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EXTEJSSi0oN

Forn 990 Return of Organization Exempt From Income Tax OMSB No 15450047

) Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung 2010

) benefit trust or private foundation) -
DW‘MMTW Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,20 11
B Check if applicable. C Name of organzation NE-IA Kiwanis District Foundation Inc D Employer ideniiicalion no.
[ Address change 23-7080872

Doing Busmess As

[ Name change Number and street (or P O box if mail is not defivered to street address) Roomisute E Telephone number
[ ] tootizt retum 11765 Amos Gates Drive (402) 651-2400
[] Temminated City or town, state or country, and ZIP + 4 93,786
[] Amended retum Bellevue, NE 68123 G Gross receipts $
[ ] Appiication pending F Name and address of pnnapal oficer Warren Spencer

Same as C above Ha) 1<t a group retum for [(Cves [(XIno
| Taxexemptstats:  |X|501ex® | ]501(c)( ) Qinsertno) | |4sarainyor | |s27 HE) Are all afates included? Yes | |Mo
J  Websie P www.ne-iakiwanisone.org/foundation o Gmup " otz :Ta"mm ons)
K  Form of orgamzation. [)—UCorpotahm DTrusl DAssouahon DOther > IL Year of formationr 1970 lll State of legal domucile NE

[Parti| Summary
1 Briefly descnbe the organization's mission or most significant actvites: The NE-IA Kiwanis District Foundation
provides services to children thru grants made to Kiwanis clubs in the Nebraska-Iowa
? G Kiwanis District in addition to the Camp OK and Backpack service programs.
o
1
;’ E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the govemning body (Part V1, line 1a) = - = « = = o o = v e v e ov oo v e 3 27
:, : 4 Number of independent voting members of the govemning body (Part Vi, Ine1b) - - - « - = - =« c « c o0 o™ 4 27
s : 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) - - - - = = « « ¢ « = c o =« @ 5 0
& 6 Total number of volunteers (estimate if necessary) « = « « « « « « « = v o e 0 e 0t vt oo e o oo 6 45
7a Total unrelated business revenue from Part VIII, column (C), line 12 =+ « « « = « =« =« ¢ o e 0 00 v o0 oo 7a o
b Net unrelated business taxable income from Form 990-T, line34 - - = « « » =« « c e e e 0 e v e 0 00000 o 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part Vil line th) « « « « = =« « « o e v v v v v v vt aaa 46,644 48,100
; 9 Program service revenue (Part Vill, line2g) « - = - - = - < =« ¢ = o o a o b0 oo e oo 35,209 32,699
n |10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) - « = « « =« + =« = o o v oo 10,828 12,987
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c 10cW 11e) --------- S 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII oolumn (A) hn\e 12) ; -"‘ ------ 92,681 93,786
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « - SIS .1 ------ 58,982 31,349
E 14 Benefits paid to or for members (Part IX, oolumn (A) hne’4) - . 2 il ,8; ------ 0
x 15 Salaries, other compensation, employee benefits’ (Part IX, column (A) lmes 540y - - - - - 0
2 16a Professional fundraising fees (Part X, column (A), line 118} 7= ST e -'T- ;; ------- 0
‘s' b Total fundraising expenses (Part IX, column (D), line 25)» d ;{4 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) =+ « - -« - - -« S e e i 65,224 45,381
s 18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) - - - - - « - - - 124,206 76,730
19 Revenue less expenses. Subtractline 18 fromline 12 « « - - = = « ¢ ¢ o v ¢ e v v 0ot a . (31,529) 17,056
Net - Beginning of Current Year End of Year
Asset=120  Totalassets (Part X, fine 16) « = = = ¢ = = o s oo e s e et et 510,588 527,644
f::l 21 Total liabilities (Part X, lin@e26) =« « = = + « « ¢ ¢ e et v e v e v e v sttt it 0
ances | 22 Net assets or fund balances. Subtract line 21 fromliine20 - « « « - = =« c ¢ v 0 00 v o 510,588 527,644
LPart It | Signature Block
Under penalties of perpury, Idedarethallhaveexamnedtmsretum mdu acm g schedules and statements, and to the best of my knowledge
and belief, it 15 true, comedt, and completg~Redaration of preparer{ based on afl inf n of which preparer has any knowledge.
. ummmw///w
Sign Signature Date
Hire DD € w%/»/, Wu% 7)) Y7
Pt Type or prnt name and titte 7
‘V, . Pnnt/Type preparer's name Date Check f | PTIN
Paid Lawrence Ziska Jr ‘ 05-14-2012 self.employed P@ / Lp,lag/ 4[
p;eParer Fimv's name > Lawrence B Ziska Jr FrsEN P
Use Only Fimis addess P 6202 Belvedere Blvd Phone no. 402-968-5090
=z Omaha NE 68111-1273
May the IRS discuss this return with the preparer shown above? (see INStructions) = « « = = « « + = « s o « « - N [XlYes | |No
Fgr) Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 2

(Partill | Statement of Program Service Accomplishments

CReck If Schedule O contains a response to any question inthis Part lll = = < « ¢ ¢« v v e v e e vv oo oo e oo e v oo [X]

1 Bnéfly descnbe the organization's mission.
The NE-IA Kiwanis District Foundation provides services to children thru grants made to
Kiwanis clubs in the Nebraska-Iowa Kiwanis District in addition to the Camp OK and Backpack
service programs.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOM 980 OF 990-EZ? « « = = =+« « = = o s = o s o s e o o oo e s o oo s st connnssncasoes [JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = + o o ¢ o o o s s o o o a o s o s a s o o o o s oo o o o s o o o s o o o s s s s s s s @ Yes D No
If "Yes," describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 31,158 including grants of $ ) (Revenue $ 27,350)
Camp OK is a one-week residential camp program for 5th and 6th graders who are financially in
need. The students are selected by local school guidance counselors and sponsored by local
Kiwanis club to attend the camp for talented and gifted children. It is a life changing
experience for most of the 100 children who attend the camp each year.

