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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

benefit trust or private foundation)

Department of the Treasury Open to Public
Intenal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check if applicable C Nameoforganzaton NE-IA Kiwanis District Foundation Inc D Employer identification no.
D Address change Doing Business As 23-7080872
D Name change Number and street (or PO box if mail is not delivered to street address) Roonvsuite E Telephone number
[] intal retum 11765 Amos Gates Drive (402) 651-2400
D Terminated Crty or town, state or country, and ZIP + 4 115,964
[] Amended retum Bellevue, NE 68123 G Grossrecepts  $
D Application pending F Name and address of pnnaipal officer Jack Schinstock &) Isthsa et for
Same as C above atiatoss [(Jyes X ™

I Tax-exempt status 5013 [ | s01(e)( ) o (nsetno) [ ] 4947a)) or

B

J Websie: P www.ne-iakiwanisone.org/foundation

HE) Are all affiliates ncluded? I !Y)bs (I
>

if "No," attach a list. (see
H{c) Group exemption number

K  Form of organization Corporation l:] Trust D Association [:I Other P

l L Yearof formaton 1970

LI State of legal domicile NE

(Part]| Summary

1 Bnefly descnbe the organization's mission or most signfficant activities The NE-IA Kiwanis District Foundation
A provides services to children thru grants made to Kiwanis clubs in the Nebraska-Iowa
:: :'.,; Kiwanis District in addition to the Camp OK and Backpack service programs.
I v
;’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . . ¢ c v v v o o o o e o o ow--. 3 26
:, : 4 Number of independent voting members of the governing body (PartVi,lime1b) . . . . ... ... ...... 4 26
s : 5 Total number of iIndividuals employed in calendar year 2011 (PartV,line2a) .. ... ... ... oo ... 5 0
& 6 Total number of volunteers (eSMate ifNECESSANY) . . v . v & @ 4 o o v o e e e e e e e e oo osnnnas 6 45
7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . ¢ ¢ ¢ i 4 e o o o 0 e o o = 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 . . . . . . . . . . . .. . .t e eeensosn 7b 0
. Prior Year Custent Year
g 8 Contributions andgrants (Part VIIL IR Th) & . . & v v v v v v e e e e o oo e maan e 48,100 37,659
‘\z 9 Programservicerevenue (Part VIILIN@ 28) . . « . v v v v o s o e s e e e e e e eeee . 32,699 33,060
T |10 Investment income (Part VIil, column (A), nes 3,4,and 7d). . . v v v e v v ¢ o ¢ v o o o » 12,987 8,645
ﬁg 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢,10c,and11e). . . . ... ... .. 0
fﬁ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . ... 93,786 79,364
U9 (13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . v v v e s s o o o o » 31,349 29,750
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ... ... . ... 0
% 15 Salanes, other compensation, employee benef?: (Part% mnﬂ@gmsw ...... 0
16a Professional fundraising fees (Part IX, column g_ob .............. 0
g b Total fundraising expenses (Part 1X, column (D dl e 25)p 8 0
xR |17 Other expenses (Part IX, column (A), lines 11a” 34, 14¥i34e) 2-8 -2043 - O. ....... 45,381 48,849
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . D). . .. ... 76,730 78,599
19 Revenue less expenses. Subtract ine 18 from line 124 pwms e oo =l o v o v . . 17,056 765
Net N MIUEN, U Beginning of Current Yoar End of Year
5120 Totalassets (PatX, INE16) . o o o v v oo e e e e e e e e e 527,644 528,409
g 21 Total habilities (Part X, IN@26) ., . . . & . v v v v v v o o o o oo oo aneaononeoeas 0
ances |22 Net assets or fund balances Subtractline 21 fromline20, . .. ... ..« v o v v ... 527,644 528,409
{Partil | Signature Block
Under penalties of penury, | declare that | hgve examined this return, including ng schedules and statements, and to the best of my knowledge and belief, it 1s
true, coredt, and complete %mlm préparer (other than officer) 1s based onofwhld1 preparer has any knowledge
A rn ot T e & /420! 3
Sign Sig of offices’ Y Datd
Here ’?’;lenn, Treasurer
Type or pnnt name and ttle A
Pnnt/Type preparer’s name s signature Date Check m | PTIN
Paid Lawrence Ziska Jr by 08-13-2013 seff-employed P01440514
Preparer | Fmsname > Lawrence E Ziska Jr {/ FrmsEIN
Use Only | Frmsaadress 6202 Belvedere Blvd v Phone no
Omaha NE 68111
May the IRS discuss this retum with the preparer Shown above? (See iNSHUCHONS) . . . « v v o « v « o ¢ o o o o o e o o o o o o vaa [JYes [X No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 2011y NE-IA Kiwanis District Foundation Inc 23-7080872 Page 2
{Partlll | Statement of Program Service Accomplishments
+  Check if Schedule O contains a response to any questioninthisPartitl . . . .. ... .. e e s s s e e s e e e e e e eeen e [:]
1 Bnefly describe the organization's mission:
The NE-IA Kiwanis District Foundation provides services to children thru grants made to
Kiwanis clubs in the Nebraska-Iowa Kiwanis District in addition to the Camp OK and Backpack
service programs.

