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SCANNED AUG 0 8 2012

Short Form

‘ Return of Organization Exempt From Income Tax
Form 990'EZ g p

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 5]2(b)?3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

| OMB No 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements ¢ Aoy
A For the 2010 calendar year, or tax year beginning  10/01 ,2010, and ending  9/30 20 1 1
B Check if applicable | C D Employ Idenlll tion numb
Addresschange  |[East Fresno Kiwanis Foundation 77-0478546
Name change P.0. Box 28537 E Telephone number
Initial return Fresno, CA 93729-8537 (559) 325-9185
Terminated
Amended return F Group Exemption
[ 'Appllcahon pending Number
G Accounting Method Cash [l Accrual Other (specify) > H Check » if the organization I1s not
| Website: » www.eastfresnokiwanis.org r%%mgegc(i) tgzattacgggcggdule B (Form
J  Tax-exempt status (ck only one) — 1X]501(c)3) | | 501c) ( ) < (nsertno) | [4947a)1yor | | 527 » 990-E2, or 990-PF)
K Check » I__] if the orgamization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 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 lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or If total
|

assets (Part |I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ ) 154,003.
| Part!|¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 27,845.
2 Program service revenue Including government fees and contracts
3 Membership dues and assessments
4 Investment income 3,632.
5a Gross amount from sale of assets other than mventory . 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) | Gal
‘é b Gross income from fundraising events (not including $ of contributions i
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum i,% ;
E of such gross income and contributions exceeds $15,000) 6b 122,526. Eﬁ?ﬁ
¢ Less: direct expenses from gaming and fundraising events 6¢c 66,417. é‘%:;
d Net income or (loss) from gaming and fundra|smg events (add lines 6a and LIS
6b and subtract line 6c) | _6d 56,109.
7a Gross sales of inventory, less returns and allowances 7a bt
b Less cost of goods sold . 7b 3
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) . 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 87,586.
10 Grants and similar amounts paid (list in Schedule 0). . .. ... .See Schedule.Q ... |10 64,086.
11 Benefits paid to or for members . 11
§ 12 Salaries, other compensation, and empldyee beRfEsC . 12
E 13 Professional fees and other payments to]independent contractors O 13
'S‘ 14 Occupancy, rent, utilittes, and maintenaries; 14
g 15 Pnnting, publications, postage, and ship )m . AUG 0 6 2012 8, 15
16  Other expenses (describe in Schedule Oy b . = g:) See Schedule Q 16 4,355.
17 Total expenses. Add lines 10 through 16 ﬁ(“hcm g3 > 17 68,441.
18 Excess or (defictt) for the year (SubtractHire1 Thromine )it | | 18 | 19,145.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year il
ES figure reported on prior year's return) 19 120,507.
T E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 139,652.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAOQ803L 02/10/11



Form 990-EZ (2010) East Fresno Kiwanis Foundation 77-0478546 Page 2
[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 IL m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 42,563.]22 61,982.
23 Land and buildings . C . 6,500.(23 6,500.
24 Other assets (describe in Schedule O) See Schedule O ) 71,444.]24 71,170.
25 Toftal assets . 120,507.]125 139,652.
26 Total liabilities (describe in Schedule O) ) 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 120,507.]27 139,652.
[Part lll_| Statement of Program Service Accomplishments (see the instrs for Part 1Il.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il X]| (Required for section

What 15 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,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

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

@Grants )i this amount includes foreign grants, check here T > |—r 28a 15,072.
29 Various personnel support through projects and financial support __ ]

for youth oriented organizations, such as Scouting, 4H, Academic,

Service & Music Scholarships, etc. _______ ________________

(Grants $ ) If this amount includes foreign grants, check here . > [_r 29a 9,571.
30 Special Projects -_ Ca-Nev-Ha Kiwanis Foundation to support in__ __ |

mmemory of current and former members of Kiwanis. _____________/|

(Grants $ ) If this amount includes foreign grants, check here > |—F 30a 9, 539.
31 Other program services (describe in Schedule O) .See Schedule O

(Grants $§ ) If this amount includes foreign grants, check here »[ ]l 31a 31,158.
32 Total program service expenses (add lines 28a through 31a) > 32 65,340.