4b (Code: ) (Expenses $ 12,014 including grants of $ ) (Revenue $ 5,349)
The BackPack Program provides through Kiwanis clubs in NE and IA backpacks and duffel bags to
children
experiencing child abuse and/or need for food.

4c (Code ) (Expenses $ 31, 349 ncluding grants of $ ) (Revenue $ )

Multiple grants to Kiwanis clubs for local projects positively impacting children in their

communities.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 74,521

EEA Form 980 (2010)




Form 990 (2010) NE-IA Kiwanis District Foundation Inc 23-7080872

Page 3

[PartIV| Checklist of Required Schedules

1

10

"

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A - - - - = « « ¢ v ottt e et ot iaatleee e st lse st sse s e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructions) - - - - « « = <« c « c c -+
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C,Part| - - « « « < -« c o o e 0 e v v v v v vvocnceeeonn
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Partil - - - « - = -« - = o - o v 0o caonav e
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill - - - - - = = = - ¢« . - -
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete ScheduleD,Partl: - « = « o ¢ c ¢ s o e s e o st v e o et e oo s vt vt o et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part - - + - - « « ¢« » =+« o ..
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part !|| .................................................
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,"

complete Schedule D, PartIV « - = « « =« o o e o o it it e e et e ettt et e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV - « « « « ¢ = = s« e e e vt e v o vt vccteeetteo
If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,

VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVl - - « - « c ¢« o v o o 0t v o oo v v o oot s et v e et o oot v s v st ceeseeeeee
Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Partt VIl - - « - - -« + ¢ ¢ ¢ 00 v 0o 0o v oo
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl + - « = = « = = ¢ v o e e 0000 0ot
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX - « - « « - ¢« e v 00 v v vt v v v v oo ateaea.
Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, PartX - - - - - - -
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - - - - - -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete

Schedule D, Parts XI, XIl, and X1l « = « « « =« c ¢ o e o o o e v vt v oo v v ottt v o v s vt oo oo oo =
Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional- - « « « « < « - - - .
Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE ~ + - - - « - =« -« ¢ o o ..
Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - - - -« - - o o v o o s
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | andIV = - - - - - - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and 1Y
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lltand IV- - - - - =« « o o 0o 0 00 o o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - « « « « = « ¢ ¢« ¢ ¢« » o o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll - - - « « - =+« « o e e 0 v 0 v v v v o vt oo v 0o o e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

If "Yes," complete Schedule G, Partlll - - « - - - - -« ¢« c oot vttt ittt it sttt e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH - - - - - - -« ¢ ¢ v ¢ 00 o0 o0 o™
If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - « - - - - - - -

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

bR T S |+ SN T TR - SN -l -l - - o N oo S e 1 R

20b

EEA

Form 980 (2010)



Form 990 (2010) NE~IA Kiwanis District Foundation Inc 23-7080872 Page 4
[PartIV | Checklist of Required Schedules (continued)
* Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts1and 1l - - - - « < -« = = o oo v v o0 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If "Yes,” complete Schedule |, Parts tand llt- - - - - - - ¢« « o 000000 v o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J =+ + < = « = = = = o o oottt ottt st i s et s st e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 - - - « - - - c o v o0 v v v v oo v vt voe e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - = - - - - - - - . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - ¢ - -« - o .o et e b e ottt it s e ottt e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - « - « « -« = - - - -« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part| - - » - - -« «c ¢ v 00000 v e v cv o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor 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] - - - « « - =« ¢t o vt v vt vttt st tiiieice s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedute L, Partil - - - - - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes,” complete Schedule L, Partllf - - - - - - « ¢ ¢ ¢ v v vt vt v et et ot vttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part{V - + « - « « =« c v o o .« 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' PartlV = « o o o o o o o ¢ o o o o e o e o o o o v o o o o o o s o s s o 2 s s s o2 e s e s s e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv.=~ - - « -« ¢« ¢« e e e oo 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM - - - - - - - - - . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM - - - - - ¢« ¢ - o oot it ittt i i it sl e e 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PArfl « « o o o o ¢ o o = ¢ o 4 o o 4 s 4o 4 s 4 s s 4 s a s s e e e e s e e s s e s s e e s e s se e e s e e e eee e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll - « = =« « = o o e e e e e e o i e e e e o e et e e et e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl - - « - = -« ¢« « - o c o 00 v o vt v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||' [V' and V_ M@ 1 + o o o o ¢ o o o o o o o o o o o o 2 e o o o o s o o o s o o s o o 2 2 s o o0 o es s oe0s s+ 02000 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liN@2 « « « « = = = o = o & o o o s o o s s o s o s s oot s o s o e s oanoonoenoenon DY% No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2- « - « « « ¢ ¢« v o v v v v e vttt v it vcvevteeeeen. 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArt V] « = = = o ¢ o o o o 6 6 o e st s o e s o e s e et s e et e et e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O - - + < ¢ « « + o o v e e v v v v ot v v oo s v o 38| X
EEA Form 990 (2010)




