See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:39-0980077_990EZ_201109.pdf
https://public.resource.org/privacy?2012_01_EO:39-0980077_990EZ_201109.pdf

JAN 0 4 7012

i DATE

ENVELOPE

ﬁsmnn

SCANNED JAN 17 2012

Form 990'EZ

Department of the Treasury
Intermal Revenue Serwce

Short Form

Return of Organization Exempt From Income Tax
Under sechon 501(c] 527 or 4347(a) 1} of the Intemnal Revenue Coda
{excepl biack hmg benefdl trust or private foundaton)
> Sponsonng organizahons of donor advised funds organrzations tnat cperale one of more hospral facilties
and certain controlling organizalions as defined in section 512(b){13) mus! file Form 990 (sea instructions)
All other organizations with gress recepts kess than $200 D00 ard total assets kss than $500 000

OMB No 1545-150

2010

Open to Public

AFor the 2010 calendar

al the end of the year may use this form 1
> The organization may have 10 use 8 copy of this retumn to satisfy state reporting requirements Inspec on
year , or tax year beginrming 10-01 , 2010, and ending 09-30 ,2011

B Check ff applicabls C Name of organization D Employer identification humber
D Address cange WAUKESHA KIWANIS FOUNDATION INC 38-0980077
D Name crenge Number and streel {or P O box if mail 15 not delivered 10 street address} Room/sule E Telephone number
D Indial retun

D'ﬁ:n‘nnated F O BOX 1072 (262) 6774412
DAmen:Ied retun Cty or town slate or country and ZIP + 4 F Group Exemplion
[—I.Appllcalnn pendng Waukesha, WI 53187-1072 Number P

G Accounting Method |} |Cash | |Accrual  Other {specify)
| Website P http //waukeshakiwanis wauknet com

J Tax-exempt status (check only one) - X |so1(c)3) | So1gen

) ¥ tmsertm)

[ lasaziaytyor | Js27

H Check® [ | if the orgamzation s not
requrred to attach Schedule B
(Form 990, 990-EZ, or 990-PF})

K Check b LJ if the organization 15 not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $50,000 A
Form 990-EZ or Farm 990 return 15 not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more,

or If total assets (Part I,

ine 25, column {B) below) are $500 000 or more, file Form 890 instead of Form 990-EZ . - P 135,902
[ P_grt l l Revenue, Expenses, and Changes i Net Assets or Fund Balances (see the instruchons for Part 1)
Check if the orgarzation used Schedule O to respond to any question in this Part | . .- [X]
1 Contnbutions gifts grants, and similar amounts received . 1 81,579
2 Program service revenue including government fees and contracts .. 2
3 Membership dues and assessments - - - - .. c e e e e e 3
4 Investment income ¢« 0 . 4 4,503
5a Gross amount from sale of assels other than inventory - s e -| 5a 3,050
b Less cost or other basis and sales expenses - « -« - . -| 5b 3,219
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) STMT101 5c (169)
R 6 Gaming and fundraising events
e a Gross Income from gaming (attach Schedule G If greater than
y $15000) - .- - - .- - | 6a |
3 b Gross income from fundraising events {not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gress income and contributions exceeds $15,000) . -| 6b 46,770
¢ Less direct expenses from gaming and fundraising events . -| 6c¢ 31,599
d Nel income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne 6c) - ¢ . LR .. 6d 15,171
7a Gross sales of inventory, less returns and allowances - -| 7a
b Less costofgoodssold - - - - - D . .. 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) - s e - 7c
8 Other revenue (descnbe in Schedule O) - - .. RECE]V-ED . 8
9 Total revenue Addines 1,2, 3 4 5c,6d,7¢ and8 - - P —aeeteay gy | J 9 101,084
10 Grants and similar amounts paid (list in Schedule ©) - - - ¢y .. IR 10 9,511
E 11 Benefits paud to or for members .. .. . c?)ll JAN ] 0 ?017 ll 8 ----- 11
X 12 Salanes, other compensation, and employee benefits - H IR 4 B . 12
E 13 Professional fees and other paymenis to independent contrac!ois . OG DEN| UT 13
s 14 Occupancy, rent, utiities, and marntenance - 14
] 15 Prnnting, Eublucahons postage, and shipping 15
s 16 Other expenses (describe in Schedule O) e e e 16 2,973
17 Totat expenses Add lines 10 through 16 - - e e e e e, » |17 12,484
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ... A 18 88,600
N? 19 Net assets or fund balances at beginning of year (from Iine 27, column (A}) {must agree with
eg end-of-year figure reported on prior year's return) R 19 132,460
te| 20 Other changes in net assets or fund balances (explain in Schedule Q) I - |20 (8,029)
S| 21 Net assets or fund balances at end of year Combine lines 18through20 -« « « « =« » | A 213,031

