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SCANNED JUN 1 9 2012

rt Form | oMBNo. 1545-1150

Sho
o ggo-Ez Retumn of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a}{1) of the Intemnal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate ane or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must fite Fonm 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning October 1 , 2010, and ending September 30 20 1M
B Check It applicabla: € Name of organization D Employer identification number
7] Address change Naper Kiwanis Foundation 36-6124999

D Name change Number and street (or P.O. box, if mail Is not delivered to street address) Roonvsufte E Telephone number

E]' 'T":'r:‘"":‘:‘ 8920 Royal Saint George Drive 630-357-2969

D Amendad retum Clty or town, state or country, and ZIP + 4 F Group Exemption

[] Apication pending Naperville, lllinois 60563-2307 Number » 0026

G Accounting Method: Cash [_]Accrual  Other (specity) » H Check P [4] if the organization is not
| Website: » napervilleeveningkiwanis.org required to attach Schedule B

J Tax-oxempt status (check only one) — [7]1501(c)(3) [1501(c)( ) < (insertno)[]4847(a)3)or [}527| (Form 990, 990-E2, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add lines 5h, 6¢, and 7D, to line 9 to determine gross receipts. If gross recsipts are $200,000 or more, or If total assets (Part |,

line 25, column (B) below) are $500,000 or mare, file Form 890 instead of Form 090-62 . . . . .. e 71,568
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 22,076
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e . 4 264
Sa Gross amount from sale of assets other than mventory e S5a
b Less: cost or other basis and sales expenses . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlineba) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $150000 . . . . . . . . .. ... ... .. .. |ea]
e b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 48,481
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 22,363
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line6c) . . . . . . .o e . 26,118
7a Gross sales of |nventory, less returns and allowances . . . . . Ta
b Less:costofgoodssold . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fmm Ime a) . . . . . . . |7
8 Other revenue (describe in Schedule 0) . . . e e e e e e e e e 8 747
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e o T r\"‘._—l ......p]98 49,205
10  Grants and similar amounts paid (iist in Schedule O) <, t='\: . _v_)’_k- Y-l ... .10 41,274
11  Benefits paidtoor formembers . . . . eﬁ""‘ S 12| I T
® 112 Salaries, other compensation, and employee be 12
§ 13 Professional fees and other payments to |ndepe’1d 13
é, 14  Occupancy, rent, utilities, and maintenance 14
16  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) —". . . . . . . . . . |16 3,185
*{ 17 Total expenses. Add lines 10 through 16 . . . . S ST ST TN 1 I 4 44,459
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 3,185
19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wuth -
g end-of-year figure reported on prior year'sretum) . . . . . . A KT 46,208
g 20 Other changes in net assets or fund balances (explain in Schedule O) e ]
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 49,393
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Fom 990-EZ (010



Form 890-EZ (2010)

Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 0O
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments 46,208{22 49,393
23 lLand and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 46,208|25 49,393
26 Total liabilities (descnbe n Schedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 46,208|27 49,393
Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [7]| (Required for saction
What is the organization's primary exempt purpose?  Grants to Community Organizations gﬂgﬁ‘z‘n"sfﬂmm

Describe what was achieved in carmrying out the organization’s exempt purposas. in a clear and concise manner, describe
the services provided, the number of persons benefited, and other relavant information for each program title.

4947(a)(1) trusts; optional
for others.)