[Part IV_|[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see t

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

he instructions for Part IV.|)_I

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Patrick Balakian | President 0. 0. 0.
J69 E. Barstow__________ | 0
Fresno, CA 93710
Tom Thomas | Vice President 0. 0. 0.
8510 E. Alluvial ___—~~""1 0
Clovis, CA 93619
Charlie Fosnaugh | Secretary, 0. 0. 0.
6385 N_Laureen Ave ___ ] 0
Fresno, CA 93710
Greg Mason_ ] Treasurer 0. 0. 0.
456 Clovis Ave Suite #3___ ] 0
Clovis, CA 93612
BAA TEEA0812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) East Fresno Kiwanis Foundation 77-0478546 Page 3
[Part V | Other Information (Note the statement requirements 1n the instructions for Part V) See Schedule 0O

Check if the organization used Schedule O to respond to any question in this Part V.. . . X
33 Did the organization engage in any activity not prewously reported to the IRS? If 'Yes,' provide a detailed description of Yes No
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 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. e )
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5) or
501(c)(6) organization subject to section 6033(e) notice, reportung, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year (see instructions)? e e ....135b
36 Did the or anlzatlon undergo a liquidation, dissolution, termination, or S|gn|f|canl disposition of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a 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 outstandlng af 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 Inihiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under: :
section 4911 » 0., section 4912 » 0. , section 4955 » 0. |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit R D B
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . C o 40b X
¢ Section 501(¢c)(3) and 501(c)(®) o ganlzatlons. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed '
by the organization > 0.
e All organizations At any time during the tax gear was the orgamzatlon 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 » None
42 a The organization's
books are in care of » Greq Mason . Telephoneno » (559) 229-7221 __
Locatedat » 456 Clovis Ave. Suite #3 Clovis CA __ _____________ wp+4» 93612
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™ ‘

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. s
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country ~ *

43 Section 4947(a)(1) nonexempt charitable trusts fihtng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes

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

b Did the organization operate one or more hospital facilities durlng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b

c Did the organization receive any payments for indoor tanning services during the year? 44c

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No, provide an explanation in
Schedule O 44d

BAA TEEA0812L 02/18/11 Form 990-EZ (2010)

x[x  |x|F




.
' .

Form 990-EZ (2010) East Fresno Kiwanis Foundation 77-0478546 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 Did the orgsanlzatlon receive any payment from or en?a e in any transaction with a controlled entity within the meaning SR TR R
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization enf?age, directly or mdnrectéy, in political campaign activities on behalf of or in opposition to L N R
candidates for public office? If 'Yes,' complete Schedule C, Part | . S 46 l X
[Part-VI2 | 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 [_l
Yes | No
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part || . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If 'Yes,' was the related organization a section 527 organization? R .o . | 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 (¢) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nonme _ _ _ _ _ _ ______ ________|
>

f Total number of other employees paid 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. If there 1s none, enter ‘None '

(a) Name and address of each independent contractor patd 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) orgamizations and 4947(a)(1) nonexempt
charnitable trusts must attach a completed Schedule A . > Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

> I
Si gn Signature of officer IA Date
Here > Greg Mason Ae—g m oD e~ Treasurer %* /w /L

Type or print name and title >

Pont/Type preparer's name Preparer's signature Date Check D f PTIN
Paid Tom Borchardt Tom Borchardt 7/18/12 selt-employed | N/A
Preparer [rFmsname » Borchardt, Corona & Faeth
Use Only |fms acaress » 1540 E. Shaw #118 Frvsen > N/A

Fresno, CA 93710-8008 Phone no (559) 225-6891

May the IRS discuss this return with the preparer shown above? See instructions >|Y| Yes ]_I No
BAA Form 990-EZ (2010)

TEEA0812L 02/18/11



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

201

- 4 -t

. Opento \Putlalic:
', Inspection”

Name of the organization

East Fresno Kiwanis Foundation

Employer Identification number

77-0478546

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 || A church, convention of churches or association of churches described in section 170(b)}(1AXi).
2 | | A school described in section 170(b)1XAXii). (Attach Schedule E )

3 | | A hospital or a cooperative hospital service organization described Iin section 170(b)(1XAXiii).

4

|_| A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). 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

N

170(b)(IXAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—!In section 170(b)}1)XAXvi).

