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Short Form | omBNo 1545-1150
ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 2 @og
(except black lung benefit trust or private foundation)
» Sponsonng organizat f donor advised funds and controlling organizations as defined in section H
512?b)(13) m%st ile Forr:r? 859(‘); All sothzesroo(ri%att)n|zat|ons with gross rgcelgts less the;n $500,000 and total Open to Public
assets less than $1 at the end of the year may use thus form 1
F,:g:;‘ ,:2:3::95;'\8,15;“ P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning Oc 4. b or | , 2009, and ending SQ'D Fopbor 30 2000
B Check if applicable Please | C Name of organization D Employer identification number
use IRS
[] Adaress change label or K waA S J—A.')’erf\ﬂ.')'o OAQI K 0037I L\)O\V&a\’\ 3q — (905 [070
E Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Instial return type
I:] Terminated :ee 5 P( o P BOX ) 5 8
[ Amended retum InF:t!::uc‘-: Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions. w‘l QA ' \/\_) T 51440 Q -0 , 58 Number »
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: O cash gACCfual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » B if the organization 1s not

1 Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — P 501(c) (4 ) <« (nsertno) [ 4947(a)1)or [J527 990-EZ, or 990-PF)

K Check » [ ifthe 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

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 880-EZ P> $ ‘f ‘-] 05 7

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

1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . R 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 Q/ ; 2 90
4 Investment income JE . 4
5a Gross am untTFErﬁ{ﬁ@&%éQ otheg$Han inventory Coe 5a
b Less: cost or o her-bas S and sales exp .o 5b
¢ Gain or (lo s) fr ms, ogn thal |nventory (Subtract Ilne 5b fromline5a) . . . 5c
§ 6  Special events and cn}:m pIete applicab part of Schedule G). If any amount is from gaming, check here » D
@1 a Grossrevenue (pot 2 of contributions
& reported o I|ne 1)OGDE‘\1_E_£_,¢,¢J ] Coe 6a A, i
b Less: dlrect expersesOther than fundraising expenses . . . 6b la 532
¢ Net income or {loss) from special events and activities (Subtract I|ne 6b fromliine6a). . . . | 6¢c 16 , 1385
7a Gross sales of inventory, less returns and allowances . Coe 7a ’
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . R I (]
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .bp 9 3}: ‘17.5
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . [10 9.534
11 Benefits paid to or for members . . . D i b | )
8112 Salaries, other compensation, and employee beneflts A B I 14
21143 Professional fees and other payments to independent contractors e I <
:-’. 14  Occupancy, rent, utilities, and maintenance . . . B I
w145 Pnnting, publications, postage, and shlppm D I | ‘“5
16  Other expenses (descnbe > I& “H'q. oket\ y |16 /2,318
17 Total expenses. Add lines 10 through 16 . . . . I I 4 22,9757
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) AN 18 j', 718
§ 19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree wnth ’
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 A2, 369
@ |20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
2|21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 LS, 0R7
Balance Sheets. If 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 I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . C L C . 33 176 |22 3l 27]
23 Land and buildings e e e 3,080 |23 3,090
24  Other assets (describe P Acac w:&’s RQ cz‘.oc\,\nle ) I, "’D‘?’ 24
25 Totalassets. . . e e e e a%,60  [25] L6, SPY
26 Total liabilities (descrlbe > A CCoun Paq ble ) 5,841 26 I,.497
27 Netassetsor fund balances (line 27 of column (B) must agree with line 21) . . Jd .' 3(& 27 s,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)
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Form 890-EZ (2009)

Page 2

EHI  Statement of Program Service Accomplishments (See the instructions for Part IIl.)

Expenses

What is the organization’s primary exempt purpose? 'ﬁ Setve -)-Lq uaw}’L o{- He WanSan ateq

(Required for section

Describe. what was achieved in camying out the organization's exempt purposes. In a clear and concise

manner, descnbe the services provided, the number of persons benefited, and 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 ... P e

_____ Seeo B¥Fadd™

(Grants $ - ) If this amount includes foreign grants, check here . . » [] |28a < ) “ISS
29 i

-(-C-i-rants s ) If this amount includes foreign grants, chec-k here » [ |29a
30

- 77, ¥

........................... A}'}a\dﬂd& etal wundor “Ling (07 Atbachment .