Form 980 (2010) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. - - « « « + « o oo v v v v v v vv v o vav oo v v aen |:|
) ves | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- i not applicable - - - - - - - - - - - - - 1a d
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable - - - - - -« - - . . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prize winners? - = + « = = « « = ¢ s ¢ e o st e ottt ettt ot oottt e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return - - - - - - l 2a | d
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - - « = = - = - - - - - 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? - - - - « - - - - - -« - - .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O - + « - = =« + ¢ ¢ o« o v o oo 3b
4a 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
account)? ........................................................... 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - - - - - - - - - . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - - - - - . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? =« « « « « ¢ « ¢ ¢« e v e v o v o v v 0 o v e a0 v 0o oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - - -« < - ¢ - ¢ o v ottt ittt s el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « « « « - ¢ o s o ettt il il it i ittt il e et e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? < - » < « « « c ¢ o s o c s vt sttt ettt sttt sttt o et eesee e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « « = = ¢ ¢ ¢ o o o o = o 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOmM 82827 - - - = = - c ¢ o ¢ o o v o e o s v e o et ettt s st e st v sttt Tc X
d If "Yes." indicate the number of Forms 8282 filed during the year - « = = « « = = = v« e e o =+~ - . | 70 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « - « « « - - - Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - « « « « - - - - . 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h it the organization received a contribution of cars, boats, arplanes, and other vetucles, did the organization file a Fom 1088-C? ¢ = =+ * = = 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? - « « « ¢ « ¢ ¢ ¢ s o e o v v v v v 0o 0000 v e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - - - « < = ¢ ¢« ¢ o s oot e e et 0 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - « - « « « c ¢ ¢ ot o0 oo oL 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 - - - « « ¢ v ¢ o v e v v 00 e 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties - - - - - - - - 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - « « + « < ¢« c o o o o o vttt st s . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) - - - - « « ¢+ ¢ ¢ ¢ bttt ettt . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « =+ =« - . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year - - - - - - - - - | 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - - - - - « « « ¢ ¢ e 00 oo v v 00 v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans - - - « - -« ¢« ¢« v e v v vt v v en e 13b
¢ Enterthe amountofreservesonhand - -« « « ¢ ¢ ¢« ¢ ¢ o oottt it s e i el 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? - - = - « ¢ o o s e o e 0 e oo 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO - - - - - - - < - .- - 14b
EEA Form 990 (2010)




Form 990 (2010) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 6

[PartVi| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVl -« = = =« « «c c 0 e 0 v v v o e e v v acn oo e [2]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the goveming body at the end of the taxyear - - - < - « < - - - - 1a 27
b Enter the number of voting members included in line 1a, above, who are independent - - - - - « - -« . . 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ) .
any other officer, director, trustee, or key employee? - + « - = - = =« o o e e ettt st e n e s e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « « = = - - - « « 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? - - - - - - 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? - - - - - - - - « « 5 X
6 Does the organization have members or stockholders? - - - « = ¢ < =« c e v v e v v vt ce e sttt e el s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body’? .................................................... 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? - - - - - - - - - - - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? =« « « = « ¢ = ¢ o o o v v v v v vttt sttt et e e s e e s s e s e s e s e s e Ba| X
b Each committee with authority to act on behalf of the govemingbody? - - - - - = = - - = -+ ¢ v o v 0 0o e o v oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - - - - - - - -« oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « + - « « « =« ¢« ¢ v v o v v v cccacc oo 10a X
b If "Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - + « « -« « « . o v o0 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = = ¢ o o o o o o o o o o o o o o o s a o s a s o a s s s o o oo o o s o o oo oo s eseosossonoeoessosaoees 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ) ] R
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 - - - - = - = o o o c o v e e v v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONflICES? =« = o o o o « o o o o o o ¢ 4 o o o e o o a o o o o o o s o o 6 o o o o s s o0 s 0oe0seoeeoeoeeoscso s 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdone - « « = « = ¢ ¢ ¢ s e v ot vttt vt vt vtmcettsteeecceee.. 12c
13 Does the organization have a written whistleblower policy? - - « « « ¢« ¢« v v v 0 et vttt c i ce e s e e 13 X
14 Does the organization have a written document retention and destructionpolicy? - - - - - - - = = - - =« c o v 0 000 oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial - « - « = =« « « « e v v 0 v v 00 v 00 v v 15a X
b Other officers or key employees of the organization - - « « ¢ « ¢« « = o o v e ot v et et vttt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) - « » - = « « ¢« s e e 00 e v 0 oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - - - - - = « « o ¢ o o b et it ettt e et e e e 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - - - = =+ - ¢ e e v e e 00 v v et o0 a0 s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P NE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty)
available for public inspection. indicate how you make these available Check all that apply.