For Paperwork Reduction Act Notice, see the separate instructions

410

Form 990-EZ (2010}
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Form 990-EZ (2010) WAUKESHA KIWANIS FOUNDATION INC

| Part Il | Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part |1

(A) Beginning of year (B) End of year
22 Cash, savings, and Investments = » « « « s« - ¢ s e e ottt it ittt e s e e e 132,460 22 213,031
23 Land and bu“dmgs ....................................... 0 23 0
24 Other assets (describe in Schedule Q) < « + ¢« ¢ v e s e v v v v et v v vt et s v v oo 0| 24 0
25 TotalasSets = = = « ¢ ¢+ 6ttt st st i e e ettt ettt e 132,460 25 213,031
26 Total liabilities (describe in Schedule O) « « « « » ¢ ¢ ¢ s e et st e e v v 0 0o a0t oo 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withine21) - - « « « - - . . . 132,460 | 27 213,031
Partlll | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O to respond to any question nthis Partlll = « = « « =« « o o « & [] | (Required for section

501(c)(3) and 501(c)(4)

What s the organization's primary exempt purpose? Fundaing charitable commumnity activities

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 Boy Scouts, Girl Scouts, Waukesha Fair Association, Parents

Place, Waukesha Women's Center,Adaptive Community Approach

Program, Wisconsain Mission for Military Families,

(Grants $ ) if this amount includes foreign grants, check here « « « » + « « > D 28a 4,214
29 Support of organizations that are sponsored by Kiwanis

International-Kiwanis International Foundation, Key Clubs

(Grants $ ) [f this amount includes foreign grants, check here + = - « « « « . | ]|20a 500
30 College scholarships, christmas shopping, Waukesha Women's

Center

(Grants $ ) If this amount includes foreign grants, check here « « « - - - - . » [ |l30a 4,797
31 Other program services (describe InSchedule Q) « = = = o ¢ e e o v o v v v 0 ottt t st sttt

(Grants $ ) If this amount includes foreign grants, check here = = « « « - - « » [ ]]31a
32 Total program service expenses (add lines 28athrough 31a) =« = « ¢+ ¢ ¢ ¢ o v v v v o0 v 0 v v v v 00 v o v » | 32 9,511

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

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average {c) Compensaton (d) Contributions to (e) Expense
(a) Name ard address hours per week L empl benefit plans & account and
devoted to position enter -0-) deferred compensation other alowances
Tammy Traitz President
2124 Delafield St., Waukesha WI 53188 2 q a
Susan Bothof Vice President
433 Park Ave., Pewaukee WI 53072 1 a q
William C Johnston Treasurer
2649 0Oak Knoll Drive, Jackson WI 53037-9012 2 a g
Judy Mudlitz Secretary
237 E Park Ave., Waukesha WI 53186 2 [0 a
Jennifer Dorow Director
2704 Burries Rd., Hartland WI 53029 1 0 a
Bruce Prange Director
315 N 167 St., Brookfield WI 53005 1 q a
Lynn Revoy Director
1236 Salter Dr., Waukesha WI 53186 1 q a
Bradd Tegge Director
770 Calico Ct., Waukesha WI 53186 1 q q
Buzz Mann Director
616 Westfield Way 2, Pewaukee WI 53072 1 0 [+
John Sanders Director
1387 Cardinal Dr., Oconomowoc WI 53066 1 g a
Bob Winchell Director
3117 Madaison St., Waukesha WI 53188 1 [» (v
EEA Form 990-EZ (2010)