2  Did the organization undertake any significant program services during the year which were not listed on the
prorForm9900r990-EZ? . . . . . .. . .. ¢ i et s e e e e e et e e e et e e [(JYes [X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . .. .a ... C et e et et et e [JYes [X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 32,444 ncluding grants of $ ) (Revenue $ 27,375)
Camp OK is a one-week residential camp program for 5th and 6th graders who are financially in
need. The students are selected by local school guidance counselors and sponsored by local
Kiwanis club to attend the camp for talented and gifted children. It is a life changing
experience for most of the 100 children who attend the camp each year

4b (Code. ) (Expenses $ 13,060 including grants of $ ) (Revenue $ 5,685)
The Backpack Program provides through Kiwanis clubs in Nebraska and Iowa backpacks and duffel
bags to children experiencing child abuse and/or need for food.

4c (Code ) (Expenses $ 29,750 including grants of $ ) (Revenue $ )
Multiple grants to Kiwanis clubs in Nebraska and Iowa for local projects impacting children
in a positive way in their communities.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 75,254

EEA Form 990 (2011)



Form 990 (2011)‘ NE-IA Kiwanis District Foundation Inc 23-7080872 Page 3

{PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A . . . . . . . i i i o o o ot o o s o oo s s saeasacoecseossesscoscecncaocens 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. .. ¢ .o .. 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . ¢ .t i it v it o o oo v noeeceanaa 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . . . . .. . . ¢ et e ceceoesen-n 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e 12 O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . v v i i i i i i i it e i e e e et a e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Parttt . . ... ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll, . . . . . . . c i ittt e o o o o caooecoceenssccsesccccsosssscescs 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, © . . . i i i v v i i it ot e e o oo oo eeccoeeeeaeeeaeeaneaacassss 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . ... .. .. 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VIiI, VIII, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . . i i i it i o it i i i i e o s s o s s asoccacecococssnsoenccas 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D,Part VIl . . . . . . .. . ¢ ¢t e e oo nenen 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . . . . ... ¢c oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . ¢ ¢ it i i i i c o ot o s s oucoeseoes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL, @and Xl . . . . . i i i i it i it e o e ec e acaceeesasseasnseeasesssannas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlllisoptional . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . ... ... .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . .. . ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandlV |, . ., . .. ... ... .... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsilandIV ., . . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Parts lliandIV . . . ... ... ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions) . . .. ... ..« c oo 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . i i v i o v o vt o o oo acacooeans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll, . . . . . & c i i 4 o v i e e et e e e v e e e aoaeaaee e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete ScheduteH . . . . .. ... ........ 20a X
b [f "Yes" to ine 20a, did the organization attach its audited financial statementsto thisretum? _ . . . . ... ... ... ... 20b
EEA Form 990 (2011)
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Form 990 (2011) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes,”" complete Schedule |, Partsland §ll . . . . ... ... ... ..t eeeoeneenn 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i i i i i it e e e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K if"No,"gotoline 25 . . . . . . . . . i i i i i i i 6 e o o e oo nsceceoeon 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . L i i i e i et st e s et e s s s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . .. ... .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L,Partl . . . . . . . .. . ittt et v o eeean 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . s v v v i i e v o o oo aosecececeeeoossanceacosnsesnes 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . . . . ... 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll , . . .. ... ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL, Partiv., . . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV, . . . . i i i e e e e e o e o o o o o e oo ooeecoeeeeocossssacecsccsacessos 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv. . ... ....... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M . . . . . . . . . . it s i ittt it e et 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Pamt dl . . . . . . . . i i i v o v o o e i e e oo e onscaccescscascnsososaoessos 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . . i i i it ot oo a s ceosen 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lll,
IV, andV, N8 1 . . i e e e o o o o o o « o o 0 6 a c s eooceooeoeeoeseacecoesonsesccseecsnoceaesos 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . ... ... .. ... 35a X
b 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,” complete Schedule R,PartV,line2 . . .. ... ... ¢ ¢ et e veeoeneecen- 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . .t it o o et et o e s ocecossenses 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o 1 O 37 X
38 D the organization complete Schedule O and provide expianations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ¢ i i i i i it i o o o o s a0 o oo 38| X
EEA Form 890 (2011)
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Form 990 (2011) i NE-IA Kiwanis District Foundation Inc 23-7080872 Page 5§
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V . . . . . . . . . .. ¢ .. i i it e eeeeeenconsosa ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-f notapplicable . . . . . .. ... ... 1a
b Enter the number of Forms W-2G included in line ta Enter-O-ifnotapplicable . . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgsS tO Prize WINNEIS? . . . . . . . . i v i o o c e e v o e o s e mmeaeeeeeen e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum. . . . . . | 2a |
b If at least one s reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . .. . ... .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . ... ... . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationinScheduleO ., . ... . ... .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY? . L L .. L i i e et h e et e e e e ettt e 4a X
b If "Yes," enter the name of the foreign country. P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . ... ... ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheitertransaction? . . . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOM 8886-T? . . . . . . . @ i i 4 t i 6 t e e e s e o aceocesesaen 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . .. . ... .. Ll i ittt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottax deductible? . . . . . i i i i it e e e e e e e e e s e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . L L L L i e e i e et s s e e e s s s s e e s e s e e 7a X
b If "Yes," did the organization notfy the donor of the value of the goods or servicesprovided? . . . . . .. .. ¢ ¢ v oo .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . . i i i i i i ettt vt oo oo eoeooeeesosasoancacenssesacss 7c X
d If"Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . . . . c ¢ ¢ ¢ 4 o v o o v« I 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. .. 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79 X
h  Ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file aFomM 1098-C? |, . . & & v o o o o o o o » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytmedunngtheyear? . . . . . . . . . i ¢t o it v o o e o o oseess 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667, . . . . . . . . . . . . . ittt e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ¢t c e e e e Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions includedon PartVill,line12 , . . .. . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . ¢ i i i it ittt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . . . . . . . . ... .. i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412, _ . . .. .. .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear. . .. ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanonestate? . . . . . ... ... .... ... .... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . .. . .. v v v v e v v v uwn. 13b
c Entertheamountofreservesonhand . . . . . . . . i i i it i it ittt o s e e aee e 13c
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . .. ... ... .... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . ... ... 14b
EEA Form 990 (2011)
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Page 6

