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CISKYS2XFW PROCESS AS ORIGINAL

L ) . Shon Form Jr O OMB No_1848:1150
Return of Organization Exempt From Income

990_ EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung benefit tmst or Jn

Form > o . rivate foun datwn) .
Spmsulnq‘.. of donor funds, 1zations that operdte one or mare hospital facifities, and certain controling

Department of the Treasury | orgar in section $12D113) must e Form 090, All other arganizations with gross roce:pta less than $200,000 and total Open to Public
trternal Rovenus Service > The organization ma"ﬁa S0 use 8 éogz 'orths legmo"gns_fzmsl?m freporting requirements. inspection
A For the 2010 calendar year, or tax year beginning ocT 1, 2010 andending SEP 30, 2011
B g‘;ﬂm ¢ Name of organization D Employer identification number

Address change
Cnamocnanee | HELENA KIWANIS FOUNDATION

23-7240290

st retem | Number and street (or P.0. box, if mail is not delivered to street address)

Room/suite |E Telephone number

[remnssa | P O BOX 4178 406 442-1779
[Jamencoc retum | City OF town, state or country, and ZIP + 4 F Group Exemption

T laoweaton penang]| HELENA, MT 59604 Number P>
6 Accountmg Method Cash  [_]Accrual  Other {specity) > H Check P> [3X )t the organwzation is not
| websits: p_N/A requwred to attach Schedule 8

J Tax-exempt status (check only one) — [XJ 504c)(3)_1 501c)( ) {msertno) [ 4947(a)(1) or [ 527|__(Form 990, 990-€2, or 990-PF).
K Checkp | | itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-€Z or
Form 990 return is not required though Form $90-N {e-postcard) may be required (see instructions). But if the organzation chooses to fils a return, be sure to file a

complete return.

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

. __line 25, column (B) below) are $500,000 or more, fils Form 990 instead of Form 990-E2_ N _3 35,430.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check 1f the organization used Schedule O to respond to any question in this Part | . e x]
1 Contributions, gifts, grants, and similar amounts FECEIVED ... .. ..ccooorverereoens coereieiens + coeeeneeereenas s 1 1,765,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . ., e e e e e e e e e e e L8
4 Investmentincome ... ... e teevneven e SEE . SCHEDULE O. ... .. |_4 13.
5a Gross amount from sale of assets other than mventocy ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52
b Less; cost or other basis and salss expenses R 5b
¢ Gain or {Joss) from sale of assels other than inventory (Subtract lme 5b tlom hne Sa) ,,,,,,,,,,,,,,,,,,,,,,,,,, e . Be
68 Gaming and fundraising events
™ 8 Gross income from gaming (attach Schedule G if greater than
2 $15,000) ... . e e . Lead
é b Gross income from tundralsmo events (not mcludino s of contributions
from fundraising events reported on hng 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . |eb 33,643.
‘¢ Less: direct expenses from gaming and fundraising events 6¢ 4,284.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 8¢ 29,359,
7a Gross sales of inventory, less returns and atlowances ., ... ... .. . ... 7a
b Less:costofgoodssold .. . ............. R I |
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b trom llne 7a) e e e e e e 7c
8 Other revenue (describe in Schedute 0) e ew. . ...SEE SCHEDULE Q... | 8 9.
| 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7cand8 . U 35 I ] 31,146.
10 Grants and similar amounts paid (fistin Seheduls 0) . . . . . . . s s 10 23,222,
11 Benefits paid to or for members | . . R ST =y sy == e e 1
@ |12 Salaries, other compensation, and employee benefits VTRV I R EC E‘VED ....... 12
2 113 Professional fees and other payments to independent contractors .. @ O 13
& |14 Occupancy, rent, utilities, and maintenance _ . ... Q 14
o 45  Printing, publications, postage, and shipping .. . . 5 15
16 Other expenses {describe in Schedule 0) . | 16
117 Total expenses. Add fings 10 through 16 ... ... . B N 17 23,222,
g |18 Excessor (deficit) for the year (Sublsact ne 17 trom ine D . 18 7.924.
19  Netassets or fund batances at beginning of year (from line 27, column (A))
3 {must agree with end-of-year (igure reported on Prior YEars fBUM) . . ... ... .. oo ces oot seesnnnrienens 19 21,849.
; 20 Other changes in net assets or fund balances (exptain in Schedute 0) R Y - ) 0.
121 Netassets or fund balances at end of year. Combine lines 18 through 20 — AN _29,773.
LHA ForPaperwork Reduction Ast Notice, see the separate instructions. Form 990-EZ (2010)

032171
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Form 990-EZ (2010 HELENA KIWANIS FOUNDATION
| Part Il | Batance Sheets. (see the instructions for Part I1.)

