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_ Short Form
Return of Organization Exempt From Income Tax

o
Form ggO_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or

oPrlvate foundation
> Sponsoring organizations of donor advised tunds, of g

anzations that operdte one or more hospital facilibes, and certain controliing

Depantment of the Treasury orgamzations as defined in section 512(b) 13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

Internal Revenue Service

assets Jess than $500,000 at the r] yse thig form
P The organization maysﬁave O USe 8 Copy O tms re%r#?o S rlsfy sia?e reporting requirements

d of r ma

OMB No 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning OCT 1 , 2010 andending SEP 30, 2011
B ac::ﬁ:ar;m € Name of organization D Employer identification number

Address change

[ Inemechange | KIWANIS CLUB OF LAFAYETT

E

72-0956478

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

DTermmated P . O . BOX 5 2 8 0 2

Room/suite |E Telephone number

337-856-0513

Amended return | C1tY OF town, state or country, and ZIP + 4

DApghcanon pending LAFAYETTE ’ LA 7 0 5 0 5

Number p»

F Group Exemption

Accounting Method: X | Cash [T Accrual  Other (specity) >

Website: » WWW.LAFAYETTEKIWANIS.ORG

G
|
J Tax-exempt status (check only one) — | 501(c)(3) X 501(c) ( 4
K

) (insert no.) [___] 4947(a)(1) or [__] 527

HCheck B [ X Jithe organization 1s not
required to attach Schedule B
(Form 990, 990-E2, or 990-PF).

Check p» [__l 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 hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

Ime 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 198,639.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part 1)
Check if the organization used Schedule O to respond 1o any question i this Part |
1 Contributions, gifts, grants, and similar amounts receved 1 3,922.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 63,671.
4 Investment income SEE SCHEDULE O 4 244.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than ventory (Subtract line 5b from hne 5a) 5c¢
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on hne 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 130,802.
¢ Less: direct expenses from gaming and fundraising events ) 6c 65,514.
d Net income or (loss) from ?a_mmun_dJundmsmg-eveaHadﬁmef 6a and 6b and subtract ine 6c) 6d 65,288.
7a Gross sales of inventory, lgss returﬁ@@q@!‘u\#ED 7a
b Less: cost of goods sold T — K Q 7b
¢ Gross profit or {loss) from s%s! of m\veKtYory%SSﬁbtrzmlze 7b r(é)pl hine 7a) X - 7c
8  Other revenue (describe in Rgs dule\g{ ;
9 Total revenue. Add lines 1) 943, 4. 5¢, 6d, 7¢ ES . » 133,125.
10 Grants and similar amounts paid (S} frS) B SEE SCHEDULE O 10 55,367.
11 Benefits paid to or for memQJera @ @@}E@@ . u} U J 11
4 12 Salanes, other compensation, and employee benefits X 12
2 |13 Professional fees and other payments to independent contractors 13 3 R 600.
§ 14 Occupancy, rent, utilities, and mainterance 14
W 145 Printing, publications, postage, and shipping i 15 306.
g 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 56,710.
= 17 Total expenses. Add Ines 10 through 16 > [ 17 115,983.
&, [18  Excess or (defict) for the year (Subtract ine 17 from line 9) 18 17,142.
“‘i § 19 Net assets or fund balances at beginning of year (from line 27, column (A))
G' p (must agree with end-of-year figure reported on prior year's return) 19 185,638.
% ;5 20  Other changes in net assets or fund balances {explain in Schedute 0) 20 0.
= 21 Netassets or fund balances at end of year. Combine lines 18 through 20 > |2 202,780.
73 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
3
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Form 990-EZ (2010) KIWANIS CLUB OF LAFAYETTE 72-0956478 Page 2
I Part Il | Balance Sheets. (see the mstruchions for Part i)
Check if the organization used Schedule O to respond to any question i this Part i [:]
{(A) Beginning of year (B) End of year
22  Cash, savings, and invesiments 185,638.[22 202,780.
23 Land and buildings 23
24  Qther assets (describe in Schedule 0) 24
25 Total assets 185,638.]25 202,780.
26  Total liabilities (describe in Schedule 0) ) 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 185,638.{27 202,780.
| Part Il | Statement of Program Service Accomplishments (see lhe instructions for Part l1.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part IlI [X] ] (Requwred for section

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe
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 THE KIWANIS CLUB OF LAFAYETTE HOSTS AN ANNUAL HIGH SCHOOL

FOOTBALL JAMBOREE. THIS EVENT RAISES A SUBSTANTIAL AMOUNT

OF MONEY TO HELP THE AREA'S NEEDY CHILDREN.