Form 990-EZ (2010) WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 3

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

Check If the organization used Schedule O to respond to any question INthiIsPaftV. < = « = « ¢+« c e v vt ot vt v oo v o 0o D
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
descnpt[on of each aCthlty in Schedule [ e 33 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 (SEE INSITUCHIONS) + = = « o = = = ot o s s s v e o v oo v o v o s s n o s s onns s e e e e 34 X
35 If the organization had iIncome 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 organization did not report the income on Form 990-T L 3 (
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) orgamzation subject to section 6033(e) notice, reporting, and proxy tax requirements? - - « « - « « - =« 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? < « « « « ¢ ¢« ¢« ¢ e v vt v v s v e 0 v v o 35b
36 Dud the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« « « ¢ ¢ ¢ o o v 0t v vt v vt vttt o0 v e v 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p [ 37aJ N A
b Did the organization file Form 1120-POL forthisyear? =« « = « « + c s ¢ v e s 0t v 0t v v v ot et v onat oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - ' L ki
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  » « « « « « « . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved + = « « = + « = « « - « 38b ) ¥
39 Section 501(c)(7) organizations Enter - . 4
a Initiation fees and capital contributions includedonling 9 » « « « + = - o v e v oo e e b e n 39a L 7
b Gross receipts, included on hne 9, for public use of club facilities < « « « = ¢« ¢ v v v o 0L v 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P .
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit o R
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-EZ7? If "Yes," complete Schedule L, Part | + « « « « « ¢ ¢« e o v 0 0 v 0 o0 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on AN
organization managers or disqualified persons during the year under sections 4912, = “\}\ | '@,{g‘
4955, and 4958 « = = = = s s s s o e et e st s s et e e n s et e s e > : T
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « = « « = « = =+ e ¢ e ettt ot ittt ea e > . N
e All organizations At any time during the tax year, was the organmization a party to a prohibited tax shelter s " L E&“
transaction? If "Yes," complete Form BB86-T + = o o ¢ o ¢ o o ¢ s o s o ¢ o s s a s s s 8 8 85 s 066 s 05 aeessoeaasse 40e X
41  List the states with which a copy of this return is filed D
42a The organization's books are in care of > William C Johnston Telephoneno P 262-677-4412
Located at > 2649 Oak Knoll Drive Jackson, WI ZIP+4 p 53037-9012
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ......................................................... 42b X
If "Yes," enter the name of the foreign country P ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ] 2
and Financial Accounts. D N B
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = + « = ¢ = =« e v 0 v o v v 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check here =« - - - - - R R N > D
and enter the amount of tax-exempt interest received or accrued during the tax year = = « = + ¢ » =« ¢ = o o« RN o | 43 I
Yes | No
44 a Dud the organization maintain any donor advised funds dunng the year? If "Yes," Form 980 must be N
completed Instead Of FOMM QI0-EZ « = « = » = o ¢ = s o o o s o ot s oot s o vt annosnnsoesnsonesas . | 44a X
b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 990 must be D e
completed instead Of FOTMG0-EZ « « = « ¢ = = o o o o o o 6 o o o o o o o s oo v o v s s oo v ossscnsonsoos B 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? =« - - - « « L I I 44c X

d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

exp'anatlon NSchedule QO  + = = ¢ c ¢ o o o o s o o o o s o ¢ s o o o s s s s o s s s s e s v e e s s e e e e -“d

EEA Form 990-EZ (2010)




Form 990-EZ (2010) WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? = « « « + « « « « 45 X
a Dud 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," Form 990 and Schedule R may need to be completed instead of o
FOrM 990-EZ (SEE INSITUCHIONS) =+ = = » = = = = o = o & o « o+ s o s s a ottt s as s cneconesonnessaans 45a ’ X-
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o o
to candidates for public office? If "Yes," complete Schedule C,Part| =« « « « ¢ o ¢ ¢ ¢ o ¢ o ¢ 0 o o v o o s o v s 00 oo 46 X

