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SCANNED APR 2 6 2012

. Short Form
Return of Organization Exempt From Income Tax

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

opnvate fou

ndation
> Sponsoring organizations of donor advised funds, organizations that opergte one or more hospital facihities, and certain controlling

Department of the Treasury organizations as defined in section §12(bX13) must file Form 890 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2010

Open to Public

Internal Revenue Service P> The organization may have to Ges 4 LoDy OF this retir To Stishy siate i reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ocT 1, 2010 andending SEP 30, 2011
B Check e C Name of organization D Employer identification number
Address change
[ Jvamechnge | The Kiwanis Club of Norfolk, Nebraska 47-6038731
E],nmaj return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated P.O. Box 345 402-371-7111
[ Jamended return | C1ty OF town, state or country, and ZIP + 4 F Group Exemption
I:]Agglnzhon pending| Norfolk, NE 68701 Number p-
G Accounting Method: [X] Cash D Accrual  Other (specify) > H Check >I2h the organization 1s not
| Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(c)(3)[ X 501(c) ( 10 ) (nsert no.) [ 1 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K

Check > D if the organization 1s 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 1s 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, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,
ling 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ » $ 59,872.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organrzation used Schedule O to respond to any question in this Part | IK]
1 Contnbutions, pifts, grants, and simiar amounts recewved 1 41,135.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 18,536.
4 Investment income See Schedule O 4 201.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3
g $15,000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gamung and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost gkgoogds.sold— 7b
¢ Gross proﬂ(f or (Ios&m& Bujnﬁ@'y (Subtract line 7b from line 7a) 7c
g8 Otherreve b %mﬁﬁﬂ_' O 8
9 __Total revend®. Adddinesy1, 2, 324,'5¢, 69, 7c,t,a,f)lc 8 | ) 59,872.
10 Grants and/siflar amounts paid (list in Sche dglg 0) See Schedule O 10 24,629.
11 Benefits pajd toocfor.members.. ... . 1Q% 11
» |12 Salares, oq\Lcor@t{s}a Sdlgn@b‘i'ée benefits 12
g 13 Professional fees and other payments to independent contractors 13
S |14 Occupancy, rent, utilities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 1,093.
16  Other expenses (describe in Schedule 0) See Schedule O 16 33,181.
17 _ Total expenses. Add lines 10 through 16 » | 17 58,903.
o |18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 969.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
] (must agree with end-of-year figure reported on prior year's return) 19 7,691.
g’ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine fines 18 through 20 » | 21 B,660.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)
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1 1

Form 990-EZ (2010) The Kiwanig Club of Norfolk, Nebraska 47-6038731 Page 2
l Part Il I‘ Balance Sheets. (see the instructtons for Part II.)
Check If the orgamization used Schedule O to respond to any question in this Part II . D
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 7,691.[22 8,660.
23 Land and bulldings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 7,691.[25 8,660.
26 Total liabilities (describe n Schedule 0) 0.]26 0.
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 7,691.[27 8,660.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI (]| (Requrred for section

What is the organization’s primary exempt purpose?’As sist vyouth and provide fellowship.

Descnbe 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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Agsgist area youth and provide fellowship for members.

(Grants $ ) If this amount includes foreign grants, check here » [ Jl2a 22,128.
29

(Grants $ ) If this amount includes foreign grants, check here > El 29a
30

(Grants $ ) If this amount includes foreign grants, check here | - |:| 30a
31 Other program services (describe in Schedule Q)

{Grants $ ) If this amount includes foreign grants, check here » I:] 31a

» |32 22,128.

32 Total program service expenses (add lines 28a through 31a)
| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (see the instructions for Part 1v)

Check if the organization used Schedule O to respond to any question in this Part IV . :l
{b) Title and average hours | (¢) Compensation | (d) Contrbutions |  (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | > SmPEYeS, | account and
position -0-.) deferred other allowances
compensation