23-7240290 Page 2

Check if the organization used Schedule O to respond toany question i thisPart b ... . .oove o ()
{A) Beginning of year {B) End of year
22 Cash, savings, andinVeStMENLS | ... . ... .ccoee oo s e oe e seeees enrees 21,849.]2 29,773.
23 Landandbuildings ... .. ... ..ot e s e e e e e o 23
24  Other assets (describe in Schedule @) . ... . ... .. . e e 24
25 TOMIASSEIS | e o e ek o e e e s eaennnnas e s 21,849.]2 29,773,
26  Total liabilities {describe in Schedule 0) e e T 0.12 0.
27 _ Net assets or fund balances (line 27 of column (B) mosta JLee with line 21) . 21,849.1% 29,773.
 part 11} | Statement of Program Service Accomplishments (see the instuctions for Part IL) Expenses
Check if the organization used Schedute O to respond to any questioninthisPartill ... ... ... .. X7 ‘S%ﬁ?g)'zg‘; ;ﬁﬁssfgﬁif& a)
What is the arganization's primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4947(a)(1) trusts; optional
the services provided, the number of parsons benefited, and other relevant inforration for each program title. for others.)
28 FOCE/CASA BERNABE
{Grants $ 1,500 . )it this amountincludes foreign grants, check hers ... . ... p [ ] |28a
29 COMMUNITY DONATIONS
(Grants $ 8,450 . )t this amount includes foreign grants, check here ....... ... ... s p [ ll2oa
30 BUG PROGRAM
(Grants § 1, 821 . )i this amount includes foreign grants, check here .. . ... .. p [_1(30a
31 Other program services (describe in Schedule 0) . SEE. SCHEDULE Q... . .. . . . .
Grants 000 . ) 1 this amount includes foreign grants, check here 31a
32 Total : 0.
Llst of Officers, Directors, Trustees, and Key Employees. List each ane even « nat comp 4. (00 the instructions for Part IV}
Check if the orpanization used Schedule O to respond to any question in thisPart IV . c..o.... oo oo, et s, 1
(b) Title and average hours | (¢) Compensation | (d) Contributions | (e} Expense
(2) Name and address per week devoted to (i1 not paid, enter b:“;',“’”’mﬂ account and
position <£-.) deterred other allowances
LOMOeNsALON
SEE ATTACHED
0.00 0. 0. 0.
A Form 990-EZ (2010)

BE&B . TLZ




Form 930-€Z (2010) HELENA KIWANIS FOUNDATION

|Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Scheduls O to respond to any question in this PaE Y e e e [I_l
Yesj| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detailed description of each actvity in
SCRBAUIE O | o s seeereeste s et e s erre et et e e et e ehiees beebereetets etetessmesseesrereesainn o8 3 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (seg instructions) . ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the arganization did not report the income on Form 830-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject o section 6033(¢) notice, reporting, and proxy tax requirements? ... 358 X
b If*Yes,” has it filed a tax return on Form 890-TIor tISYBAI? . ... .. ... . .o oo s e e e e eeeee o oo e | 380 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,’
complete applicable parts of Schedule N . . _........ et e et e e e teeseesessnensssesesenens « |38 X
37a Enter amount of political expenditures, direct or mdlrect. as desenbed in the Instructlons. e P | 37a L 0.
b Did the organczation file Form 1120-POL for thiS YE&r? | ... . . .ot s« oo e s et evciees et k4] X
38a Did the organuzation borrow from, or make any loans to, any olﬁcer dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... © e e oo e et e cee e e .. | 388 X
b If *Yes,” complete Schedule L, Part 1} and enter the total amount involved . . RV - N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfined . . . .. ... ... .. . |3% N/A
b Gross receipts, mcluded on lme 9, for public use of club facities = . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of taximposed on the organlzallon dunng the year under
section 4811 0 . ;section4912 P 0 . :section 4955 p 0.
b Section 501(¢)(3) and 501(c){4) organizations. Did the organization engape in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Farms 990 or 930-EZ?
11"Yes," complete Schedute L, Partl L oL e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amoum of tax lmpused on organlzauon managars
or disqualified persons during the year under sections 4812, 4955,and 4958 = T 0.
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 40c relmbursed by the
organizaton . C P 0.
¢ All organizations. At any ume dunno lhe tax year was me orgamzauon 3 party to a prohlbned tax sheller
transaction? If Yes,”complete Form B8B6-T || . . ... .o e e e eeeaeneeae 40e X
41  List the states with which a copy of this return is filed. > _NONE
42a The organization's books are incare of p» CHARLES BERGER Telephone no.p» 406 457-4008
Locatedat» P O BOX 4178, HELENA, MT 2P+4 » 59604
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e 42y >, O
M ~Yes," enter the name of the foreign country' b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here PRV 2 D
and enter the amount of tax-exempt nterest seceived or accrued during the taxyear e e Pl 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOrMO90-EZ | o i e eeeeeee e e e oe e e e e s e e 44 X
b Did the organization operate one or more hospitat facilities during the year? 11 “Yes,” Form 990 must be compleled msmd
of Form 990-€2 e e e e e e e e i e s 44d X
¢ Did the organization receive any payments !or lndoor tanmno servnces dunng lhe year? A 44¢ X
d 1°Yes" to line 44c, has the organization filed 2 Form 720 to report these payments? i/ "No,* pmwde an exp!anat:on
in Schedule O ... e acraian . i 44d
Form 890-EZ (2010)
e