28
(Grants $ ) i this amount includes foreign grants, check here . > [] |28a
20
(Grants $ ) If this amount includes foreign grants, check here . » [] [20a
30
{Grants $ ) _If this amount includes foreign grants, check here . > [] [30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forqg__graMs check here . P I:] J1a
32 Total program service expenses (add lines 28a through 31a) . . 32
Uist of Officers, Directors, Trustees, and Key Employees, List each one even |1 not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Parttv . . . . . 0
{b) Title and average {c) Compensation {d) Gontributions to (e) Expense
{a8) Name and address hours per week @ not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation other allowances
Pat Cork President - 10
13611 Golden Meadow Dr., Plainfield, IL 60544 0 0 0
Fred Jacobs .
85237 Aintree Dr., Naperville, iL 60540 Past President - 6 0 0 0
Jim Rose .
1755 Winola, Naperville, IL 60565 President-Elect - 6 0 0 0
Carl Voss Treasurer - 6
2642 Vermillion Ct., Naperville, IL 60565 0 0 0
Millie Mika Secretary - 6
7905 Iriquois Ct., Woodridge, IL 60517 0 0 0
Charlie Graveline Director - 2
1436 Heatherton Dr., Naperville, IL 60563 0 0 0
Mort Mortenson Director - 2
28W641 Leverenz, Naperville, IL 60564 0 0 0
Anita Rattay Director - 2
614 Lakeridge Ct., Naperville, IL 60563 0 0 0
Kevin Schulte Director - 2
2451 Kingsley Dr., Naperville, IL 60565 0 0 0
Lauren Daley Director - 2
1610 Richter Dr., Batavia, IL 60510 0 0 0
Mike Markowicz Director - 2
932 W. Bailey Rd., Naperville, IL 60565 0 0 0
Bill Matthews Director - 2
309 Eastland Ct., Naperville, IL 60565 0 0 0
Stan Szewczyk Drector - 2
2760 Stoneybrook Ln., Aurora, IL 60502 0 0 0




Form 880-EZ (2010) Page 3
" Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If "Yes, provrde a detailed v
description of each activity in Schedule O . . . 33
34  Were any significant changes made to the organizing or governing documents? "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . .. .. . 34

35 If the organization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice, reporting, and proxy tax requirements? | 353 v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
368 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e . 36 4

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
3Ba Did the organization borrow from, or make any loans to, any offrcer, 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 retum? 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ;section 49120 0 ; section 4955 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 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 Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)@3) and 501(c)4) organizations. Enter amount of tax imposed on
orgamzation managers or disqualiﬁed persons during the year under sections 4912,

4955,and 4958 . . . . . .. N & 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e 406 v
41  List the states with which a copy of this retum is filed. » Illinois
42a The organization's books are in care of » Carl Voss Telephone no. » 630-983-7003
Located at B> 2642 Vermillion Ct., Naperville, Rlinois ZP+4 > 60565
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . .o 42b v

If “Yes,” enter the name of the forelgn country b i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ Y
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... »0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 [
Yes| No
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be N t
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospital faCI|ItIeS dunng the year" If “Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? I 'No prowde an
explanation in ScheduleO . . . . . . . . . . . . . e 44d

Form 890-EZ (2010)



Form 990-EZ (2010) Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization recelve 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 B

Form 990-EZ (see instructions) . . . . - . lasa| | ¥
46 Did the organization engage, directly or mdlrectly, in pohtlcal campaign actlvmes on behalf of orin opposmon :
to candidates for pubtlic office? If “Yes,” complete Scheduie C, Partl . . . . . 6| |/

WCURL] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) o ganlzatlons 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 organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying actities? If “Yes,” complete Schedule C, Partf . . . . . . 47 v
48 |Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensation Contributions
(a) Name and address of each employes paid more M.,‘;'ﬂf,“::, mm (c) pen :mgl)cyee benefit phtrt:s & é&m
than $100,000 devoted to poslition deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent cantractor paid more than $100,000 ®) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a pompleted Schedule A . . . . . P [[Yes [JNo

Under penalties of perjury, | declare that | have examined this , including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. MMW(M oer)lsbasedonalllnfonnaﬂonoivmidmpreparerhasanyknowiedge

Sign ' M | ‘-[/ 39/ RO/ 2

S ure of o Date
Here vy LZ&Q&: As Pves Jen"'

Type or print name and fitle

Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer selt-empioyed
Use Only Fim's name » Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 980-EZ (2010)



'SCHEDULE A
(Form 990 br 990-E2)

| omBNo 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4047(a)(1) nonexempt charitable trust.

Department of the Treas!
e T % ud » Attach to Form 990 or Form 9390-EZ. » See separate instructions.

Internal Revenue Service

Inspection
Employer identification number
36-6124999

IEEAN Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization
Naper Kiwanis Foundation

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only ane box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(i).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(lv). (Complete Part II.)