Brad Krivohlavek President
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Troy Strom President-elect
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Heidi McNally Vice-preside
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Jeff Jones Treasurer
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Dan Fuerhoff Secretary
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. .
Candace Allen Director
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Brandon Doke Director
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Mechelle Grimes Vice-President
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Jodi Ronspies Director
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Linnea Gettman Director
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Michelle Ingmire Director
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Mark Zimmerer Director
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
32172
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Form 990-EZ (2010) The Kiwanis Club of Norfolk, Nebraska 47-6038731 Page 3
l 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 in this Part V [E
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule 0 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 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 organization did not report the income on Form 990-T. R
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(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? 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on ine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 N/A : section 4912 p» N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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 980 or 990-E2?
If "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax )/mposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. > None
42a The organization's bocks are incare of > Jeff Jones Telephone no.p> 402-371-7111
Locatedatp> 1506 N 1st Street Norfolk, NE, Norfolk, NE z7r+4 68701
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial 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 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 $90-EZ in hieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | 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
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes' to ling 44c, has the organization filed a Form 720 to report these payments? If *No, " provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
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Form 990-EZ (2010) The Kiwanis Club of Norfolk, Nebraska 47-6038731 Page 4

- Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(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 Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? i
If “Yes,” complete Schedule C, Part | 46 X

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 lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 492
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(b) Title and average hours | (¢) Compensation (dz Contributions. |~ (g) Expense
m,
(a) Name and address of each employee paid more per week devoted to bemefit plans & | accountand
than $100,000 N/A position deferred other allowances
_compensation
f Total number of other employees paid over $100,000 >

§1 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 1s none, enter "None.” N/A

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service __{c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A > D Yes l:] No

Under penallies of perjury, | declare that | have examin is return, including accompanying schedules and stalements, and 10 the best of my knowledge and beliel, it s frue,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

aign } Sign ﬂ officer / Date
ere
‘ } Fuerhoff, Séc ary 3430\-/2___
\ Type or print name and title ”
Print/Type preparer's name Preparer's signatu Date Check [ | if [PTIN
Paid self- employed
Preparer lﬂ A« e led Ao -30-/4
Use Only |Frm'sname p Christensen Brozek Faltys iﬁfg' Firm's EIN D>
Firm’s address » P, 0. Box 1264 Phoneno. 402-371-1160
Norfolk, NE 68702

May the IRS discuss this return with the preparer shown above? See instructions » II] Yes D No
032174
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T Y

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to 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.

Open to Public
inspection

Name of the organization

The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property:

Amount :

Interest Income

201.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Youth Services

Grantee Name: Boy/Cub Scout Troop Pack 122

Grantee Address: Norfolk, NE 68701

Amount Given:

1,981.

Activity Clagsification: Youth Services

Grantee Name: K Kids

Grantee Address: Norfolk, NE 68701

Amount Given:

480.

Activity Clasgification: Youth Services

Grantee Name: Christmas Shopping Spree for Needy Children

Grantee Address: Norfolk, NE 68701

Property Description: Christmas Gifts & Meals

Amount Given:

2,433.

Activity Classification: Youth Services

Grantee Name: Norfolk Jr. Fire Dept

Grantee Address: Norfolk, NE 68701

Amount Given:

250,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
032211
01-24-11

Schedule O (Form 980 or 990-EZ) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy

(Form 990 br 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open tq Public

Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection i

Name of the organization Employer identification number
The Kiwanig Club of Norfolk, Nebraska 47-6038731

Activity Classification: Youth Services

Grantee Name: American Legion Baseball

Grantee Address: Norfolk, NE 68701

Amount Given: 250.

Activity Classification: Youth Services

Grantee Name: Kelly Girls Softball

Grantee Address: Norfolk, NE 68701

Amount Given: 250.

Activity Clasgsification: Youth Services

Grantee Name: YMCA Strong Kids Campaign

Grantee Address: Norfolk, NE 68701

Amount Given: 1,000.

Activity Classgification: Youth Services

Grantee Name: Kiwanis Int'l Foundation

Grantee Address: 3636 Woodview Trace Indianapolis, IN 46268

Amount Given: 525.

Activity Classification: Youth Services

Grantee Name: NE-IA Foundation

Grantee Address: 11765 Amos Gates Drive Bellewvue, NE 68123

Amount Given: 525.

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fis‘(°]°"

(Form 990°or 990-EZ)

Depatment of the Treasury
Internal Revenue Service P> Attach 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.

Open to Public
Inspection

Name of the organization

The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

Activity Classification: Youth Services

Grantee Name: Norfolk Titans Youth Baseball

Grantee Address: Norfolk, NE 68701

Amount Given:

250.

Activity Clasgification: Youth Services

Grantee Name: NECC Nursing College

Grantee Address: Norfolk, NE 68701

Amount Given:

1,000.