Farm 990-EZ (2010) HELENA KIWANIS FOUNDATION 23-7240290 Page 4

Yes| No
45 Is any retated organization a controlled entity of the organization within the meaning of section 512®)13)? . . . . ... 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)”
If “Yes,” Form 990 and Schedule R may need to be completed instead of Form990-E2 . . . |L45a X
46 Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposmon lo mndldales for publsc otﬁce?
If Yes,” complee Schedule C Part! . . 48 X

{ Part VI | Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt charitable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organzation used Schedule O to respond to any questionin this PannVl ... . ... e iemeies e eeeerss o g " L_J
Yes| No
47  Did the organization engage in lobbying activities? if *Yes," complete Schedule C, Part it | . .- . ... e . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes,” complete Schedule E ... ... .. ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. ... ... . ... .. ... ... . |49 X
b If"Yes,® was the related organization a section 527 organization? . 49

50 Complete this table for the arganization's five highest compensated employees (other than otﬁcets dlrectors. trustees and l(ey employees) who each received more
than $100,000 of compansation from the orgamzation. If there is none, enter “None.’
(b) Titie and average hours | (c) Compensation | (d) Contnbutions |  (a) Expanse
10 employee

(a)} Name and address of each employes paid more per waek devoted to benefitpns 8 | accountand
than $100,000  NONE position deferred other allowances

f Total number of other employees paid over $100,000 . ... .. »
51 Complete this table for the organization's five highest compensated mdependent contmctors who each received more than $100,000 of compensation from the

organizahon. I there is none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All saction 501(c)(3) D '®) N OT CORRESPOND FOR SIGNATURE

chamabie trusts must attach a comp lsled Schedule A I

[Xd7~09-]2
Oate

Sign oficer ‘
Here })cCHP«P-LES H RER <EL. /VRG‘;AS URER.

Type ot print hame and titia

Print/Type preparer's name Preparer's signature Date Check [ ] it |PTIN
Paid @&D‘% self- employed
Preparer GEORGE S. OLSEN, CP 6/29/12
Use Only |[Fim'sname p GALUSHA, HIGGINS & GALUSHA, P.C. Firm's EIN P>
Firm's address p» P, 0. BOX 1699 Phoneno. 4064425520
HELENA, MT 59624-1699

Mg* the IRS discuss this return with the preparer shown above? See instructions . it it - » @_Ye_tD_uo_
4

G32174 Form 990-EZ (2010)
48 . B1Z




SCHEDULE A

: . o - OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
) Complete if the organization is a section 501{cX3) organizatidn or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
tntermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HELENA KIWANIS FOUNDATION 23-7240290

|[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box)

1

2
a (]
4

2]

00 &0 O

10
11

0

e

A church, convention of churches, or association of churches describad in section 170(b}{ 1{A)(i).

A school described in section 170(b} 1}A)(ii). (Attach Schedule £.)

A hospital or a cooperative hospital service organization described in section 170X IAXi).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)jii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){ 1XAXiv). (Complete Part i1.)

A tederal, state, or local govemment or govemmental unit described in section 170(b)} 1}{A}v).

An organization that nommally receives a substantia! par of its suppon from a governmental unit or from the general public described in

section 170(b)( t{AXvi). (Complete Part ll.)

A community trust described in section 170{b){ 1}{A}(vi). (Complete Part 11.)

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 508(a)}2). (Complete Part (il.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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 organtzations descnbed in section 509(a)(1) or section 509(a)(2). See section 508{(a}(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

al_J ypel b[_J Typeit <[] Type It - Functionally integrated o] Type 11 - Other

By checking this box, | certify that the crganization 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).