[J A tederal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n 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 [an organization that normally receives: (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross
receipts from activties related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of Iits
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 iil.)

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

11 [JAn organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b OO Typel ¢ [ Type M-Functionally integrated d O Type m-Other

e []By checking this box, | certify that the organization 1s not controlled directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1)
or section 509(a)(2).

f if the organization received a wntten determination from the IRS that it is a Type 1, Type 0, or Type [} supportlng
organization, check thisbox . . . . .o O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

~Nd

() A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . 11g)
{ti) A family member of a person described in (i) above? . 11g{ii)
(lif) A 35% controlled entity of a person described in ) or (i) above" ugaﬁ)]
h Provide the following information about the supported organization(s).
{1) Name of supported (@) EIN (i) Type of organization | (i) Is the orgaruzation (v} Did you notrfy {vi) Is the (wii} Amount of
organization (described on lines 1-9 | ncol [ kisted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your 1) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A)
(8)
(C)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 990-EZ) 2010

Fornm 990 or 980-EZ




Schedule A (Form 980 or 990-EZ) 2010

Page 2

" 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

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

Tax revenues levied for the
organization’s beneft and either paid
to or expended on its behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends,
payments received on secunties loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 [

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ne 11, column({f)) . . . . 14

%

Public support percentage from 2003 Schedule A, Partll, ine 14 . . 15

%

33'3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 1S SS'r.s% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
33'3% support test—2009. If the organization did nat check a box on line 13 or 16a, and Ilne 15 is 33's% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzauon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . .

10%-facts-and-circumstances test—2009. Iif the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . . »
Private foundation. If the orgamzatlun dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . . . . . ... .. . &

O
O

]
0

Schedule A (Form 890 or 930-E2) 2010



-Scheduie A (Form 990 or 990-EZ) 2010
" 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 arganization failed to qualify under Part il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.®) 16,547 14,293 17.166 15.447 22,076 85,529
2 Gross receipts from admissions, merchandise
?:r‘r?lsh%'d i?‘eravr:t;e:m%rf?ge% reolarte:!a fgnt'ﬁ: 56,648 54,494 48,519 44,376 48,481 252,518
organization's tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 73,195 68,787 65,685 59,823 70,557 338,047
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on knes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8 Public support (Subtract hine 7c from
line 6.) . e 338,047
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2006 () 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts fromline 6 e .. 73,195 68,787 65,685 59,823 70,557 338,047
10a Gross income from interest, dividends,
payments receved on securities loans, rents, 260 1,250 1,199 734 264 3,707
royatbes and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 260 1,250 1,199 734 264 3,707
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . ..
13 Total support. (Add lines 9, 10c, 11,
and 12.) L 73.455 70,037 66,884 60,557 70,821 341,754
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, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.9 %
16 Public support percentage from 2003 Schedule A, Part 1ll, line 15 16 98.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 1.1 %
18 Investment income percentage from 20609 Schedule A, Part lil, ine 17 . . 18 1.1 %
19a 33'3% support tests—2010. If the organization did not check the box on ||ne 14 and hne 15 i1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3315%, and
line 18 is not more than 3311%, 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 » [

Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010 Page 4
" Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I}, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2010



' Supplemental Information Regardin | omBNo 1545-0047
SCHEDULEG = . I?lrndraising or Gaming Acti%ities &

(Form 990 0I’990-EZ) Complete if the arganization answered “Yes" to Form 990, Part [V, fines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-E2, fine 6a. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 930-EZ. » See separate instructions. Inspectlion
Name of the organization Employ i

Naper Kiwanis Foundation 36-6124999

Fundraising Activities. Complete if the organization answered “Yes” to Farm 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directars, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? OvYes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

" Amount paid to .