[] Own website [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Don Glenn (402)651-2400

11765 Amos Gates Drive Bellevue, NE 68123

EEA
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Pait VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
[ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

()] ®) ©) ®) ® ")
Name and Title Average Positon (check all that apply) Reportable Reportable Estimated
hoursper ||t df1t] O] K |[Hce] F compensation compensaton amount of
week nraijnrlf (e i omlo from from related other
@esanbe |dUC[SU L Y Bl the organizatons compensation
hoursfor |vtclit]c :!n eeo| e organzation (W-2/1099-MISC) from the
related ESL ::g f P 'sgg " | (W-2/1099-MISC) organization
organzations [u r|t A ae and retated
m Schedue |30 31 y | L organzations
0) n g d
a
|
(1) Don Glenn
Treasurer 5.00 | X X o 0 0
(2) Geoff Northridge
Secretary 3.00 | X X a 0 0
(3) Mary Langdon
Imm Past President 2.00 | X q 0 0
(4) Terri Layton
Vice President 1.00 [ X X a 0 0
(5) Warren Spencer
President 2.00 | X X a 0 0
(6)
Y
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 980 (2010) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 8

| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(] @) © ®) ® ®)
Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlrt]o]l K {Hcel F compensation compensation amount of
week nri|nrtf [ e ji omo from from related other
@esawe [CUCLITUT YRR the organzations compensation
hoursfor |vtec|r t]c ?n eeof e organzation (W-2/1099-MISC) from the
retated L oLt e[ e p [SRYIT | (w2r1099MISC) organzation
organizations {u r|t | ae and related
inSchedue |30 |1 o t organizatons
ir |o y e
0) n e d
a (]
1
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal « « - « ¢ -« - s e s st sttt »
¢ Total from continuation sheets to Part VI, Section A~ « - - - - - « -« « oo >
d Total(addlinesiband1¢) - « « « =« = o v v v vttt e oo e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual + » « « = =« + ¢« o a0 00 v v et vt e 3 X
4  For any indwvidual listed on tine 1a; 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
iNAIVIAUAL « « ¢ @ ¢ o o o o o o o o a o o o o o e o s o s o v s v s e s s e s e e e s e s s s s s e e e e s s oe s os s 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - + + ¢ ¢ ¢ = o« 0 o 0 000 v o @ 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organzation.
w ®) ©)
Name and business address Description of serwices Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)
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NE-IA Kiwanis District Foundation Inc

23-7080872

Page 9

[Part VIl | Statement of Revenue

(5

Total revenue

©)
Unrelated
business
revenue

)
Revenue
excduded from tax
under sechions
512,513, or 514

HBYT

1a

- 0o Qoo v

T

Federated campaigns « « « « - - - - 1a

Membershipdues - - - - - - - - - - 1b

Fundraisingevents - - - - - - - - « 1c

Related organizations - - - - - « - - 1d

Government grants {contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines ta-1f

48,100

[

Camp OK

721210

27,350

27,350

Backpack Project

900099

5,349

5,349

All other program service revenue « « « = - = -
Total. Add lines 2a-2f

32,699

nEc30COD

N b

n.nu-g'

7a

b

10a

0

Investment income (including dividends, interest, and

............

other simitar amounts)

Income from investment of tax-exempt bond proceeds - - - P

Royalties » + » « ¢ o« c o o e 0 v oo 0o o

12,987

12,987

Gross Rents

Less: rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss) - = « = ¢« » = - -

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgainor(loss) « - « + =+ = =« o e oo~
Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1¢).
SeePartiV,lne18 « - - « - - = - -« -« a

Less" direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.

See Part iV, Ine19 - - - - - - - - - - .. a

Less. directexpenses + - - - - -+ . . - - b

Net income or (loss) from gaming activites - -
Gross sales of inventory, less

returns and allowances - - - « ¢ - - - - - a

Less: cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

(- I - I -

Allotherrevenue - « « » = ¢ o = = v o o«

Total. Add lines 11a-11d

93,786

45,68

0

Form 990 (2010)



Form 990 (2010) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 10
|Part IX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must comptete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total eg)enses (B)semioe Mf‘c‘;m o ¢ mdl(g;mg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, lne 21 - - - - - 31,349 31,349
2  Grants and other assistance to individuals in
the US. See Part IV, line22- - « « « ¢ « « « « « « -«
3  Grants and other assistance to govermnments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and16 - - - « = - - - - - -
4 Benefits paid to or for members - + - - - - - - - - - -
§ Compensation of current officers, directors,
trustees, and key employees - - « - - <« - - o - o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3}B) - - - - - -
7 Othersalanesandwages =« « « ¢ + ¢« « « o« o«
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + - - - - -
9  Other employee benefits - - « - < « « = =« o 0 oo
10 Payro" fAXOS = * ¢+ ¢ s o s e e s o e e e o o e 4 e e
11 Fees for services (non-employees): .
a Management - - - - - -« - e o o000 e
b Legale - « = =« - v o s se et
c Acwuntmg ......................
d Lobbyng - = = = =« =« s« - e oo e
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - - « - « - ¢« ¢ - - - -
g Others « « « o v et oo ot e v onveannnnnn
12 Advertising and promotion - - ¢ ¢ - o - s oo .o
13 Officeexpenses =« -« - « <« « ¢ o o v o oo v o v o 2,209 2,209
14 Information technology « - - = = = =« « = ¢ ¢ o o o
15 Royalties « « « « ¢« « o o e v v v oo v eaae o
16 o°cupa NCY = » « « = ¢ = = s s s o o oo oo oo -
‘ 17 Travel « « = o = ¢ o e e o c o s e s o m e e e s
| 18 Payments of travel or entertainment expenses
1 for any federal, state, or local public officials - - - - -
1 19 Conferences, conventions, and meetings - - - - - - -
20 Interest - « - = = ¢ o . o e oo e e et e e
| 21 Paymentstoaffiliates - - - « - - - - - - oo ..
| 22 Depreciation, depletion, and amortizaton - - - - - - -
23 INSUFBNCE =+ « = « o « o e o o o o s ¢ o o o o o s o=
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of ine 25, column
(A) amount, list line 24f expenses on Schedule O)
a Backpacks and duffel bags 12,014 12,014
b Camp OK 31,158 31,158
c
d
e
f Allotherexpenses « « = « ¢ =« c c oo oo oo
25 Total functional expenses. Add lines 1 through 24f - - 76,730 74,521 2,209 0
26 Joint Costs. Check here p D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
‘ (B) joint costs from a combined educational
‘ campaign and fundraising sofictation - - - - - - - - - -
EEA Form 980 (2010)