|PartVI|

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

*  response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPartVl . . ... .............. e e s e e s e s s Iﬁ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end ofthetaxyear . . ... ...... 1a 26
If there are material differences in voting rights among members of the govering body, or
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent . . . . ... .... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . & i i i 4ttt o et e e e st e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ......... 5 X
6  Did the organization have members or stockholders? . . . . . . . . i i c it 6t o e 0 s o oo veeossacseesas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . .. L L. L Ll L i e e e e e e et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . i i i ittt ot s oo ceoenncecesses 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the foliowing b
a Thegoveming body? . . . . i i v i i i i it e it c o oo s st accs oo e seac e 8a| X
b Each committee with authority to act on behalf of the govermning body? . . . . . . ¢ v i &t e o v i e e e e e enen- 8} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ¢ i i i o 0t 4t 4ttt e v e o aasaen 10a X
b If "Yes,” did the organization have wnitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? _, . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . ¢ ¢ it e e v e s o 0 o v ™ 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . . . i i it v v i oo oo coeaccasesasnnsessnnses 12c
13  Did the organization have a wnitten whistleblower policy? . . . . . . . . ¢ ¢t i 4 it o bttt e s e et e et 13 X
14  Did the organization have a written document retention and destruction policy? . . . . & . . 4 ot i 4 e e a e et e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . ¢« ¢t ¢ 4 0 0 0 4 b 0 o e v o s s es 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . ¢ it it et v o s nocsonnoonnnsss 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . . o i i v v i e e e e e e e e o e e e et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh aIrangements? . . . . . . ¢ . & ot v o o o v o o v o o s o seesooeen 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

[[1 Own website [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financia! statements available to the public during the tax year. R

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Don Glenn (402)651-2400

11765 Amos Gates Drive Bellevue, NE 68123

EEA

Form 990 (2011)



!

, .
Form 990 (2011) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl _ . . . . . . . . . . i i it it it ottt oeeoeas O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
w ®) ©) ®) E) )
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless persen is both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
araers (188118 0 [ € [e ] £ s
nSchedule ([dur|sulf |y |[gmp|r organizations
0) 1 se|lt s| e hpllm
vtc|lrt|c eeo e
ret|tee |M[sny|r
deoluel/r [P {tse
u |t t ae
ao | 3 t
et e s
a e
1
(1) Don Glenn
Treasurer 5.00 X X a 0 0
(2) Geoff Northridge
Secretary 3.00 | X X a 0 0
(3) Jack Schinstock
President 2.00 X X o (4] (]
(4) Vicki Roberts
Vice President 1.00 X X Q 0 0
(5) Warren Spencer
Imm Past President 2.00 X X Q (o] 0
(6)
@)
®
()
(10)
1)
(12)
(13)
(14)
EEA Form 990 (2011)
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Form 990 (2011} NE-IA Kiwanis District Foundation Inc 23-7080872 Page 8
| Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. w ®) ©) ) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(descnbe officer and directorftrustee) the organzations compensation
hours for 1td{1t|O | K |HcelF organization (W-2/1099-MISC) from the
related nraifnr|f e h omjo (W-2/1099-MISC) organization
oganaaons (9801800 |V 2 e and relted
nSchedule |[vtclit|c | leeo]e organizations
0) yet|tele [M|sny|r
deolue|lr |P |tse
u rft | ae
ao |1 3 1
| r [+] [:]
AN
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal | . . . . L. et e e e e et e e e >
¢ Total from continuation sheets to Part Vi|, SectionA ., ... ........... |
d Total(addlinesdband1cC) . . . . . . . ¢ it o v v o ¢ o o o ac o caeeoaasn » qg 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . ... .. 0 it i it i n e eeenas 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
NAVIdUAL . L L L L L L i e i et et e e e e e m s e e e s s e e s st e e s ea e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . .. . ... ... ¢ 0 0o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(] ®) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4