(Part VI] Section 501(c)(3) organizations and section 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 ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part V| = < <<« -« e« v ... []

Yes | No

47 Dud the organization engage In lobbying activities? if "Yes,” complete Schedule C, Partll+ « « «+ « « = ¢« « v v v v 2 0 0 v v s 47 X

48 Is the orgamization a school as described in section 170(b)(1)(A)u)? If “Yes," complete Schedule E « » « = « « ¢ ¢ « ¢+ o ¢ & 48 X

49 a Dud the organization make any transfers to an exempt non-charitable related organization? « « « ¢« « ¢ v o ¢ 0 v v 0 0 v v v 49a X
b If"Yes," was the related organization a section 527 organization? =« « « « <+ ¢ - s . .. et e e e e s e et 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensaton (d) Cortributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to psition deferred compensation other alowances
NONE
f Total number of other employees pard over $100,000 « - « - - « >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there ts none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensaton

NONE

d Total number of other independent contractors each recewing over $100,000 - - - p
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = « + =« ¢« ¢ v v o v v v vt i e e i e o0 > Yes [ | No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othe@an officer) is based on all Information of which preparer has any knowledge

, <
_ Wsie CYsd o | 003 /0,4
SIQI'I Signature of officer \J Date v
Here William C Johns , Treasurer
Type or pnt name and tile
Pmt/Type preparer's rame Preparer's sgnature Date Check D * PTIN
Paid self-employed
Preparer  |Frmsrame P Frms EN P
Use Only Frm's address P>
Phone no
May the IRS discuss this return with the preparer shown above? See Instructions « « = « =+ o e 0 0 0 o v v 0 v 0 v 000 > D Yes [:l No

EEA Form 990-EZ (2010)




" SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2010

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
P Attach to Form 990 or Form 990-EZ.

Intermal Revenue Service

P See separate instructions.

Open to Public
" Inspection

Name of the organization
WAUKESHA KIWANIS FOUNDATION INC 39-0980077

Employer identification number

l Part | [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described 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)iii).
4

D 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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 l:] An organization that normally receives a substantial part of its suppornt from a governmental unit or from the general public
described in section 170(b){(1){(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A){(vi). (Complete Part I )

9 B_] An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
pumposes 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 ines 11e through 11h
a [ | Typel b [ ] Typell ¢ [ ] Type Hi-Functionally integrated
By checking this box, | certify that the organization 1s 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)

e [

d [ ] Type I-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, CheckthiSbOX = = o = o = o o o o o ¢ ¢ = o o o s o s s 5 s s ¢ ¢ s 2 o0 s acos s I I R R T R D
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 described in (i) Yes | No
and (m) below, the governing body of the supported organization? = « « « =+ ¢ ¢ v o s o v e 0 v v 6 00 00 0o 1)
(ii) A family member of a person described in (1)) above? « « « = ¢ ¢ e ¢ s e vttt e s s e 11g®)
(iii) A 35% controlled entity of a person described n () or (W) above? + « « ¢ s v e vttt it e s et el g
h Provide the following information about the supported organization(s)
() Name of supported @® EIN (®) Type of organization | (W) Is the organizaton {v) Did you notify (V) Is the (vi) Amount of
organzation (descrbed ontnes 1-9 incol (i) isted n your the organtzaton in organzaton n col support
above or RC secton govermning document? col (i) of your () organzed n the
(see nstnctions) ) support? us?»
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
. e N
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