(ii) Did fundrauser have . U] . {vi) Amount paid to
{i) Name and.adc:rms of individual {ii) Activi custody or control of (MﬁGrr:Sacrgqemts (o(rh re'tael:‘ﬁgt by).n {or retained by)
or entity (fundraiser) contributions? o vity fun a:sc o @ ed i organization

Yes No

10

L I R N A R T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notics, ses the Instructions for Form 990 or 950-EZ. Cat. No. 50083+ Schedule G {Form 990 or 990-EZ) 2010
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Page 2

" Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 ) Event #2 {c) Other events {d) Total events
Pancake Festival Fruit Baskets (add cot o{a) through
(event type) {avent type) (total number) col (e)
2| 1 Grossreceipts . 39,456 9,025 48,481
2| 2 Less: Charitable
contributions .o
3 Gross iIncome (line 1 minus
tine 2) . 39,456 9,025 48,481
4 Cash prizes . 2,113 2,113
5 Noncash prizes
§, 6 Rent/facility costs . 2,394 2,394
c
8
&1 7 Food and beverages . 9,396 4,496 13,892
5 8 Entertainment 1,732 1,732
9  Other direct expenses 2,232 2,232
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 22,363 )
Net income summary. Combine line 3, column (d), and line 10 > 26,118

E=

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c}))
2
o
1 Gross revenue .
§ 2 Cash prizes .
c
g 3 Noncash prizes
o
@ 4 Rent/facilty costs .
a
5  Other direct expenses
[ Yes %] [] Yes %] [ Yes %
6 Volunteer labor . ] Neo [ No [0 No
7  Direct expense summary. Add hines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? {JYes [JNo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OYes [INo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2010
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1"
12

13

14

a
b

15a

16

17
a

b

Ddes the organization operate gaming activities with nonmembers? . . . N CJyves [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . L . ... Oves [ONo
indicate the percentage of gaming activity operated in:

The organzation’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facllity . . 13b %

Enter the name and address ot the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name »

Address P

Does the organization have a contract with a third party from whom the organizatlon receives gaming

revenue? . . . . . . . . L . L L. . -« « « .« .+ DOYes ONo
If “Yes,” enter the amount of gaming revenue received by the organlzatlon b $ ___________________ and the

amount of gaming revenue retained by the thid party®» ¢

If “Yes,” enter name and address of the third party:

Name »>

Address »

Gaming manager information:

Name >

Gaming manager compensation > $

Descnption of services provided »

[ Directar/officer (] Employee (3 Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . c e Oves [ONo

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or
spent In the organization’s own exempt activities during the tax year » ¢

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v}, and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047
(i‘f,',‘,f,‘;;’of,"mm Supplemental Information to Form 990 or 990-EZ '
Compilete to provide information for responses to specific questions on 2(@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additionat information. Open to Public
Internal Revenue Service P Attach to Form 890 or 980-E2. Inspection
Name of the organization Employer identification number
Naper Kiwanis Foundation 36-6124999

Line 8 - Other Revenue - $747 - "Change for Change"

Line 10 - Grants

$1,500 DuPage Childrens Museum

$3,900 DuPage Senior Citizens Council

$1,000 Easter Seals, DuPage

$2,000 Edward Foundation

$2,500 Families Helping Families

$3,400 Family Shelter Services

$1,700 Feed My Starving Children

$2,000 Heritage YMCA

$ 600 Humanitarian Service

$1,000 Little Friends

$3,000 Loaves & Fishes

$1,000 Naperville CARES

$ 700 OPUS

$1,500 Samaritan Interfaith Counseling Service

$ 250 St. Raphael Football

$1,500 Teen Parent Connection

$1,000 Wayside Cross Ministries

$ 800 Western DuPage Special Recreation Assoc.

$ 900 Young Naperville Singers

$ 200 Naperville Little League

$1,500 Special Olympics, NE lilinois

$ 500 Martin Avenue Seniors

$ 500 Independence Village
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2010)
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Name of the brganization
Naper Kiwanis Foundation

Employer identification number

36-6124999

$1,000 Spastic Paralysis

$ 775 Kiwanis International

$ 200 Misericordia

$ 150 Ovarian Cancer Society

$ 185 Marine for Life

$ 950 CASA of DuPage

$ 68 Key Club Sponsorship

$4,121 Key Club Scholarship

$ 500 Circle K Sponsorship

$41,274 TOTAL

Line 16 - $3,185 "Other Expenses" Projects, Insurance, Office Supplies, Postage, Copies, etc.

Schedule O (Form 990 or 880-E2Z) (2010)