(Grants $ ) If this amount includes foreign grants, check here » l_] 2843 55,361.
29

(Grants $ ) }f this amount includes foreign grants, check here » IJ 29a
30

(Grants $ ) If this amount includes foreign grants, check here | u 303
31 Other program services (describe in Schedule O)

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

» | az2] 55,361.

32 Total program service expenses (add ines 28a through 31a)
Part IV ist of O icers, Dlrectors, Trustees and Key Employees List each one even if nol 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 hours | (¢) Compensation | (d) Conburons | (&) Expense
(a)Name and address per week devoted to (1 not paid, enter | 2 =POYee, | accountand
position -0-.) o r::’:r'\’seacl,wn other allowances
DAVID FRIEDRICHS, 119 RIDGEWAY PRESIDENT
DRIVE; SUITE B-2, LAFAYETTE, LA 2.00 0. 0. 0.
MICHAEL K. SMITH, 108 TANGLEWOOD PRESIDENT-ELECT
DR., LAFAYETTE, LA 70503 2.00 0. 0. 0.
GERALD GUILBEAUX, 3600 W. CONGRESS VICE-PRESIDENT
ST., LAFAYETTE, LA 70506 2.00 0. 0 0.
ANTHONY BOUDREAUX SECRETARY
1408 CARMEL AVE., LAFAYETTE, LA 70501 2.00 0. 0 0.
MIKE WILLIAMS TREASURER
911 LEE AVENUE, LAFAYETTE, LA 70501 2.00 0. 0 0.

KEMPER BOWEN, 115 GREENWOOD STREET,

TMMEDIATE PAS[IT PRESIDENT

LAFAYETTE, LA 70503 2.00 0. 0 0.
BRENT ABSHIRE, 105 GRANITE CREEK BOARD MEMBER

BEND, LAFAYETTE, LA 70508 1.00 0. 0 0.
ROBERT DAVIS, 100 STONESBERRY DR., BOARD MEMBER

LAFAYETTE, LA 70508 1.00 0. 0 0.
JOHN W. EMLING, 127 GATESMERE COURT, [BOARD MEMBER

LAFAYETTE, LA 70508 1.00 0. 0 0

JASON HABBITT, 412 W UNIVERSITY BOARD MEMBER

AVENUE; SUITE 102, LAFAYETTE, LA 1.00 0. 0 0

ROBERT LEJEUNE, 610 GUILBEAU RD; STE [BOARD MEMBER

A, LAFAYETTE, LA 70506 1.00 0. 0. 0.
KIRK PICCIONE, 2701 JOENSTON STREET; [BOARD MEMBER

SUITE 301, LAFAYETTE, LA 70503 1.00 0. 0. 0.
02:02.11 Form 990-EZ (2010)
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Form 980-EZ (2010) KIWANIS CLUB OF LAFAYETTE 72-0956478 Page 3
| Part Vv | Other Information (Note the statement requirements in the instructions for Part V.)

< Check if the organization used Schedule 0 to respond to any question in this Part V [x]
Yes| No

33 Dud the organization engage in any activity not previously reported 1o the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O . . . 33 X
34 Were any significant changes made to the orgamzing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change 1o the orgamization’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 hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organzation did not report the income on Form 990-T.
Did the orgamzation 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? o 35a X
I "Yes,” has it filed a tax return on Form 990-T for this year? asb | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant dispostion of net assets during the year? It "Yes,”
complete applicable parts of Schedule N . 36 X
373 Enter amount of pohtical expenditures, direct or indwect, as described in the instructions. | 4 I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stll outstanding at the end of the tax year covered by this return? . 38a X
It "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capial contributions included on hne 9 3% N/A
b Gross receipts, included on line 9, for pubhc use of club faciliies 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p N/A :section 4912 P N/A ; seclion 4955 P N/A
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 3 prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzahon managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 » 0.
Section 501(c}(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
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 is filed. p» NONE
42a The organization’s books are mcare of p DAVID C. EDMOND Telephone no. > 337-234-8431
Locatedatp» 400 E. KALISTE SALOOM RD SUITE 7100, LAFAYETTE, z2p+4 p 70508
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, secunties account, or other financial Yes| No
account)? . 42b X
It "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