It the organization received a written determination from the IRS that it is a Type |, Type li, or Type Ili

SUPPONINg OrgaNZation, ChECK tRISBOX . | e ese s ssesses 20t eesseesssseses e 3

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alona or together with persons described in (ij) and (iii} below,
the governing body of the supported organization?

{ii) A family member of a person described N () ADOVE? . . ... ..cco. s oot e eaeeaes

(iii) A 35% controlled entity of a person described in (i) or (i) above?

Provide the following information about the supported organization(s).

(i) Nams of supported (il) EIN (1) Type of iv) Is the organization] (v) Ord you notify the {  {vi} IS the (vii) Amount of

organization (described on lines 1-9

organization n col. (i) listed in your] organization in col 8’,93,‘;%%}'2‘2"1 in col support
above or IRC section governing document?| (i) of your support? Uu.S.?

{see instructions)) Yes No Yes No Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Farm 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedute A (Fort 990 or 990-62)2010 HELENA KIWANIS FOUNDATIO
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

comn(® |
6 _Public suppo line 8 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d} 2009 {e) 2010 (f) Total

7 Amountsfromlined . .. ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rants, royatties
and Income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carnied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10 0.
12 Gross receipts from related activities, etc. (see Instructions) . ... . ... . 12 l
13 First five years. if the Form 990 is for the arganization’s first, second, third, founh or fifth tax year as a sectnon 501(c)3)
organization, check this box and stop here tee e eee ereeiiioiieiis e
Section C. Computation of Public SUppo:t Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (D) ... ........... ccceeee .. ... {14 .00 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 || ... .. s s e e 15 %
16a 33 1/3% suppart test - 2010.H the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as @ publicly SUPPONEd OFGANIZAYON . ...\ .. oooes ceoooeeeees eoeseseseceseressesesseesosesseersennee ]
b 33 1/3% support test - 2009. I 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 qualifies as a publicly SUPPOrted OIGANIZAYON ... ... ... coe oo oo oo »]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 18b, and line 14 15 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV haw the organization
meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization | ... ... ... . ... » D
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
Priyat ion. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Fo/m 930 of 990-E7) 2010 Page 3
{Part il | Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
quality under the tests listed below, please complete Part )f.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 _{b)2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through S ...

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

b Amounis tncuded on krves 2 end 3 received
from other than disqualified persons that
exooed ths greater of $5,000 or 196 of the
amount on kne 13 for the ysar

¢ Add lines 7a and 7b

8 Public support {Sobtactiiag Ictomine £}
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 from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _ |

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

¢ Add lines 10a and 10b . .
11 Net income from unrelated busuness
activities not included in line 10b,

whaether or not the business is
regularly carmiedon . .

12 Other income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part [V)) ----eeeee .

13 Total support (Ado imes 9, 10c, 11, and 12}

14 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,
chack this box and h
Section C. Computation of Publlc Support Perco g
15 Public support percentage for 2010 (line 8, coturnn (f) divided by line 13, column (f)) 15
16_ Public support percentage from 2009 Scheduts A, Part lil, fine 15 16
Section D. Computation of Investment Income PorcentaL
17 Investment income percentage for 2010 (Ine 10c, column {f) divided by line 13, column(f}) -....................... 17 %
18 Investment incoms percentage from 2009 Schedule A, Part I, line 17 18 9%
192 33 1/3% support tests - 2010. I the organization did not check the box on line 14, and kine 15 13 more than 33 1/3%, and line 17 is not

RIR

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. » D
b 33 1/3% support tests - 2009, if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
Une 18 Is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ,,,,,,,,,,,, » D

032023 12-21-10 Schedute A (Form 990 or 990-EZ) 2010
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SCHEDULEO |- Supplemental Information to Form 990 or 990-EZ |—aaaa—
(Form 980 or 890-EZ) Compiete to provide information for responses to specific questions on 20 1 0

F 990 or 990-EZ or t ide any additional informati
—— e 990 o %02 or topraie 3 o9 donaamaton. Oon to ot
Name of the organization Employer identification number

HELENA KIWANIS FOUNDATION 23-7240290
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
13.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS 9.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE ~ SUPPORT OF COMMUNITY AND

YOUTH RELATED ACTIVITIES SUPPORT OF YOUTH AND COMMUNITY ACTIVITIES

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

WEBER SCHOLARSHIP

GRANTS § 1,000. EXPENSES § 0.

