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LE A . . .
T 450 or 950-E2) Public Charity Status and Public Support
.. Complete if the organtzation is a section 501(c)X(3) organization or a section

4847(a)(1) nonexempt charitable trust.

LOMS No 1545.0047

Open to Public

rnent of the Treasury . )
m Reverue Servica ) » Attach to Farm 990 or Form 990-EZ » See soparate instructions. Inspection
Name of the organlzstion Employer desntification number
ST. BERNARD KIWANIS FOUNDATION, INC. 72-1373378

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

The organization 18 not a private foundation bacause 1t is: (For finas 1 through 11, check anly one box.)

A church, convention of churches, or assadation of churches daescribed in section 170(bX1)(A)(1).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

D A hospital or a8 cooperative hospital service organzation described in section 170(b){1)(A)(ii).

D A medical research organization operated in conjunction with a hospita! described in section 170({b}{1)(A)iii). Enter the

hospital's name, Gity, aNd Slate. e eeeeeeeeeueeacennameem—ammem———sasmees

D An organization operated for the benefit of a college or university cwned or operated by a govemmental unit described

in goctlon 170(b){1)(A)(Iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170{b){1){A)}{(v).

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A)(vi). (Compiete Part ll.)

8 [_] A community trust descnbed in saction 170(b){1)(ANv). (Complete Part I.)

D An organization that narmally receives: (1) more than 33 1/3% of its-support fram contributions. membership fees, and gross
recsipts from activitles relatad (0 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 saction 509(a)(2), (Complete Pari Ili.)

10 D An arganization organized and operated exclusively to test for public safety. See section 309(a){(4).

11 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See gection
509{a)(3). Check the box that describes the lype of supporting organization and complete lines 11e through 11h.

a D Type ! b D Type i c D Type lli=Functionally integrated d E(:] Type UI-Other
e D By checking this box, | certify that the organization is not controlled directly of indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

" o L N -

~N o

808(a)(1) or section 508(a)(2). ’
f (f the organization received a written determination from the (RS that it is a Type [, Type (i, or Type lil supporting
organization, checkthisbox. . . . . . . . . . . . .. . L0 oo e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
i) A person who direclly or indirectly controls, either alone or together with persons described in (if) Yes | Mo
and (jii) below, the goveming body of the supported organization?. . . . . . . . . . . . . R}
{ij) A family member of a person describedin(above?. . . . . . . . . . . .. .., . 11g(l}
(ili) A 35% controlled entity of a person described in () or ()above?. . . . . . . . . . . .. 11g(H)
h Provide the following information about the supported organization(s).
(7) Name of supparted (W EIN (81) Type of organization | (Iv) Is the organization | - {v) Did you notty () Is the (vil) Amount of
organation (oescribad on tines 1~ | incot (T) kated in yous | the onganization in arganization In ol support
abave or IRC section govenung document? col, (1) of your {0 organized n tho
{seo instructions)) suppor? u.s.2?
Yes No Yes No Yos No
(A)
8
©)
0
(8
Total

For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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OMB No. 1545-0047

SCHEDWEO | g00lemental Information to Form 990 or 990-EZ | 2010

{Form 990 or 9S0-E2)
) Complets to provide Information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Public
eames Revarus Sondce | > Attach to Form 990 or 990-EZ Inspection
Name of the organzaton Emplayer identification number
ST BERNARD KIWANIS FOUNDATION, INC. 72-1373378
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Schedule O (Form 980 or 690-E2) (2010) page 2
Name of the organzaton Employer identification number
ST BERNARD KIWANIS FOUNDATION, INC. 72-1373378
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