“Schedule A {Form 990 or 990-EZ) 2010 WAUKESHA KIWANIS FOUNDATION INC 39-0980077 Page 2
[Part 114 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 lll If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat
1 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 « « = ¢« ¢ ¢ = ¢« 6o e o o o o ¢
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « » - + «
4  Total. Add ines 1 through3 = « + - « -
5  The portion of total contributions by each . i 4 P N
person (other than a governmental unit or | & » R - ¥ %, i
publicly supported organization) included g V‘%
on line 1 that exceeds 2% of the amount . ) v Y
shown on hne 11, column (f) - » - « - -
6  Public support. Subtract line 5 fromin4 |
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne4 =« -+« s o oo - -
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = ¢ ¢ o v = o s o s = o o = o
9  Net income from unrelated business
activities, whether or not the business Is
regularly carriedon » « =« ¢ o o o . - .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain inPartIV) « » » o o ¢ ¢ e oo
11 Total support. Add lines 7 through 10 s . e I PN
12  Gross receipts from related activities, etc (see Instructions) = » » = = ¢ e v o o v e v v e e s b0 oo a0 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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part ll, ine 14

14

15

33 1/3% support test - 2010. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization

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

organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization

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 IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E27) 2010




‘Schedule A (Form 990 o 830-E2) 2010

WAUKESHA KIWANIS FOUNDATION INC

39-0980077

Page 3

[ Partilll]

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 qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

b

[

8

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

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « ¢+ « ¢« « c ¢ ¢ ¢ v o o o o o«

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

Add Iines 7a and 7b

Public support (Subtract line 7¢ from
iNeG)s o ¢« o = v o0 o0 e e 00 e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Tota!

560

1,284

515

200

2,559

65,320

57,923

52,180

47,927

50,020

273,370

65,880

59,207

52,695

47,927

50,220

275,929

275,929

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10aand10b » « =« « « = « « -
Net income from unrelated business
activities not included in ine 10D,

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 V) - -

Total support. (Add lines 9, 10c, 11,
and 12

(a) 2006

(b} 2007

(c) 2008

(d) 2009

(e) 2010

(f) Tota

65,880

59,207

52,695

47,927

50,220

275,929

7,394

12,861

4,237

2,740

4,503

31,735

7,394

12,861

4,237

2,740

4,503

31,735

73,274

72,068

56,932

50,667

307,664

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 (Iine 8, column (f) divided by Iine 13, column (f)) = « « ¢ « + c ¢ e 0 v o v o 15 89.69 %
16 Public support percentage from 2009 Schedule A, Partlll, lne 15 « « « « = o v o 0 v v v v v v v c e o 00 v n o 16 90.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, cotumn (f)) + « = = « « « « ... 17 10.31 %
18 Investment income percentage from 2009 Schedule A, Partlil, ln@ 17- « « « « « e« v e v v v e et v 0 v v 00w 18 10.00 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ « « « « « « « + « >

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA



" ATTACHMENT TO SCHEDULE O

Waukesha Kiwanis Foundation, Inc. El # 39-0980077

2011 Form 990-EZ (FYE 9/30/2011)

List of grants and similar amounts paid (part |, line 10)

Boy Scouts

Coliege Scholarships

Christmas Shopping

Girl Scouts

City of Waukesha Fire Department

Parents Place supplies

Waukesha Women's Center

Waukesha County Fair Ass'n - Fairest of the Fair
Waukesha County Fair Ass'n - Horse Show
Adaptive Community Approach Program
Waukesha Mission for Military Families Picnic
Waukesha North Key Club

1,000 00
3,650.00
1,007.00
1,000 00
240.00
36 00
1,000 00
525 00
525 00
50 00
78.00
50000

9,511 00




" SCHEDULE G SuPpleme_n!'al Informat_ion Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities .
Compilete if the organization answered “Yes" to Forrn 990, Part IV, Bnes 17, 18, or 19, or if the 20 0 -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a. 4:0pen to Public .|
Intemnal Revenue Service P> Attach to Form 980 or Form 990-£7. See separate instructions. “inspectio nﬁ@“‘%ﬂ
Name of the organization Employer identification manber
WAUKESHA KIWANIS FOUNDATION INC 39-0980077

=W, Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 lﬂ Mail solicitations e [:] Solicitation of non-government grants
b {_]Internet and emall solicttations f [_]Solictation of government grants
c D Phone solicitations g K] Special fundraising events

d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

[X] No

(1) Name and address of ndividual (@) Activity (6) Did fundraiser have (iv) Gross receipts {v) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by)
contnbutions? fundraiser listed in

col ()