-(-é;'ants $ ) If this amcunt includes foreign grants, check here » [] [30a ) ) 0 lpq
31 Other program services (attach schedule) . .o .o

(Grants $ ) If this amount includes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 q 5 2'—}

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnbutions 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
......... an. loglhie ke —_
(WDawsan, ;:*01 _)_ FQST()Q/\")' —O- ~0- O -
- S;\‘ ~ ' [4 he wal‘
Dav«?a\,\ '_(f / P %‘es TAUC)’ - E )Qﬂ"' '_@ - —O0- Oy
_________ Ch ey L Surtwt [Seanetre Carlson |
h CLV\SO.\A ¢ w SQC!\Q-}VQV“! -o_ ~O' _O'
aA O Learq _________
Wauwtau | WES ’r(‘eas wher —O0- —0- -0 -
Chuck ~Cutfefl %
(glm)ca,-»sam5 w T recTtelr ~0- -0 - -0 -
LG (ggn A wi L\
Ls)m«iau \\\A.)I bireu)'or —Q- —O- -0~
Chad_ Seleaske
wa*Sa;\«",LWI b:re}bl‘ -0~ —0O- -0 -
:Yn ha ahfl
Wawsaw . W DN‘G c/"‘or ’—O- '—'O‘ ——O -
____________ C Loy Skuedemana N
k)au.&c\u L WL b:rec)'cr —0- -0~ —~0-
Brad. Weene . B i - _
lﬂ)aws‘:\u.\d.l— Teue ¢ —O0 o~ —0 -
____________ L_\_I_\_Q\__@_____ r\.l ZMa A — .
wav\.&a\x W T b'N\QC/)'br '— O" ._0‘ '\O"
________________ 2 _!_-__/‘:‘__‘_’t____tﬁ)flﬂ eMman b
LWaw S o "71::3;‘: ?r@,t)ﬂ)(_ - D_ "_O"‘ -0~
N a,H‘ an ietz i
avwSaw, WL D\\!\QC/;D(. "-o- "-O" “0‘

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
PartVv Other Information (Note the statement requirements in the instructions for Part V.)

33

34

36

37a

38a

41
42a

Yes| No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . e e e

Were any changes made to the organizing or governing documents” If “Yes " attach a conformed copy of
the changes .

If the organization had income from busmess actlvmes such as those reported on l|nes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 390-T.
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?

If “Yes,” has it filed a tax retum on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a I —"O“

Did the organization file Form 1120-POL for this year? . .o

Did the organization borrow from, or make any loans to, any officer, 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 retum? . .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved N/ A
Section 501(c)(7) organizations Enter:

Initiation fees and capital contributions included on line 9 . e e . /\U@l
Gross receipts, included on line 9, for public use of club facilities . . . 39b N/ ﬂ :
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under,; )
section 4911 » N/ A ; section 4912 » N / ; section 4955 » 2 A :
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, Parti . e 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,and 4958 . . . . . N O
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the orgamzaton . . . . . -—O—

All organizations. At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e

List the states with which a copy of this return is filed. b " ra Foaus a -Pgr B\.,mw of Disdn
The organization's books are in care of > hc\/\ ) ‘Loa ry )
Located at P )| Scetd Shreet, PO, Box $0l0, Wawsan  wWI. ZP+4 >  S4403-30/0
At any time dunng 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
account)? . . . e

If “Yes,” enter the name of the forelgn country > [O/ A

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.? .

If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .o
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l M)A

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ Coe

Is any related organization a controlled entlty of the organlzatlon w1th|n the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e

Form 990-EZ (2009)

t Licensragq
i Telephone no. P7/5-843-8348  Rea\ Ex k)



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947%)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 ScheduleC, Part! . . . . . . . . . . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47
48 |s 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-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
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
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 paid more than $100,000 {b) Type of service {c) Compensation

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, #t1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

fliegrr:e }L%w:»& \[&/J{;w% | Ja-3o0-1p

Signature of officer U Date

} arie] X, OYeary , Treaswer

Type or pnnt name and title Y

- Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
, signature employed > O
Preparer's| -—
Im's name (or EIN >

Use Only yours If self-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes ] No

Form 990-EZ (2009)

@ Printed on recycied paper



KIWANIS INTERNATIONAL WAUSAU

Form 990 EZ
9/30/10
Federal I.D. # 39-6051070
Line 10 - Grants and similar amounts paid
Youth Programs
Youth Services $6,204
Key Clubs 2,251
Subtotal $8,455
Special Projects
Kiwanis Foundations 550
Kiwanis Olympics (1,420)
Community Service 670
Salvation Army (Haiti Relief Fund) 500
Spiritual Aims (Fellowship of Christian Athletes) 400
Conservation 284
Public Relations (Chamber of Commerce membership) 85
Subtotal 1,069

Total $9,524



KIWANIS INTERNATIONAL WAUSAU

Form 990 EZ
9/30/10
Federal I.D. # 39-6051070
Line 16 - Other Expenses
Noon Meals and Program Expenses $10,859
Kiwanis International and District Dues 4,058
Kiwanis Conventions 2,108
Membership and Promotional Expenses 1,293

Total $18,318



KIWANIS INTERNATIONAL WAUSAU
R . Form 990 EZ
9/30/10
Federal | D # 39-6051070

Part lll — Line 28

Youth Programs (YMCA, School Safety Patrol programs, High School programs, Youth Softball and Baseball,
Easter Seals, Boy Scouts, Girl Scouts, Cub Scouts, High School Scholarships, Grade School
Programs, Junior Avhievement, Grade School Fire Prevention Program, Boys & Girls Club, YWCA,
Playground Equipment, Children's Swim Passes) 8,455