Form 990 (2010) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 11
[Part X| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « » =+« = o« e e e e e 0 0o e e 33,780 1 26,475
2 Savings and temporary cash investments - - - - « ¢« « c o 0 o0t o0 oo e 115,267 2 137,016
3 Pledges and grants receivable,net - - - - -+ - e e e e tee e oo e e e 3
4 Accountsrecevable, net - - -« o e s 0 e e cect o ceaee e e oo 1,200 4 1,528
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SChedUlE L « « = » ¢ = « o o o o s s o s o o s o s nsoovescoeenassnsse 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary ‘
S employees’ beneficiary organizations (see instructions) - - « - - ¢+ ¢ ¢ ¢« o .. 6
te 7 Notes and loans receivable, net - - « » « = =« ¢ o oo 00 eeee e et . 7
s 8 Inventoriesforsaleoruse - - « ¢+« « c ¢ ¢ o e 0 et oottt et o 813 8 3,097
9 Prepaid expenses and deferred charges - < = = =« = = o« o ¢ 0000000 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D+ - - - - 10a
b Less: accumulated depreciation - « - « -« - - - - - 10b 10c
1" Investments - publicly traded securities - - - ¢ ¢ - 2 ¢ e e e 0000 11
12 Investments - other secunties. See Part IV, line 11 - - « « « -« =« c o0 oo 359,528 12 359,528
13  Investments - program-refated. See PartIV,line 11 - « « « - = -« ¢« o o 0 v 13
14 Intangibleassets « - « - = = ¢ ¢ o e e o et etl e e s e e e et e e 14
15 Other assets. SeePartIV,line 11 - - « « « « « s« e e v v v v v 000 a 0o 15
16 Total assets. Add lines 1 through 15 (must equal line34) - - - - - « -« <« - - . . 510,588 16 527,644
17 Accounts payable and accrued expenses « = ¢ - = = = = o o 0 0 00 oo oo 17
18 Grantspayable « + « ¢« « ¢ ¢ s v v ot ettt i te ettt e e e 18
L 19 Deferredrevenue - - « « « « =« e o o o s v et et sse oo s e s se e e 19
i 20 Tax-exemptbond fiabilities « « « = « « = ¢ ¢« e e et o e iaca e 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - - - - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part Hl of ScheduleL - - - - - - - - - v v e 00 e 0o v oo 22
i 23 Secured mortgages and notes payable to unrelated third parttes - - - - - - - . 23
: 24 Unsecured notes and loans payable to unrelated third parties - - - - « « - - - - - 24
25 Other liabilties Complete Part X of Schedule D - - « + - - ¢« « ¢ ¢ v 00000 25
26 Total liabilities. Add lines 17 through25 - - « - « < - ¢« c 0 0 0 v 000 o0 v 0@ 0| 26 0
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34.
t nl 27 Unrestrictednetassets - -« « - s st e ss st 144,229 | 27 170,007
d | 28 Temporarily restricted netassets - -« + + « « s ¢ ¢ s 0 e ettt 28
2 g | 29 Permanently restricted netassets - « -+« o s e st 366,359 | 29 357, 637
s a Organizations that do not follow SFAS 117, check here ) D
: L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds « - « - - s o s ot e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - - - - - - . - 31
? : 32 Retained eamings, endowment, accumulated income, or other funds - - - - - - - 32
33 Totalnetassetsorfundbalances - « - = « = = < ¢ ¢ ¢ ¢ o0 vttt o e 510,588 33 527,644
34 Total liabilities and net assetsffund balances - -« < ¢ « « ¢ c « ¢ ¢ oo 510,588 34 527,644

EEA Form 990 (2010)
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23-7080872 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI =+ ¢ ¢ ¢ ¢ v o o e 0 v o v cc e ce v v oo n 0o v |:|
1 Total revenue (must equal Part VIIl, column (A), in@ 12) =« « « ¢« « ¢« o o v e e e v v v v vt vt o v 1 93,786
2 Total expenses (must equal Part IX, column (A), lin@25) - - - - = - = = - = e e 0 vt v et st e 2 76,730
3 Revenue less expenses. Subtractline 2 fromline1 =« « - = = - - - ¢ c e v v v v v cccca s e e 3 17,056
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) - - - - -« -« - - - - 4 510,588
5 Other changes in net assets or fund balances (explainin Schedule Q) - « - « =« c ¢ e e v e v v e 0o e v cnn 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN(B)) « = « = = = o o o o s o s o s s s o s o o e oo o s oo s oa s nao oo e oo s asos oo 6 527,644

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xit - - - - -« ¢ ¢ o ¢ o o @

3a

b

Accounting method used to prepare the Form 990: | | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - - -
Were the organization's financial statements audited by an independent accountant? - - - - « - « -+« - - .