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total =+ = = ¢ o s = o o s e s s e e s s s o e s e s et e s »

%= 3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

"

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£2) 2010




Schedule G (Form 990 or 990-EZ) 2010

WAUKESHA KIWANIS FOUNDATION INC

39-0980077 Page

2

[Part Il

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 (b) Evert #2 (c) Other everts
Pancake meal Candy Sale None (d) Total events
Add col (a)through

R {event type) (evert type) (total number) col (2))
e
v
e |1 Grossreceipts =« « + o o ... 6,055 40,715 46,770 |
3 2 Less Chartable
e contributions + + - - o o .o .

3 Gross income (line 1

minusline2) « « « » =« « o .. 6,055 40,715 46,770

4 Cashprizes: « « = =« s«
D
L | 5 Noncashprizes - .- ...
e
f 6 Rentfacility costs » « - - - - - -
E | 7 Foodandbeverages « « « « « - 3,325 26,646 29,971 |
X
p
e | 8 Entetanment. « - - - - ...
n
]
e | 9 Otherdrrectexpenses =+ « « « » 1,628 1,628
s

10 Direct expense summary Add ines 4 through 9 incolumn(d) « « ¢ ¢ ¢ ¢« v o e v v v v v e e i o0 v | 2

11 Netincome summary Combine ine 3, column (d), andline 10 « « = « + = « ¢ = s v e v v 0 0 0 v v v v v »

LPart III”

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

If "Yes," explain

EEA

Schedule G (Form 990 or 990-E2) 2010

|
31,599 )
15,171
R (b) Pull tabs/nstant (d) Total gamng (add
\e, (a)Bngo bingo/progressive bingo (c) Other gamng col (a)through col (c))
ﬁ
e | 1 Grossrevenue =« » « « » o+ -+
P
é 2 Cash PrizeS e = « s « « ¢ » = o
?
E 3 Noncashprizes =+ + + ¢« s« ¢
X
E 4 Rentffacility costs + + « <« «
g
s | § Otherdirectexpenses =+ + « - »
[ ] Yes % ([ ] Yes %[ [ ] Yes % ¥
6 Volunteerlabor « « «« .« [ ] No [] No [] No - -
7 Drirect expense summary Add lines 2 through5incolumn(d) « « < =« ¢ o ¢ v o 0 v v 0 v v v v v 000 e > )
8 Net gaming income summary Combme line 1, columnd, andline7 =« « « « « ¢ v ¢ o v o sre e e e e 4
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? - - - « = « « c ¢ ¢« 0 o v v v v v o v bt |:| Yes [:] No
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? « « « « « « « « « . D Yes [:] No




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

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

OMB No 1545-0047

2010

vy % .
-Operi to Publi .
~Inspection ~ °.

Name of the organization
WAUKESHA KIWANIS FOUNDATION INC

Employer identification number
39-0980077

0l1. List of grants and similar amounts paid (Part I, line 10)

Activaty Funding charitable activities
Grantee VARIOUS SEE ATTACHMENT
Amount 9,511

02. Description of other expenses (Part I, line 16)

Description Amount
Annual Filing Report Fee 10
Miscellaneous administrative 115
Brookerage fees 2,849
Adjustment for Rounding (1)

03. Other changes in net assets or fund balances (Part I, line 20)

Description Amount
investments (8,029)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 930-E2) (2010)




Federal Supporting Statements 2010 pg 01

Name(s) as stown on retun

Employer identification Number

WAUKESHA KIWANIS FOUNDATION INC 39-0980077

Gross
Basis
Sales
Total

Gross
Basis
Sales
Total

Form 990EZ, Part I, Line 5(c) Statement #101

Gain(Loss) from Sale of Public Securities Schedule

Sales

Expense
Net

Sales

Expense
Net

$305
$310
$

$(5)

$2,745
$2,909
$

$(164)

STMLD