Complete Part Il )

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

9 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 III')

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). S
es the type of supporting organization and complete lines 11e through 11h.

descrn
a DType |

other than

(i) A person who directly or indirectly controls, either alone or to
below, the governing body of the supported organization? .

b I:]Type Il

c D Type Il — Functionally integrated
e D By checkun?othls box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

@ii) A family member of a person described in (1) above?
(ili) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

&/ out the
ee section 509(a)3).

urposes of one or
heck the box that

d[ ] Type Ill - Other

gether with persons described in () and (n)

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organrzation received a written determination from the
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

IRS that 1s a Type I, Type Il or Type lll supporting organization, D

Yes | No

11g (i)

11 g (ii)

119 (i)

(1) Name of supported

organization

() EIN

(1) Type of organization
(described on lines 1.9
above or IRC section
(see instructions))

(iv) Is the
organization in
column (1) histed in
your governing
document?

(v) Did you notify
the organization in
column (i) of
your support?

(vi) Is the
organization in
column (1)
organized in the
Us?

Yes No

Yes No

Yes No

(vi) Amount of support

(G))

®

©

®)

€)

Total

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

TEEAO401L 12/23/10

Schedule A (Form 990 or 990-E27) 2010



Schedule A (Form 990 or 990-E2) 2010 East Fresno Kiwanis Foundation 77-0478546 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests isted below please complete Part IlI )

Section A. Public Support

f Calendar year (or fiscal year

beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
|
|

1 Gifts, grants, contributions, and
membershlp fees received SD
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

ﬁg;:glar[ i (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from

| similar sources

9 Net income from unrelated
| business activities, whether or
‘ not the business Is regularly
carried on

| 10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 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 .. > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14~ . . . . ... oo 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expla|n in Part IV how the

organlzatuon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010

East Fresno Kiwanis Foundation

77-0478546

Page 3

[ Patt lll-, | 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 Il If the organization fails

to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1

6

Gifts, grants, contributions
and membership fees
received (Do not include

any ‘'unusual grants.")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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 business under section 513

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

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

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

2, and 3 received from
disqualfied persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8

Public support (Subtract line
7¢ from line 6.)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
12,674, 8,872. 40,781, 86,221. 27,845. 176,393,
123,198. 112,467. 98,415. 107,961. 122,526. 564,567.
2,568. 2,568.
0.
0.
135,872, 121, 339. 141,764. 194,182, 150,371. 743,528.
0. 0. 0. 0. 0. 0.

Section B. Total Support

743,528.

Calendar year (or fiscal yr beginning in)*>

9
10

n

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on

Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.).

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

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
135,872, 121, 338. 141,764. 194,182, 150,371. 743,528.
1,512. 2,968. 2,268. 3,200, 3,632. 13,580.
0.
1,512, 2,968. 2,268. 3,200. 3,632, 13,580.
0.
0.
137,384, 124,307. 144,032, 197,382, 154,003. 757,108,

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 98.2 %
16 Public support percentage from 2009 Schedule A, Part Jll, line 15 16 98.5 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 1.8

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 1.6

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s 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 line 19a, and line 16 1s more than 33-1/3%, and
hne 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 hine 14, 19a, or 19b, check this box and see nstructions

»

BAA

TEEAD403L 12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 East Fresno Kiwanis Foundation 77-0478546 Page 4
[RartlVal Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part |l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-£2) Fundraising or Gaming Activities 2010

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.

Open to Public {

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ‘
Name of the organization Employer Identification number

East Fresno Kiwanis Foundation 77-0478546

ﬁndraisir;___gZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 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 hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

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 orgamzation.