EEA

Form 990 (2011)



i \

Form 990 (2011) NE-IA Kiwanis District Foundation Inc 23-7080872 Page 9
[Part VIl | Statement of Revenue
. (L) @®) ©) (D)
Total revenue Related or Unrelated Revenue
revenue 512, 513, or 514
1a Federatedcampagns . ... .. .. 1a
Cortrn b Membershipdues . . . ....... 1b
butions, ¢ Fundraisingevents . . ....... 1c
Gilts, d Related organizations . .. ... .. 1d
;T‘s e Govermment grants (contnbutions) . . 1e
Other f All other contnbutions, gifts, grants,
Samikar and similar amounts not included above | 1f 37,659
g Noncash contributions included in lines 1a-1f. $
h Total. Addines 1a-1f . . . . .. v v v e veeunens > 37,659
Business Code
2a Camp OK 721210 27,375 27,375
b Backpack Project 900099 5, 685 5,685
Program
Service c
Revenue d
e
f All other program service revenue., . . .. . .
gTotal. Addlines2a-2f . . . . . . v o v o c v o o ennenaw » 33,060
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . ... e v oot ... | 4 13,363 13,363
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royallles. . . . ¢ i vt v i i it e e e oo oo eeeees >
{1) Real {u) Personal
6a Grossrents .. ......
b Less: rental expenses. . . .
¢ Rental income or (loss) . . . )
d Netrentalincomeor(loss) . . . . v . v e v v o 0 o 0o o >
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 31,882
b Less cost or other basis
o and sales expenses . . .. 36,600
t ¢ Gainor(loss) ....... (4,718) . ) o
h d Netgainor(loSs) . « v v v v o o o o o o o o v oo oeenea > (4,714 (4,714
f 8a Gross income from fundraising
events (not including $ .
eR of contnbutions reported on line 1¢)
v SeePartlV,line18. . . ... ...... a
z b Less directexpenses ., ... ...... b
u ¢ Net income or (loss) from fundraisingevents . . . ... .. >
e 9a Gross income from gaming activities.
SeePartlV,lme19. . . ... ...... a
b Less directexpenses . ......... b
¢ Net income or (loss) from gamingactivities . . . . ... .. >
10a Gross sales of inventory, less
retumsandaliowances . . . . ...... a
b Less costofgoodssold ... ...... b
¢ Net income or (loss) from sales ofinventory, . . . ... .. >
Miscellaneous Revenue Busmess Code
11a
b
c
d Allotherrevenue ., ., . . ..........
e Total. Addlmes11a-11d . . ... ... ¢ .00 .. >
12 Total revenue. Seeinstrucions . . . . . . .o v v .. .. > 79,364 41,705 0
EEA Form 990 (2011)
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Form 990 (2011} NE-IA Kiwanis District Foundation Inc 23-7080872 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response toany question Inthis Part IX . . . . . . . . . i i i i i i v v o o o o oo o onoeeeeeaes |_—_|
Do not include amounts reported on lines 6b, 7b, Total e Pmn‘“’mm Mmgefgu and . o
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, 29,750 29,750
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartlV, lines15and16 . ... ..
4 Benefits paidtoorformembers, . . .. .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... .....
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. ..
7 Othersalanesandwages ... ......00...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . . . . . . . . i o it o v o et e oo
11 Fees for services (non-employees):
a Management. . . . ... ..o eeeeoeeonesn
b legal. . . ... ... ...t ueeeneeuenusa
C AccOUNtiNg. . & v v ¢ o ot v o o o o o oo owoesase
d Llobbying. . . . ... ...t eneennaneen.-
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees. . ...........
g Other. . . .. ... ..t it eneeeeeeeen
12 Advertisingandpromotion . . . ... ... ..... 2,527 2,527
13 OffiCEeXPeNSeS . v v v v v v v oo oo o s eeowes 818 818
14 Informationtechnology . . . . . . . ... ... ...
15 Royalties. . . . . . ... ...t eanen
16 OCCUPanCy. . . & v v i vt vt e e o e oeenaas
17 Travel . . . . i i ittt i e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . ...
20 Interest. . . . ... ... ... et
21 Paymentstoaffilates. . . ... ...........
22 Depreciation, depletion, and amortization ., . . ... .
23 INSUMANCE . . v v v v v v o o o o o oo o o aean-
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Backpacks and duffel bags 13,060 13,060
b Camp OK 32,444 32,444
c
d
e Allotherexpenses . . ... ... ccoeeoecoea-
25 Total functional expenses. Add lines 1 through 24e . 78,599 75,254 3,345 (]
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC958-720) ... .......
EEA Form 990 (2011)