-4

o

40

o

2]

-9

¢ Atany time durning the calendar year, did the orgamizahon maintain an office outside of the U.S.? i 42¢ X
)t "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in heu of Form 1041 - Check here . . 2 D
and enter the amount of tax-exempt interest received or accrued duning the tax year R » I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds durning the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ o 44a X
b Did the orgamization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-E2Z L 44b X
¢ Did the organmization receive any payments for indoor tanmng services durmg the year? 44¢c X
d I “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an explanation
in Schedule O L. R .. . . _ ] 444
Form 990-EZ (2010)
032173
02-02-11
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Form 990-E7 (2010) KIWANIS CLUB OF LAFAYETTE 72-0956478 Page 4

Yes| No
45 Is any related orgamization 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)?
11 “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 campargn activities on behalf of or in opposition to candldates for pubhc office?
If "Yes,” complete Schedule C, Part! . . 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI i .. D

Yes| No
47 Did the organization engage In lobbying actvities? If "Yes,* complete Schedule C, Part Il L 47
48 Is the orgamization a school as described in section 170(b){1)(A)(1)? If "Yes," complete Schedule E i 48
49a Dd the orgamzation make any transfers to an exempt non-charitable related organization? i 493
b If "Yes,” was the related organzation 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 receved more
than $100,000 of compensation from the organization. If there 1s none, enter *None.”

(b) Title and average hours | (c) Compensation { (d) Contbunons | () Expense

to employee
(a) Name and address of each employee paid more per week devoted to benefit plans & account and

than $100,000 N/A position deferred other allowances

compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five ighest compensated independent contractors who each receved 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 receving over $100,000 >

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
charitable trusts musl anach a completd Schedule A

Dves D No

Si ,-
ign ignature of othcer kd ’ . ale
Here [© ﬁ . W / e
} ype or prin nanﬁn,,l e — '/(j P A / 7‘( 7 /Zk///

Print/Type preparer's name Preparer’s signature Date Check | | if [PTIN
Paid T ’ seli- employed
Preparer [DAVID EDMOND m C QLA shofzorz P01086254
Use Only |Frm'sname p POSTLETHWAITE & NETTERVILLE, APAC Frm's EIN D>

Firm’s address » 400 E. KALISTE SALOOM RD.; SUITE 7100 phoneno. 337-234-8431

LAFAYETTE, LA 70503
May the IRS discuss this return with the preparer shown above? See nstructions . .. . . . P - [ X ves L_InNo
03-04-11 Form 990-EZ (2010)
4
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SCHEDULE G
{Form 990 or 990-E2)

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZf.} See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

KIWANIS CLUB OF LAFAYETTE

Employer identification number

72-0956478

Fundraising Activities. Complete it the organization answered "Yes* to Form 990, Part IV, ine 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 ail that apply.
Solicitation of non-government grants

a Mail solicitations e

b IXI Internet and email solicitations f Solicitation of govemmment grants
c Phone solicitations g9 @ Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

[X]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Did {v) Amount paid .

{i) Name and address of individual " . ) e {iv) Gross receipts | 10 (or retained by) {vi) Amount paid

or entity (fundraiser) (i) Actwity M emmarel | from actmity fundraiser to (or retained by)
or control oOf

y contributions? hsted in col (1) organization
Yes | No
Total B »
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.
LA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-€2) 2010 KIWANIS CLUB OF LAFAYETTE

72-0956478 page2

[Part 1]

.

Fundraising Events. Complete if the organization answered "Yes® to Form 890, Part IV, Iine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

FOOTBALL NONE
dd col.
JAMBOREE (e °‘c’ol‘a(i ‘);"°“9"
® {event type) (event type) (total number)
3
c
[
é 1 Gross receipts 130,802. 130,802.
2 Less: Chantable contnbutions
3 Gross income {Iine 1 minus line 2) 130,802. 130,802.
4 Cash pnzes
0 5 Noncash prizes
7]
C
§ 6 Rent/facity costs 2, 044. 2 ,044.
]
;é 7 Food and beverages 1,099- 1,099.
8 Entertainment
9 Other direct expenses 62 ' 371. 62, 371.
10 Direct expense summary Add lines 4 through 9 in column (d) » I 65 ,51 4 )
Net income summary Combine line 3, column (d), and hne 10 » 65,288.