If "Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 = = = « = =+ = = = = o s s s st o st o st

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - -

Yes No
........ 2a X
........ 2b X
........ 2c
........ 3a X
........ 3b

EEA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P See separate instructions. Inspection

Department of the Treasury

Intemat Revenue Service P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2010

Open to Public

Name of the organizaion
NE-IA Kiwanis District Foundation Inc

Employer identilicaion manber
23-7080872

[Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D 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 descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state.

5 [:] 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 descnbed 1n section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 (}_g] 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 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] 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 11h.

a [ ] Type!l b [ ] Typell

¢ [} Type li-Functionally integrated

d [_] Type ll-Other

e {:] By checking this box, | certify that the organization is 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

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting

organizatlon' ChecKthiSDOX + o ¢ o o o o o o o o o o s o o o o o o o o ¢ 5 o ¢ o 2 s 0 5 o e 5 o o 5 o o o s o9 ¢ 06¢ 0 v 06060000

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? - - « - « « « ¢« ¢ ¢ o v v v v v o v 000 0o 11g0)
(ii) A family member of a persondescribed in (i) above? - - - « « -« - ¢ oottt i i i i i et e 1)
{iii) A 35% controlled entity of a person described in (i) or (i) above? - - + + « ¢ ¢ ¢ ottt vt e et e et Mg(E)
h Provide the following information about the supported organization(s).
@ Name of supported @) EIN () Type of organization (W) Is the organization (v) Did you notify {vi) Is the {v8) Amount of
organzation (described on fines 1-9 inco! @) isted m your the organzation in orgamzation n col. support
above or IRC section govermnmg document? col (@) of your @) organzed m the
(see nshnucions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedde A (Form 830 or 890-E2) 2010
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I Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

M

Gifts, grants, contributions, 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
tsbehalf - « « « « = ¢ =« e o o o oo

3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge - - - - - -

4 Total. Add lines 1 through3 - - - - - -

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - - - - - -

6 Public support. Subtract fine 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 - - - .- - - - .-
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources ----------------
9 Net income from unrelated business

activities, whether or not the business is

regularly camedon - - - - - - - - - - -
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartIiV) - « « -« - ¢ - -« - .
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions) « « = « ¢« =« ¢« s e e s e 0 v ettt 12[
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check thiS BOX and SLOPNEIE = « = « « « + « o o o ¢ o o o o o o o o o s s e s e s o s o m s a sttt » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) - = - = = - = =« « -« « o 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 - « - - - - o <« o o0 o oo oo e ool 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - = ¢ = < o« c e e 0 e v v 00 v v o v e e et e e » E]

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization  « = < « « « =+ o ¢ e e v v v v b0 0 vt v e e e s e | 4 |:|
17a 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 s 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 = - « - - - « - « - « . PD

b 10%-facts-and-circumstances test - 2009. 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 [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - - - = - « = - - - « . PD
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 « - - - - - - >

EEA Schedule A (Form 890 or 880-EZ) 2010
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[Partili | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II.

If the organization fails to qualify under the tests listed below, please complete Part [l )

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”") - - - - - - - - - - 147,928 95,201 52,327 46,644 48,100 390,200

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac+
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 24,850 23,300 27,675 35,209 32, 69& 143,733

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf: « « « ¢« ¢ o v oo s

5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge - - - - - - -

6 Total. Add lines 1 through5 - - - « - -« 172,778 118,501 80,002 81,853 80,799 533,933

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

b Amounts included on lines 2 and 3 recev-
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 - - - - + - - ¢ - -«
8 Public support (Subtract line 7c from
iNe6.)- - « « o+ s o oo v e v oo oo 533,933
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromhne6 - - - - - - - - - -« 172,778 118,501 80,002 81,853 80,799 533,933

10a Gross income from interest, dividends,
payments received on securitres loans,
rents, royalties and income from similar
SOUFCES + « * * = o o« o s » o o o oo 17,862 27,314 18,197 10,828 12,987 87,188

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - . -

¢ Addlines10aand10b - - - - « - - - - - 17,862 27,314 18,197 10,828 12,987 87,188
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camriedon « « + = =« o « s o o s e 00

12 Other ncome. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV.) - - - <« ..
13 Total support. (Add lines 9, 10c, 11,

and 12) « ¢ « ¢ s s e o0 e oo a 190,640 145,815 98,199 92,681 93,786 621,121
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here - « - « - - « « « « o o ottt vttt ie ittt et e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =« « « « « o o =« a = o e o @ 15 85.96 %
16 Public support percentage from 2009 Schedute A, Partill,line 15 « « - - = =« « ¢ ¢ o v e v v v v e v a oo v . 16 86.92 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) - - - = « =« « = - - - - 17 14.04 %
18 Investment income percentage from 2009 Schedule A, Partlll, Ine 17+ « « « « « « « = ¢ ¢ o 0 00 v v v o0 v o™ 18 13.08 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - - - - - » (Z]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - - - > |:|