Form 990 (2011} NE-IA Kiwanis District Foundation Inc 23-7080872 Page 11
{Part X| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v v v oo o v o o e ae et e 26,475 1 21,142
2 Savings andtemporarycashinvestments . . . . . . . . . vt i vt i v .. 137,016 | 2 151,857
3 Pledgesandgrantsreceivable, net . . . . . . .. . .t .t ittt 3
4 Accountsrecevable, Net . . . . . . . i i i i i i e e e e e e e e 1,528 4 250
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . . . ... i i ittt ceeeeeeeoeeeceeeeesa 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (seemstructions) . . . .. . ... ... .. 6
te 7 Notesandloansrecewvable,net . . . . ... ... .. .¢.¢c0ccuunenenenn 7
s 8 InventorieSfOrsSale OTUSE . v v v v o v v v o o o o o o o o ¢ o o aeeoeenoes 3,097 8 1,832
9 Prepaid expenses anddeferredcharges . . ... ... ... ... ene.. 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD , .. . | 10a
b Less: accumulated depreciation. . . . . ... ... 10b 10¢c
11 Investments -publiclytraded secunties . . . . . . . . .t 4 b b e et e e e "
12  Investments - other secunties. SeePartiV,ine 11 . ... ... ... ...... 359,528 | 12 353,328
13  Investments - program-related SeePartIV,line11 . .. . . .. .. v v oo .. 13
14 Intangibleassets . . . . v v v i v v e vt e e b e e e et e e e e 14
156 Otherassets.SeePartIV,hne 11 . . . . . . . . . @ @ i i i i i c i i e e e e a 15
16 Total assets. Add lnes 1 through 15 (mustequallne34) . . . . . ... ... .. 527,644 | 16 528,409
17 Accountspayable and aCCrued €XPENSES . v & v v v ¢ o ¢ o e o o e o s o o o o o 17
18 Grantspayable. . . . . v v o i i i ot et e et e et e et e 18
L 19 Deferredrevenue . . . . . . ¢ o o o ot o o o o oo oo eeoceeoasens 19
i 20 Tax-exemptbond habiiles . . . . . . ¢ ¢ v vt 4 o ot e e s e e oo e e . 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofSchedule L . . . . . ... ...........0...... 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . ... ..... 23
: 24 Unsecured notes and loans payable to unrefated thirdparties . . . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . ... ... i it ittt et eeseansornasenas 25
26 Total liabilities. Add lines 17through 25 . . . . . . v v v v v v v e o o oo v u- 0] 26 0
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted NBtasSetS . o o v v v v v v v v e e e e e e e 170,007 } 27 166,768
d| 28 Temporarilyrestrictednetassets . . . .. . . .. ¢ et v et euenoconensn 28
: B 29 Pemmanentlyrestnctednetassets. . . . . v . v ittt t t b e et e e .. 357,637 29 361,641
s a Organizations that do not follow SFAS 117, check here P [ ] and
te la complete lines 30 through 34.
s n | 30 Caprtal stock or trust principal, orcurrentfunds . . . ... ... ...t ... .. 30
€ | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . .. ... .. 31
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . . . o v v i i ottt et e e 527,644 | 33 528,409
34 Total labilities and net assetsffundbalances . ... ... ... ¢ .c.c ..., 527,644 | 34 528,409

Form 990 (2011)



Form 990 (2011} ' NE-IA Kiwanis Distraict Foundation Inc 23-7080872 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), iN€ 12) . . . . . .t i i i i i i e e e e e et e o essneoees 1 79,364
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . L i it i e e e e et e e e e e 2 78,599
3 Revenue less expenses. Subtractline 2from line 1 . . . . . . . . i i i i it i e e e e e et e e ne e 3 765
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... ¢ . e .. 4 527,644
5 Other changes In net assets or fund balances (explaininSchedule O) . . . . . . & . i 4t i o o t e o oo o eosa 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . i i it e it e e e e oo e a e aeaaaeeceeeeeaeeeeeeeeeessesenenaes 6 528,409
{ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . . . i vt i v o o ot o oo eveooeas [:l
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . ... ....... 2a X
b Were the organization's financial statements audited by an independentaccountant? ., |, . . . . . . . ¢ ¢ v v s o 0 e o o « s 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[} Separate basis (] Consoldated basis [[] Both consolidated and separate basis ~
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . | L L . L L i i i i i i i i e e e et o eeeenceenceneenenns 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . ... ...... 3b

EEA Form 990 (2011)




SCHEDULEA . . . OMB No 15450047
(Form 990 or 990-£2) Public Charity Status and Public Support 2011

: Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NE-IA Kiwanis District Foundation Inc 23-7080872
[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnivate foundation because 1t is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 [] Aschool described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

7 [:l 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)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Hl.)