CARROLL COLLEGE SCHOLARSHIP

GRANTS $ 1,000. EXPENSES $ 0.

WEBER SCHOLARSHIP

COMMUNITY DONATIONS

CARROLL COLLEGE IMPACT DRIVE _

YMCA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ |2RRneRT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. 0 P
m:: 52:.:" P> Attach to Form 990 or 990-EZ. ° |nmo: blie
Name of the organization Employer identification number
HELENA KIWANIS FOUNDATION 23-7240290

MONTANA YOUTH HOME

AH CLUB

HELENA HOUSING AUTHORITY

BACKPACK PROJECT

SHOTS FOR_TOTS

KIWANIS FOUNDATIONOF MT

KIWANIS INTERNATIONAL FOUNDATION

SPONSORED YOUTH ORIENTATION

CIRCLE K CLUB UM-HCT

CIRCLE K CLUB CARROLL COLLEGE

OTHER

BATCH FIELD PROJECT

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID N DURI THE Y RECEIVE FUND DIRECTLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
032211
01-24-11
GE8 . BLZ




(Form_sgo or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury
Intornal Revenue Service

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | Rty

2010

Name of the organization

Form 990 or 990-EZ or to provide any additional information. Open to Public
P> Attach to Form 990 or 990-EZ. Inspection
Employer identification number
HELENA KIWANIS FOUNDATION 23-7240290

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

OR INDIRECTLY, TQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

032211
01-24-11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2010)
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KIWANIS INTERNATIONAL - HELENA EIN: 81-0156025
HELENA KIWANIS FOUNDATION EIN 23-70240280

FORM 990EZ, PART VI LIST OF OFFICERS AND DIRECTORS

NAME TITLE ADDRESS SALARY
TOM ROLFE PRESIDENT 2008 HIGHLAND HELENA, MT 59601
TOM CORDINGLY 1ST VICE-PRESIDENT 428 S COOKE HELENA, MT 59601
ANGIE SKJVEREM SECRETARY 1440 VALLEY FORGE HELENA, MT 59624 4,800
CHARLES BERGER TREASURER 1000 Stuart HELENA, MT 59601
JAN SCHENK DIRECTOR PO BOX 6655 HELENA, MT 58604
LUKE SOPER DIRECTOR 4080 COUGAR DR HELENA, MT 59602
DAVE KETTMAN DIRECTOR 17 BRIDGER MTN ROAD CLANCY, MT 59634 x
WAYNE O'BRIEN DIRECTOR 15 S RODNEY HELENA, MT 59604
HARVEY MARSHALL DIRECTOR 3815 WYLIE DR HELENA, MT 59601 x
JOHN FISHER DIRECTOR 1519 MISSOULA 'HELENA, MT 53601 x
MEL DRAKE DIRECTOR 5950 CANYON FERRY RD  HELENA, MT 59601 x
CHUCK AMDAHL DIRECTOR P O BOX 1306 HELENA. MT 58624 x
MANDIE DRIESSEN DIRECTOR 273 NORTH HILL ROAD HELENA, MT 58602 x
BEB T
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Form 8868 (Rev. 1:2011) * ] Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [x]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a p}eviously filed Form 8868.

® if are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1).
I Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of exempt organization Employer identification number
:'::.,. HELENA KIWANIS FOUNDATION 23-7240290

extonded Number, street, and room or suite no. If a P.O. box, see instructions.

auedstetr I O BOX 4178

fitng your
rsturnSee | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

meuns HRLENA, MT 59604

Enter the Retumn code for the retum that this application is for (file a separate application foreach retum) | .............ccceiivnvviieeninens m
Application Return | Application Return
Is For Code JisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 - ) Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHARLES BERGER
® Thebooksaremthecareot » P O BOX 4178 - HELENA, MT 59604

Telephone No.p» 406 457-4008 FAX No. P
® |f the organzation does not have an office or place of business in the United States, checkthisbox | . .. ... ..o » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [ | . If st is for part of the group, check this box | < | | and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme unti _ AUGUST 15, 2012
& For calendar year , or other tax year beginning _ OCT 1, 2010 ,andending  SEP 30, 2011
6 Ifthe tax year entered in kne § is for less than 12 months, check reason: D Initial return l:l Final retumn

Change in accounting period
State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO ACCUMULATE ALL THE INFORMATION REQUIRED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

-

8a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b Hthis application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousty with Form 8868. bl s 0.
c Balance due. Subtract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and belfef,
itis true, correct, and complete, and that | am authorized to prepara this form.

Signature Title p» CPA Date P>
Form 88868 (Rev. 1-2011)

023842
01-18-12
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