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - « « « - - . > ]

EEA Schedulo A (Form 890 or 990-EZ) 2010




- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes,"” to Form 990, 201 0
s Part iV, line6,7,8,9, 10, 11, or 12. 5 o
pen to Public
memy P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaion Employer ideniiicaion mamber
NE-IA Kiwanis District Foundation Inc 23-7080872

(Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

(@) Donor adwvised funds () Funds and other accounts

Total numberatendofyear - - « « = = - - -« «

Aggregate contributions to (dunng year) - - - - -

Aggregate grants from (during year) - - - - - - -

Aggregate value atend ofyear - « - - - - - - - -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - - - ¢ « « ¢« e 0 v 0 00 v v e |:| Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? - - - ¢ o - .0 oo o c e e e e e et ea e e e e s E] Yes

[ INo

[ INo

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified histonc structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements « « - - = ¢ oo o 0 v 0o oo e oo et eee el ee e e 2a
Total acreage restncted by conservation easements - - - = = - - - -+ o s e e 0t et o0 e n e 2b
Number of conservation easements on a certified historic structure includedin(a) - - « « « « ¢« « « « - - 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register < « « « « « « c ¢ e o v v e vt v vt vttt v v oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning

the tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - -+ = ¢« c e 0 e a0 v v v v et oo [Jves
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(AXB)(il)? « « + = + « « ¢ = = o o o o o s o o s o s s o et e e e l:] Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that descnbes

the organization's accounting for conservation easements.

[ ]No

[ INo

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part Vill, line 1 - - - « « » =« « o e e e v e e v v v v v ocacvo e s e 2]

(ii) Assetsincludedin Form 990, Part X - - - = - - « = = ¢ e v o0 v ot e e it et st e e e e e e e e e e >$

If the organization received or held works of art, histonical treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIIL, lin@ 1 = « « = « + « « o e et a v v v et vt v vt ot i o vt nee e >3

Assets included NFOrmM 990, Part X « = « « « ¢ o ¢ ¢ ¢ o s o e e e s o o e s o s o n s s o e v s oot s oes o | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2010
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[Part 1 |
3

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a [_| Public exhibition d [ ] Loan or exchange programs
b [_] Scholarly research e [ ] Other
¢ [_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « « + - « = « ¢ « « - - . []Yes [ |No
LPart IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ON FOM 990, PAMtX? = « « = « ¢ « o = & o o o o o s o s ot o o o st s o st s o oo oo sossonsennnsas [ JYes [ |No
b [f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginmng DAlANCE =+ « = » ¢ = o ¢ o o ¢ o o s o s s e o e o s s s e e e s e s s s s o e s e = 1c
d Additions duringtheyear « « « « <« c = ¢ o o v vttt ittt st e e ee ot 1d
e Distributionsdunngtheyear « - « = ¢ ¢« e e e e o v o v ctottese et e e e e e 1e
f Endingbalance - - - = « =« « « s s s ottt ottt sttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 - - = = - = =« v o e e v e v v e 000 v 000 n o0 [ JYes [ |No
b [If "Yes," explain the arrangement in Part XIV
[Lart VJ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (®) Pror year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance - - - - - - - - - 357,637 357,637 357,637
b Contributions - - - + - « -« c o 0o . 8,788
¢ Net investment eamings, gains, and losses -
d Grants or scholarships + - « - « = =« - - -
e Other expenditures for facilities
and programs - ¢ - s s s e s e e o ...
f Administrative expenses - -+« -+ - - - -
g Endofyearbalance - - - - - -+« <. 366,425 357,637 357,637
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatjons ................................................. 3a(i) X
(ii) related organizattions - - « - - ¢ ¢ e 4 e o e e oo e s eec sl el et et s e s e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - - - « « = « =« v ¢ 0 0 0000 0o o oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part Vi | Land,. Buildings, and Equipment. See Form 990, Part X, iine 10.
Descnption of investment (a) Cost or other basis (@) Cost or other {c) Accumudated (d) Book value
(vesiment) basts (other) depreaaton
1a Land - « c - - s ¢ e s e e s e s e e e n e
b Bu[]dmgs .....................
¢ Leasehold improvements - - - - -+ ¢ ¢ o o ...
d Equipment - - - c - c o s oottt
@ Other- « « « « o s e s o s o o s e s oo v onnon
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) =+ = » = = = = = « « « « »

EEA Schedude D (Form 990) 2010
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12,

R (@) Descrniption of securty or category () Book vatue (& Method of vatuation
(indluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives =+ - « « « t e e e s e s e e
(2) Closely-held equity interests < < - « « = = -+« - -« - .
(3) Other

(A) CGM Focus Fund 18,651 Cost

(B) Columbia Acorn Fund 49,647 Cost

(C) Fidelity Adv Serv V Flt 25,968 Cost

(D) Fidelity Goc Secs Part 39,359 Cost

(E) ICAP Select Equity Fund 45,180 Cost

(F) Masters Select Intl Fund 20,796 Cost

(G) Vanguard Inflation Prot Fund 17,949 Cost

(H) Vanguard Hi-Yield Fund 63,499 Cost

() See Statement # D7 78,479
Total  (Column (b) must equal Form 990, Part X, col (B) fine 12) > 359,528

[Part VIl|  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of mvestment type

(b) Book value

(& Method of valuation.
Cost or end-of-year market value

M

@

3

@

5)

(6)

U]

8

9)

(10

Total  (Column (b) must equal Form 990, Part X, col (B) lme 13 )

>

[PartIX | Other Assets. See Form 990, Part X, line 15.

