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SCANNED MAR 0 1 2011

Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez ga pt

Under section 601(c), 627, or 4847(a}{1) of the Internal Revenue Code
{except black lung benofit trust or private foundation)

> Sponsorln organizations of donor advised funds and controlling organizations ag defined In section H
51200013 must Bia Eorm 680, Al other oaganlzatlons With §roSS rabalois I8 than $500.000 and total Open to Public

Departmant reasury assets less than $1,250,000 at the end of the year may use this form. H
Intama ﬁw:,:r s;,(c, » The organization may have to use a copy of this return to satisfy state reporting requirements Ins peCtl on
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 »20 10
B Check f appiicable. Pisase | C Name of organization D Employer Identification number
[] Adaress change a8 [Kiwanls Club of fond du lac 39-6046344
8 Name change printor | Number and street (or P O. box, if mall Is not delivered to street address) | Room/sulte E Telephone number
Initeal return type.
[ Temnated ses  |P.O.Box 101 920-379-7842
D Amended retum s""lm'"" City or town, state or country, and ZIP + 4 F Group Exemption
[] Aephication pending tions.  |Fond du lac, WI 54936 Number b
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual
& completed Schedule A (Form 990 or 890-E2). Other (specify) P
H Check if the organization s not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [#] 501(c)( 4 ) < (insertno) []4947@}1)or [1527 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 $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, 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 980 instead of Form 990-EZ M $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1
2 Program service revenus including govemment fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . ... 3 18246
4  Investment income . . e . 4 13
Sa Gross amount from sale of assets other than mventory e 5a
b nses . . . 5b o
c than inventory (Subtract Iine 5b fromline5a) . . . 5c
§ 6 parts of Schedule G). I any amount is from gaming, check hereb []
g a of contributions
& Ce 6a
b pense: or-th lsmg expenses . . 8b Net|
c i eUa eventt and activities (Subtract Ilne 6b fromiine6a). . . . [ 6¢c 25579
7a { and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b }
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 799 . . . . . . . l7c
8 Other revenue (describe» ) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .p» |9 43837
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 20695
11 Benefits paid to or formembers . . . e I b 21306
2112 Salaries, other compensation, and employee beneﬁts N I |
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13
g 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . [15
16  Other expenses (describe » )y |16
17 Total expenses. Add lines 10 through16 . . . . P T ST i ¥ 4 42001
8 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 1836
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
2 end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . . . . 119 29922
g 20 Other changes in net assets or fund balances (attach explanatien) . . . . . . . . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » |21 31759
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fon'n 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 2983422 30321
23 Land and buildings. . . e e e e e e e e 23
24 Other assets (describe P Account Recelvables ) 88(24 1438
25 Totalassets. . . 25
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 29922|27 31759
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10642} Form 990-EZ (2009)




Form 880-EZ (2009) Page 2

Tedlll  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? (Required for section

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 201(6)1(2:(:3 5&?11d(cs)ggﬂon
manner, describe the services provided, the number of persons benefited, and other relevant information for @rgi?axmm‘s: optional
each program title. for others,)

28 Attached Schedule

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P O [28a 42001
29
(Grants $ ) If this amount includes foreign grants, checkhers . . . . » [] |29a
30
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . .o e
(Grants $ ) If this amount includes forelgn grants check here L. . P D 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . 32 42001
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
{b) Tile and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not pald, employes bensfit plans & account and
devoted to position enter -0-.} daferred compensation | other allowances

Deborah Miller

President -5
N8922 Bergens Beach Fond du lac, Wi 54935 0 0 0
Rachel Horseh President-Elect-5
365 N. Peters Fond du lac, Wi 0 0 0
Susan Schnorr

Vice President - 4

72 W. Scott St Fond du lac, Wi 0 0 0
Denise Schaffer Secretary - 6
237 N. Macy St Fond du lac, Wi 0 0 [1]
Dale Hans

Treasurer -7
745 Securlty Dr Fond du tac, Wi 0 0 0
Ray Farr Director - 3
271 Ledgewood Dr Fond du lac, WI 0 0 0
Donald kurki

Director -3
515 E. Scott St fond du lac, Wi rector 0 0 0
Joan Becker

Director - 3
W11242 Hwy 23 Fond du lac, Wi or 0 0 0
Pater Grimm Director-3
96 Ledgebrook Dr Fond du lac, WI 0 0 0
David Oldenburg

I .

665 Pralrie Dr Fond du lac, Wi Director-3 0 0 0
Sadie Vander Velde Director-3
80 1/2 E. Johnson St Fond du lac, Wi 0 0 0
Katle Kiein Director-3
338 Brookside Dr Mayville, Wi 0 0 0
Davld Dille Director-3
63 Unlversity Dr Fond du lac, Wi 0 0 0
Dick Taddy

Director-3
N6505 Canterbury Ln Fond du lac, Wi or 0 0 0

rForm 980-EZ (2009)




Form 890-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 prevrously reported to the IRS? If “Yas,” attach a detailed
description of each activity . 33
34" Were any changes made to the organizing or goveming documents? If “Yes," attach a conformed copy of
the changes . 34 v
35 if the organization had income trom busrness actrvrtres such as those reported on lrnes 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 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b Y
368 Did the organization undergo a liquidation, dissolution, termination, or slgnrflcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a I ’
b Did the organization file Form 1120-POL for this year? . . 37b v
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? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b r
39 Section 501(c)(7) organizations. Enter: ) ‘
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under: }
section 4911 » ; section 4912 ; section 4955 » |
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit _ _J
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,” compiete Schedule L, Part | . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on [
organization managers or drsqualrfred persons dunng the year under sections 4912,
4955,and 4958 . . . . A & '
d Section 501(c)(3) and 501 (c)(4) organrzatlons Enter amount of tax on line 40c l
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 g
transaction? If “Yes,” complete Form 8886-T. e . 40e 4
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
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 forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42bh v
If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c 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 duringthetaxyear . . . . . » l 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | | |
Form 990-E2 44 v
45 Is any related organization a controlled entrty of the organrzatlon wrthrn the meaning of section 512(b)(1 3)? Lo I N
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 990-EZ (2009)




Form 980-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(g)1(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and
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 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 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? . . . . . . . . . . . . . . 4%b
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 pald more hours per week employes benefit plans & account and
than $100,000 devoted to position 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 pald more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

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

._,{bellef, it Is true, correct, and complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

fiiegrl:a ) \\\Q Q—V\ — b Casaeen | 2040 1y
)

m%i Cor — Date
A\ “AM Y fRASURRR

Type or print name and title

Paid splm::t:,r:s ’ Date Sé}?_c" If Preparer's dentrfyng number (See nstructions)
Preparer’s ann’s narme (or et D
Use Only | yours f seif-employed), EIN >
address, and ZIP + 4 Phone no »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes g No
Form 990-EZ (2009)

@ Printed on rocycled psper



Kiwanis Club of Fond du Lac

Form 990-EZ

39-6046344

Fiscal Year Ended September 30, 2010

Part | Line 6 Net proceeds from fund rasing activities
Walleye Weekend concession stand 9940
Pancake Day 6902
Gumball Commissions 0
Other fund raising 1122
Golf Ouiing 6457
Corvette show concession 1158
Total 25579

Part 1l Line 28 Statement of program service
accomplishments
Young Children Priority One 6000
Youth Service Learn to Swim 5211
Builders Club, Key Clum, Circle K 3238
Human & Spirtual Values 0
Communtiy Service 4000
Insurance and Storage 720
Other Chartiable Contributions 1526
Total 20695