11
| Part 11l |
$15,000 on Form 990-EZ, line 6a.

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming {add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 RenViacilty costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

LJ Yes %

E]No

|_J Yes %

DNO

I_] Yes %

[:]No

7 Direct expense summary. Add lines 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 actities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

l_] Yes L_I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b if "Yes," explain

[__] Yes LI No

032082 01-13-11

15130504 757189 AKIW175

2010.05070 KIWANIS CLUB OF LAFAYETTE
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Schedule G (Form 990 or 990-E2) 2010 KIWANIS CLUB OF LAFAYETTE 72-0956478 pages

11 Does the organization operate gaming activities with nonmembers? . Ll Yes L | No
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? o B N D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . B . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the thud party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided p>

D Drrector/officer D Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? L [:] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
|Part |VI Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b,-€olumns () and (v), and Part I},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
7
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR

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

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Inl:nal Revanue Service i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 244.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: KIWANIS INTERNATIONAL

PURPOSE OF PAYMENT: DISTRICT DUES

AMOUNT OF PAYMENT: 2,610.

AFFILIATE NAME: KIWANIS INTERNATIONAL

PURPOSE OF PAYMENT: INTERNATIONAL DUES

AMOUNT OF PAYMENT: 5,540.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 8,150.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CADENCE OF ACADIANA

DATE OF GIFT: 10/14/10

AMOUNT GIVEN: 200.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: UNIVERSITY OF LA/LAFAYETTE CIRCLE K

DATE OF GIFT: 10/25/10

AMOUNT GIVEN: 2,000.

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

032211
01-24-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information. Open to Public
T
a::::;n::\:::‘::;;:'a::w P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

ACTIVITY CLASSIFICATION:

GRANTEE NAME: LAFAYETTE HIGH SCHOOL CHOIR

DATE OF GIFT: 11/09/10

AMOUNT GIVEN: 1,175.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: KIWANIS FOUNDATION

DATE OF GIFT: 11/29/10

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: WHEELS OF WONDER PROGRAM

DATE OF GIFT: 12/04/10

AMOUNT GIVEN: 1,841.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: KIWANIS OF LAKE CHARLES

DATE OF GIFT: 12/04/10

AMOUNT GIVEN: 872.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SCRIPPS NATIONAL SPELLING BEE

DATE OF GIFT: 01/18/11

AMOUNT GIVEN: 505.

ACTIVITY CLASSIFICATION:

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

032211
01-24-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 10

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
“ Form 990 or 990-EZ or to provide any additional information. Open to Public
af::::";::z::;:::;w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

GRANTEE NAME: FAMILY PROMISE

DATE OF GIFT: 01/18/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: KIWANIS INTERNATIONAL FOUNDATION

DATE OF GIFT: 01/26/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

DATE OF GIFT: 04/05/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: COMMUNITY FOUNDATION

DATE OF GIFT: 04/11/11

AMOUNT GIVEN: 150.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CHRISTIAN YOUTH THEATRE LAFAYETTE

DATE OF GIFT: 06/20/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: KIWANIS CLUB OF LAFAYETTE FOUNDATION

DATE OF GIFT: 06/20/11

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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01-24-11

10
15130504 757189 AKIW175 2010.05070 KIWANIS CLUB OF LAFAYETTE AKIW1751




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

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

o N of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e o o o STy P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ITDG - OYONNAX FRANCE

DATE OF GIFT: 07/11/11

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BOY SCOUTS OF AMERICA

DATE OF GIFT: 07/18/11

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: LAFAYETTE CHILDREN'S MUSEUM

DATE OF GIFT: 07/19/11

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CHALLENGER YOUTH BASEBALL

DATE OF GIFT: 07/19/11

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: UNIVERSITY OF LA-LAFAYETTE FOUNDATION

DATE OF GIFT: 09/01/11

AMOUNT GIVEN: 2,000.