(@) Descnption

(b) Book value

(1)

@

3

4)

(5)

(6)

]

8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X| __ Other Liabilities. See Form 990, Part X, line 25.
1.

(@) Descnption of liability

(1) Federal income taxes

2)

3

“)

)

©

4]

8)

©)

(19

an

TJotal (Colurn (b) must equal Form 990, Part X, col. (B) ine 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010
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Imt Xi| Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ln@ 12) « « « = e = c e e a0 0o 00 e v o0 DR 1
2 Tofal expenses (Form 990, Part IX, column (A), lIn@ 25) - + « = = = = =« o v e e oo v et e v o aao oo 2
3 Excess or (deficit) for the year. Subtractline2 fromline t - - - - « ¢ = ¢« e e e 0 v v 0o v ce oo 3
4  Net unrealized gains (losses) oninvestments - » « = = - = = ¢« o e oo v et e bttt e oo 4
5 Donated services and use offacilities « « « = < « « « ¢ oo e ettt et st e e e e 5
6 INVESIMENt EXPENSES « = = = = + = = = = = o o o o s oo e s e oo s s o oo st cesceceecens 6
7 Priorperiod adjustments - -+ - - - < o o s e e e e i et il s et e e s e e e e s e e e e e 7
8 Other(DescnbeinPartXIV.) - - - - - - - v - o v v o e c oo cccccteeacccecteeseeee 8
9 Total adjustments (net). Add lines4through8 = « = « =+« « ¢ v e v e c v o v av v coocvecnenno 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 - - - - - - - - - - . « 10
&rt Xii |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements - - - « « ¢« c c e 0 v 0 e e 00 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments « « « = =« -« - e v e e o e 2a
b Donated services and use of facilities - - - = =+« « ¢ ¢ 00000 2b
¢ Recoveriesofpnoryeargrants « « » « =+« o ¢ o o o oo e oo e oe et “¢
d Other(DescribemmPartXIV.) =« « =+« ¢ ¢ e 00 v o vt ccv o ov e 2d
e Addlnes2athrough2d - - - < =« ¢ o« c v o v v v e v v v oo IR R A A 2e
3 Subtractline2efromblined =« « « « ¢ ¢ ¢ s ¢ e e e vttt ettt et et R L R R 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b  + - « « - - - - - 4a
b Other(DescribeinPartXIV.) « « ¢ ¢« « ¢ o v v e v v o oo v v cv v e 4b
¢ Addlines4aanddb - - - - - - - - ¢ - s ettt it s s sttt isct st s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine12) « « - = « « <« c o v 0 0 0 0 v 5
[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = - = = < « « ¢ ¢ c e e e 0 v v et 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - - « « « < =« c s s e o et 2a
b Prioryearadjustments - - « « c c c ¢ e s e e ettt i it et 2b
C OtherloSSes =« « ¢ « e o o o o o o e e o o o o o o a o s s o s s o0 ecoeaeoe 2c
d Other(DescribeinPartXIV.) - « - =« c o v o o v vttt v v v ot oo oo v 2d )
e Addlines2athrough2d - - - <« = ¢ ¢+ e e v o e v e vt v v ot vnccenn I R 2e
3 Subtractline 2efromilined =« - ¢ = ¢ « ¢ ¢ o o o o o s o e s s 0t e e e e o o o s s a8 s s e e s n . 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b - - - - = - - - - 4a
b Other(DescnbeinPartXIV.) - - - « ¢ -« c e v oot et v v v oo 4b
¢ Addlinesdaanddb - - - -« - - ¢ st ot c it ciiics e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne18) - - - - - - =« « c o v o - o 5
| Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4; Part X, hne 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schedule D (Form 980) 2010
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SCHEDULE O . OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

‘ Complete to provide information for responses to specific questions on 201 0
Department of the Treasiry Form 980 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 980 or 980-EZ. Inspection
Name of the organization Employer ideniilicaion numbey
NE-IA Kiwanis District Foundation Inc 23-7080872

01. Form 990 governing body review (Part VI, line 11)

The executive committee reviews the Form 990 at its regular scheduled meeting.

02. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available upon request from the Secretary of the

corporation.

03. Cessation of, or significant change to, any program service (Part III, line 3)

The Child Lures Program was discontinued due to lack of interest from Kiwanis clubs in NE

& IA.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 890-E2) (2010)
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Name(s) as shown on retum
NE-IA Kiwanis District Foundation Inc

FEIN

23-7080872

Form 990, Schedule D, Part VII
Investments - Other Securities

Description Book Value
Vanguard 500 Fund 28,118
5 Other funds 50,361

Statement #D7

Method of

Valuation
Lo} ]

Cost

STATMENTLD