10 [ ] An organization organzed and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [] Typell ¢ [ ] Type lI-Functionally integrated d [ ] Type lll-Other
e [] By checking this box, | certrfy that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type I, Type il, or Type Il supporting
organization, Check thiS DOX . . & L L L . L i i i i i i i it e e e it e e e e e e e et e et et e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the govermning body of the supported organization? . . . . . . ... ... ... ¢ ¢ eeee.e.. 1190)
(ii)) Afamily memberof apersondescribed in (above? . . . . . . . . i it i i ittt et et e e e Mg(m)
(iii) A 35% controlled entity of a person descnbedin () or(ii)above? ., . . . . . ¢ vt vt t o o 6 o e s o oo neaesn 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN {m) Type of organization () Is the organization {v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) orgarzed in the
(see nstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(3)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schodule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



smeduleA'(Fo;mgeoo‘rseo-éznon NE-IA Kiwanis District Foundation Inc 23-7080872 Page 2

[Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") .. ...

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf, . . . .. ..........

3 The value of services or facilties
furnished by a governmental untt to the
organization withoutcharge . .. ...

4 Total. Add lines 1 through3 . ... ..

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

6  Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . ... ......
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v o o e o o s o o o v e

9 Netincome from unrelated business

achivities, whether or not the business is

regulaflycamiedon. . . . . ... ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartlV) . . . .. ......
11  Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc (SEEINSIUCHONS) . & . . . . 4 i 4 o o v o et o o e oo voeoeanas 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)

orgamization, check thisboxandstophere . . . . . . ¢ . . v vt v v o e o o o o e o s o oo a oo oo oo s o oo oo e s oo e e >[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f)y divided by line 11, column(f)) . ... ... .. ... ... 14 %
15  Public support percentage from 2010 Schedule A, Part I, lne 14 . . . . . . . . i i i ot o o a o o ncoooe- 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢t v i it i e ot e v e oo o oo s eoas > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ., . . . . . . . . ¢t o v o ot v ot v o 0 v aa oo > ]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . ... ... ... > D

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . ... .. A O
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 . . . . . . . »[]

EEA Schedule A (Fam SS90 or 990-E2) 2011
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NE-IA Kiwanis District Foundation Inc 23-7080872 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only if you checked the box on tine 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 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants.”) , . .. ... ... 95,201 52,327 46,644 48,100 37,659 279,931
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
littes fumished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 23,300 27,675 35,209 32,699 33,060 151,943
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . ...............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ... .
6 Total. Addlines1through5 . ... ... 118,501 80,002 81,853 80,799 70,719 431,874
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .
¢ Addlines7aand7b . .. ........
8 Public support (Subtract line 7¢ from
ne6) . ... ...00uieueunenon 431,874
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. .......... 118,501 80,002 81,853 80,799 70,719 431,874
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . © & ¢ v s o o o ¢ o s o aao=-= 27,314 18,197 10,828 12,987 13,363 82,689
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . .. ..
¢ Addlines10aand10b, ., . .. ... .. 27,314 18,197 10,828 12,987 13,363 82,689
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon. . ... v eeeenecans
12 Other income. Do not include gam or
loss from the sale of capital assets
(ExplaninPartIlV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . ittt e e e e e e .. 145,815 98,199 92,681 93,786 84,082 514,563
14 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 DOX and STOP MBI . . -« « v v v v v o v s e m e e e e e e e e a e oo aemeeoeaceeasessenens » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column(f) . ... ... ... ... .. 15 83.93 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 . . . . . . . . . . . ¢ ¢ vt v oo v o o oo 16 85.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... . ... 17 16.07 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . _ . . . ... ..o 18 14.04 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. .. .. 4 [E
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... ... . > [l

EEA
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(Form 990 or 990:£2) Political Campaign and Lobbying Activities
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P See separate instructions. :
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actmtles), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fited Form 5768 (election under section 501(h)) Complete Part 1I-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part {I-A
if the organization answered "Yes," to Form 980, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil
Name of organization Employer identification number
NE-IA Kiwanis District Foundation Inc 23-7080872
{Partl-A |  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POltiCal eXPENAIUMES . & & v v o o o v e e e e e e e e e et e > 3
3 Volunteerhours . . . ... .. ¢t i eeneesosns e e it e et e e e !

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization undersection4955 . . ... ... .. .... >3
2 Enter the amount of any excise tax incurred by organization managers undersecton4955 , . . ... ... .. > s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720forthisyear?, . . . . . . .. ¢ ¢ ¢ ¢ ¢ o o e o 0 o o ] Yes (X No
42 WasacomectionMAAE? . . . v v v e v o o o o o o o o o c o o o oo s eeeencnennseeenanascenean [ Yes X No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVILIES © & o v e o v v et et e e e e e ee e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunctionactivittes. . . . . . . . . i i i i it it e e e e s e s e e s e > s
3  Total exempt function expenditures Add fines 1 and 2. Enter here and on Form 1120-POL,
B 17D & v i i i i e e et e e e e mae e >3
4 D the filing organization file Form 1120-POLforthisyear?. . . . . . ¢ ¢ ¢t c ¢ttt o ¢ o o s s s s oo oo omeese [ Yes [INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name (b) Address {c) EIN (d)} Amount pard from (e) Amount of polrtical
filing organization’s contnbutions received and
funds i none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

0]

&)

(3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. EEA Schadule C (Form 950 or 990-E2) 2011
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[PartII-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filted Form 5768 (election under

A Check P [] ifthe filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [7] if the fiing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) orgarization's totals

(b) Affihated
group totals

- 0o a6 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . ... ... ....