Activity Classification: Youth Services

Grantee Name: Faith Regional Health Services

Grantee Address: Norfolk, NE 68701

Property Description: Bed Tower

Amount Given:

1,500.

Activity Clasgssification: Youth Services

Grantee Name: Mercy Meals

Grantee Address: Norfolk, NE 68701

Amount Given:

1,000.

Activity Classification: Youth Services

Grantee Name: Scholarships

Grantee Address: Norfolk, NE 68701

Property Description: College Scholarships

Amount Given:

1'500-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT3

(Form 990-or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 0

Depattmen of the Treascry Form 990 or 980-EZ or to provide any additional information. Opén to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
The Kiwanisgs Club of Norfolk, Nebraska 47-6038731

Activity Classification: Youth Services

Grantee Name: Norfolk Kiwanis Camp

Grantee Address: Norfolk, NE 68701

Property Description: Transfer to Camp Fund

Amount Given: 6,250.

Activity Classification: Youth Services

Grantee Name: Norfolk Public Schools

Grantee Address: Norfolk, NE 68701

Property Description: Dictionairies & School Supplies

Amount Given: 674.

Activity Classification: Youth Services

Grantee Name: Norfolk Public Schools-Autism Program

Grantee Address: Norfolk, NE 68701

Amount Given: 500.

Activity Classification: Youth Services

Grantee Name: NE-IA Kiwanis Key Leader Camp

Grantee Address: 501 Raider Drive Williamsburg, IA 52361

Amount Given: 200.

Activity Classification: Youth Services

Grantee Name: Norfolk Catholic Builders Club

Grantee Address: Norfolk, NE 68701

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depaxtment of the Treesury Form 990 or 990-EZ or to provide any additional information.
Internal Revenus Service P Attach to Form 990 or 990-EZ.

2010

Open to Public ~
Inspection

Name of the organization

The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

Amount Given:

1,046.

Activity Clasgification: Youth Services

Grantee Name: Lutheran High Northeast

Grantee Address: Norfolk, NE 68701

Amount Given: 100.
Activity Classification: Youth Services
t
Grantee Name: Norfolk Catholic High School
Grantee Address: Norfolk, NE 68701
Amount Given: 100.
Activity Clasgification: Youth Services
Grantee Name: N.E. Nebraska Child Advocacy Center
Grantee Address: Norfolk, NE 68701
Amount Given: 500.
Activity Classification: Youth Services
Grantee Name: Big Brothers Big Sisters
Grantee Address: Norfolk, NE 68701
Amount Given: 500.
Activity Classification: Youth Services
Grantee Name: TeamMates
Grantee Address: Norfolk, NE 68701
Amount Given: 250.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ R4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Depadment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
The Kiwanis Club of Norfolk, Nebraska 47-6038731

Activity Classification: Youth Services

Grantee Name: Kids Night Out

Grantee Address: Norfolk, NE 68701

Property Description: Game Prizes

Amount Given: 500.

Activity Classification: Youth Services

Grantee Name: Kiwanis Emerging Leaders

Grantee Address: Norfolk, NE 68701

Property Description: New Club Start Up

Amount Given: 500.

Activity Classification: Youth Services

Grantee Name: St. Jude Radiothon

Grantee Address: 501 St. Jude Place Memphig, TN 38105

Amount Given: 290.

Activity Classification: Youth Services

Grantee Name: Norfolk Head Start

Grantee Address: 301 E Omaha Avenue Norfolk, NE 68701

Property Description: Reading Books

Amount Given: 275.

Total included on Form 990-EZ, line 10 24 ,629.

Form 990-EZ, Part I, Line 16, Other Expenses:

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji5i’]°"

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

ﬁ,fg‘;’;{";:;g\}:g:f‘;“” Form 990 or 99»0-5:3 g:" ttc; g::::‘dggzngra::&tg-al information. :1)12;2 é:)i:nublic
Name of the organization Employer identification number
The Kiwanig Club of Norfolk, Nebraska 47-6038731

Description of Other Expenses: Amount :
Meals 20,252,
Int'l & District Dues 8,866.
Membership Development 392.
Misc & Awards 1,306.
Conferences & meetings 1,500.
Website 759.
Corporate Taxes ' 20.
Supplies 86.
Total to Form 990-EZ, line 16 33,181.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, 4id not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

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