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 O Supplemental Information to Form 990 or 990-EZ T

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

Depart y tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Rlovenue Sarvice P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

ACTIVITY CLASSIFICATION:

GRANTEE NAME: BRINGING UP GRADES PROGRAM

DATE OF GIFT: 04/01/11

AMOUNT GIVEN: 543.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: COMEAUX HIGH SCHOOL KEY CLUB

DATE OF GIFT: 10/25/10

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: LAFAYETTE HIGH SCHOOL KEY CLUB

DATE OF GIFT: 10/25/10

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: OPERATION MAGI PROGRAM

DATE OF GIFT: 12/04/10

AMOUNT GIVEN: 13,026.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: PARC INDEPENDENCE - EQUIPMENT

DATE OF GIFT: 10/05/10

AMOQUNT GIVEN: 2,290.

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 O Supplemental Information to Form 990 or 990-EZ T YT

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

D - < the T Form 990 or 990-EZ or to provide any additional information. Open to Public

,nf:::r::\:;u,es;:::w P> Attach to Form 990 or 990-EZ. Inspection

Name of the organlzano;m Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ACADIANA SPELLING BEE PROGRAM

DATE OF GIFT: 03/01/11

AMOUNT GIVEN: 3,615.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 47,217.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCE EXPENSES 6,065.
FILING FEES 686.
SUPPLIES 1,048.
WEBSITE 127.
KEY CLUB EXPENSE 750.
KIWANIS INTERNATIONAL MAGAZINE 54.
MEETING EXPENSES 38,736.
MEMBERSHIP DRIVE 327.
MEMBERSHIP EVENTS 8,917.
TOTAL TO FORM 990-EZ, LINE 16 56,710.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE FOR WHICH THE

ORGANIZATION HAS BEEN FORMED IS TO ASSIST WORTHY YOUTH IN ATTAINING

VOCATIONAL EXCELLANCE THROQUGH SCHOOL PROGRAMS SUCH AS SPONSORING

SPELLING BEES AND BRINGING UP GRADES; TO AID HANDICAPPED PERSONS IN

REGAINING HAPPY, USEFUL LIVES THROUGH THE EXPENDING OF FUNDS DIRECTLY

FOR SUCH PURPOSES; AND SPONSORING SERVICE PROGRAMS FOR NEEDY CHILDREN

TO ENABLE THEM TO EXPERIENCE THE JOYS OF THE HOLIDAY SEASON.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9390 or 990-EZ) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

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

Depanm;nl 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-E2. Inspection

Name of the organization Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

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, DID 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

14
15130504 757189 AKIW175 2010.05070 KIWANIS CLUB OF LAFAYETTE AKIW1751




Page 2

Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization Employer identification number
KIWANIS CLUB OF LAFAYETTE 72-0956478

[Part I!l List of Oﬂlcers, D"ectors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Pan IV )
(b) Title and average hours | (c) Compensation | (d) Contrbutions | (&) Expense
(a) Name and address per week devoted 1o (Wnotpaid, enter | 2 SPBYee, | accountand
position -0-.) delanec: other allowances
compensation
STEPHEN SEFANSKI, 600 JEFFERSON BOARD MEMBER
STREET; STE 200, LAFAYETTE, LA 70501 1.00 0. 0. 0.
BOARD MEMBER

DAVID WAY, 100 RUE BASTILLE ,
LAFAYETTE, LA 70508 1.00 0. 0. 0.

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

U3Z57T
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |{ you are filng for an Automatic 3-Month Extension, complete only Part | and check this box »

® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
visit www irs gov/ehle and click on e-file for Charities & Nonprofits

{Part1 | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification humber
print
; KIWANIS CLUB OF LAFAYETTE 72-0956478

We by the

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

fihng your P. O. BOX 52802

returin See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

LAFAYETTE, LA 70505

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code JIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID C. EDMOND - 400 E. KALISTE SALOOM RD SUITE 7100 -
® Thebooks are in the care of pp LAFAYETTE, LA 70508
Telephone No. > 337-234-8431 FAXNo.p» 337-237-2268
® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box p D If it 1s for part of the group, check this box p E]mand attach a hst with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corparation required to file Form 990-T) extension of time until
MAY 15 ’ 2012 , to file the exempt organization return for the organization named above The extension
is for the organization's return for.
> L—_] calendar year or
| 4 D?_I tax year beginning OCT 1, 2010 , and ending SEP 30 , 2011
2  Itthe tax year entered in line 1 1s for less than 12 months. check reason- L__] Inttial return D Final returmn

Change in accounting penod

3a Ifthis apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b Ifthis apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credi. 3b | $ 0.
¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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