(i) Name and address of individual (i) Activity (ini) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total >
3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 East Fresno Kiwanis Foundation

77-0478546

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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdégotall everzts)
add column (a
Barbary Coast through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 122,526. 122,526.
E
2 Less. Chantable contributions
3 Gross income (line 1 minus line 2) 122,526. 122,526.
4 Cash prizes 500. 500.
5 Noncash prizes
D
Ié 6 Rent/facility costs 6,298. 6,298.
c
T | 7 Food and beverages 49,306. 49,306.
E
¥ | 8 Entertainment 2,041, 2,041.
E
g 9 Other direct expenses 8,272. 8,272.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 66,417.
11 Net income summary. Combine line 3, column (d), and Iine 10 > 56,109.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgo/grogressnve (add column (a
\é Ingo through column (c))
1 Gross revenue
2 Cash prizes
o X
F', E 3 Non-cash prizes
EN
cSs
T 5 4 Rent/facility costs
5 Other direct expenses
| |Yes % || Yes % |[]Yes % |
6 Volunteer labor No No No !
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
»

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activittes In each of these states?
b If 'No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 01/13'M

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 East Fresno Kiwanis Foundation 77-0478546 Page 3
11 Does the organization operate gaming activities with nonmembers? C . . [] Yes [:] No

12 Is the organization a grantor, beneﬂcuary or trustee of a trust or a member of a partnershnp or other entlty formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facilty . . . o . 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 > e
Address »
15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information:

Gaming manager compensation *> $

Description of services provided *»

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? . DYes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-E2) 2010



OMB No 1545-0047

SCHEDULE O ntal Info i Form 990 or -EZ

(o 830 oF 990.E2) Supplementa rmation to Form 99 990-E 201 0
Complete to provide information for responses to specific questions on - l

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

oL Seryery > Attach to Form 990 or 990-EZ. Inspection 1

Name of the organization ) Employer identification number

East Fresno Kiwanis Foundation 77-0478546

___Form 990-EZ, Part lll - Organization's Primary Exempt Purpose _ _ _ _____ ____ ________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 Schedule O - Supplemental Information Page 2
| Client 1098 East Fresno Kiwanis Foundation 77-0478546
| 718112 02:28PM
|
| Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: Support
Donee's Name: Various -- See Part III
Fresno, CA
Cash Amount Given: $ 50,012.
Form 990-EZ, Part |, Line 16
Other Expenses
CA Filing Fee Ce $ 50.
Franchise Tax - Fee C . 10.
‘ Insurance 3,363.
Office Expenses . 932.
Total § 4,355.
|
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Receivable . - 1,444. § 1,170.
Notes and Loans Receivable 70,000. 70,000.
Total $ 71,444, $ 71,170.
Form 990-EZ, Part lil, Line 31
Statement of Program Service Accomplishments
Program
Service

Description Grants

Support of 4H youth through price support program at
Fresno Fair's Junior Livestock Auction.
Includes Foreign Grants: No

Provide financial support for Fresno area elementary
school children to obtain clothing to go to school.
Children served in the program are selected by personnel
at the various school sites. Kohl's and WalMart
co-sponsor the project.
Includes Foreign Grants: No

Community Service Recognition - Award luncheon for
nominated members of community for their work and present
them a contribution to their selected charity in their
name. Also support for the annual Veterans Day Parade.
Includes Foreign Grants: No

Excellence in Attendance - Provide incentives at 7
elementary school to encourage students to attain perfect
attendance. Selected sites have a history of high
percentage of economically disadvantaged students.

Expenses

8,787.

5,158.

4,669,

3,518.




2010 Schedule O - Supplemental Information Page 3
Client 1098 East Fresno Kiwanis Foundation 77-0478546
71812 02:28PM
Form 990-EZ, Part lll, Line 31 (continued)
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
Includes Foreign Grants: No
Support Fresno Area Special Olympics that provide
activities for children with disabilities and their
parents to help to understand and work with those
children. 3,494.
Includes Foreign Grants: No
Children's Hospital Miracle Mile of Quarters to benefit
Children's Hospital. 2,150.
Includes Foreign Grants: No
San Joaquin River Service Project - Clean-up and planting
in the San Joaquin River Parkway Trust. Purchased the
plants, supplies and provided the manpower to bring back
native specie trees to the San Joaquin River Parkway. 1,069.
Includes Foreign Grants: No
Torch of Excellence - Recognition of community college
student athletes that maintain a B average or better.
Over 80 students were recognized in this program. 1,050.
Includes Foreign Grants: No
Foster Grandparents - Recognition luncheon for the work of
volunteers working with troubled youth to get them back on
track. 1,013.
Includes Foreign Grants: No
Support for the California Parks ministry that provides
non-demoninational services for visitors to California
parks. 250.

Includes Foreign Grants: No

Total §

0. § 31,158.