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hines 1a and 1b)

Other exempt purpose expenditureS . . . . v v v v ot o o o o s o o o o o oo ossoeeenens

Total exempt purpose expenditures (add lines1cand1d) . . ... ... . ¢ e v v v v v oo enene..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f fromline 1c. If zeroorless, enter-0- . . . . . . . . i i i it i i i i t 6 s o o oaea

If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

[Jyes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011
beginning in)

(e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of hne 2d, column (e))

Grassroots lobbying expenditures

EEA Schoedule C (Form 990 or 990-£Z) 2011
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[Partil-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description @) ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Mailings to members, legislators, orthe public? . . . . . . . . . i i i i i i i i i it et e e et e
Publications, or published or broadcast statements? . . . . . . & i i i i it i b b b et e e e oo

-TaQ 0o a6 oo

Total Addlines1cthrough 1i . . . . . . @ i 4 v v o e e e o e e o o oo o eeoeconeceoneeceoes
2a Did the activities in line 1 cause the organization to be not descnbed in section501(c)(3)? . . . ... .... .
b
c

-

o
]
2
1]
s
g
=3
8
[=}
8
[Y]
=2
B
z
=]
(7]
g
<3
o
<
=]
«
°©
c
3
o
174
]
~
M (b [ [ [ e [ e [ e

If "Yes," enter the amount of any tax incurred undersection4912 . . . . . . . . .. . ¢ it it vt e e eeoesn

If "Yes," enter the amount of any tax incurred by organization managers undersection4912 ., . . ... ... .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .

Part lII-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductiblebymembers?. . . . . . . . . . .. ...ttt eeaen 1
2 Dd the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . ¢ . & & ¢ e ¢ ¢ o o o « =« 2
3 D the organization agree to carry over lobbying and political expenditures fromthe prioryear? . ... ... ... ..... 3
[Partill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No"” OR (b) Part IlI-A, line 3, is
answered "Yes."”

1 Dues, assessments and similaramountsfrommembers. . . . . . . . . . . c ittt e e e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

A CUMMENEYEAr . & & i vt v o o o o o o o s o o o ooeeooosoosensscsecnnsacsecesesoese 2a

Camyoverfrom last Year . . . . . i i i i i it et e e e e e et e e aeeeeeeeaa 2b

S [+ 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . ... ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXE YBar? . & & & v v v v o v v o o o s e o o o o o o v oo eo oo neeeneeeeeese 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . v ¢ 4 & &t t c i i e v e e .. 5
{PartIV [ Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5, Part li-A; and Part 1I-B, ne
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2011




SCHEDULED . . OMB No 1545-0047
| (Form 990) - Supplemental Financial Statements 2011
. > Complete if the organization answered *Yes," to Form 990,
Department of the Treasury Partv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.12a, or 12b. Open to Public
{ntemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NE-IA Kiwanis District Foundation Inc 23-7080872

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear. . . . ... .....
Aggregate contributions to (dunng year) . .. ..
Aggregate grants from (duringyear) .......
Aggregate value atendofyear . . ... ... ..
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ¢ ¢ ¢t e e v v oo [(JYes []No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . ..t i h e e e e e e e e e e e C e e eea [JYes []No

rtll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

| [Pa
1

Q0o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e g, recreation or education) [] Preservation of an histonically important fand area
[] Protection of natural habitat [] Preservation of a certified historic structure

[T] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . i i i b i i i i e e e e ae e 2a
Total acreage restncted by conservationeasements . . . . . . . . . . .. ittt et ereeaon 2b
Number of conservation easements on a certified historic structureincludedin{a) . . .. ........ 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register. . . . . . . . o i i i i i i i i e e et e e e ceeoenanse 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . .. . .0t i i ittt e etenesan [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| 4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[JNo

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIIL e 1. . . . . v v v i v it i e e e e e e e e e e e e eeeenn >3

(i) Assets mcluded MFOM 990, PARX. © . .« v o o v v e o e e e e e e me s me s oeeoaeeonaeenen >s

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIIL, line 1. . . . . . . . . . i i i v o o o e o o o 0 e e e oeeoneeesa >3

Assetsincluded NFOMO90, Par X, . . . v v v v v v v v e e it e s e e e e s oeeessneeennnnes &

For Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 990) 2011
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Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [] Loan or exchange programs

b [ ] Scholarly research e [] Other

¢ [ Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiv
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ......... . [Jyes []No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, Part X? . . L . v i vt e o e ot et oo e e meeeeceecaeeseeenennees e (JYes [INo
b If "Yes," explain the arrangement in Part XiV and complete the following table
Amount
C Beginingbalance . . . . . . . . . i i i et i e et e et ettt e e 1c
d Addtionsduringtheyear . . . . . . . . . @ i i i i i i it i e et e e e e 1d
e Distnbutionsdunng the year . . . L . . . L L L it e e e et e e e e e e e oo e 1e
f Endingbalance . . . . ... .. ... ittt teuteeceocoaocaareeeeeaaaea 1f
2a Did the organization include an amount on Form 990, Part X, M@ 217 . . . & . i 4 o 4 i 4 o o o e e s e st e oo eman [JYes [1No
b If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance ... ..... 366,425 357,637 357,637
b Contrbutions . ...........0... 8,788
¢ Net investment eamings, gains, and losses (4,718)
d Grantsorscholarshps ... .......
e Other expenditures for facilities
andprograms . ... ... 0.«
f Administrativeexpenses .. .......
g Endofyearbalance ........... 361,707 366,425 357,637
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemanent endowment »  100.00 9%
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organIZatioNS . . . . . . . 4t 4 e 4 e e e e e e e e s e e e a e et 3a(i) X
(ii) related OrQaniZAtIONS . . . . . v vt o o o o o e o o a e e s et e et ae e e 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. ... .0t eeennos 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . .. ... ...ttt e e e
b Buldings ..........¢¢c0uueeeoeno.
¢ Leaseholdimprovements .., ..........
d Equpment ... .........¢.c.c.c...
e Other . . ... ... ... ..000ceeoeossn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c})) ... ... ... .. >

EEA Schedule D (Form 990) 2011




smeduléD(Fonnssb)zoﬁ NE-IA Kiwanis District Foundation Inc

23-7080872 Page 3
[Part VIl [ Investments - Other Securities. See Form 990, Part X, line 12.
" (a) Descnption of securtty or category (b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value
()Financialdenvatives . . . ...............
(2) Closely-held equity interests . . . ... ........
| (3) Other
(A) Columbia Acorn Fund 49,647 Cost
(B) Fidelity Adv Serv V Flt 25,968 Cost
(C) Fidelity Goc Secs Part 39,359 Cost
(D) ICAP Select Equity Fund 45,180 Cost
(E) Masters Select Intl Fund 20,796 Cost
(F) Vanguard Hi-Yield Fund 63,499 Cost
(G) Vanguard 500 Fund 28,118 Cost
(H) Fidelity New Markets 20,670 Cost
() See Statement # D7 60,091
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 353,328
[Part VIil|  Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
@
(3)
4)
(5)
(6)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >
; {PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
2
(3)
4)
)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) . & . . . & i i v i s e e e e e e e oo e e eeen >
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

@

3

@

)

6

U]

(8)

()]

(10)

(1

Total. (Column (b) must equal Form 990, Part X, coi (B) tine 25 )

[

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 930) 2011



smedméD(ansémzoﬁ NE-IA Kiwanis District Foundation Inc

23-7080872 Page 4
{Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totat revenue (Form 990, Part Vill, column (A), lne 12) © . . . . . . & it i 4 o i s e e e et e e s oeecesa 1
2 Total expenses (Form 990, PartIX,column (A),lin€25) . . . . ¢ . . & ¢t e ot e e et o e oo nseeoaes 2
3  Excess or (deficit) for the year. Subtractine 2fromline 1 . . . . . . . . . ¢ i i it i i 6 e o o o o aoasen 3
4 Netunrealizedgains (losses)oninvestments . . . . . . . ¢ . c c v o o c v e o v v acecesococoncsa 4
5 Donatedservicesanduseoffacilities . . . . . . v v i v o v i ot e ottt et e e e 5
6 Investmentexpenses. . . @ . i i v o v i i i i i et e e e e e e et 6
7 Prorperiodadjustments . . . . . v ot i i it v e e b e e e e e e s e 7
8 Other(DescribeinPart XIV) . . . . . i i i i i it i ot 6 it o o o coenceecenssososssseas 8
9 Total adjustments (net) Addlines4through8 . . . . . . . . . i i it o vt v eeeeenneceaens 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. ... ... ... 10
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . ... ... ... ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgainsoninvestments . . . . ... .. ... 0t eeeecoeos 2a
b Donated servicesanduseoffacittes . . . . .. ... ... ......000c.. 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . i i ittt t t t et e aana 2c
d Other(DescnbemmPart XIV) . . . . . . . i i i i it o t 6 t 0o oooeoncoasa 2d
e Addlines2athrough 2d . . . . . . . . ¢ i i i v o o o o o s o aooocnaens e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . ¢ . i i i vt o o o e e C e e e e e e e e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHil,lmne7b . . . ... ... 4a
b Other(Describe inPart XIV.) . . . . . . ¢ i i i i o et et e e v o o ooweea-= 4b
C AddInes4aanddb . . . . . . c o it c v oo o v oo s e eeseccceaccocaceocaoneaseas 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl,lne12) . . . ... . . ¢ ¢ ¢ ¢« o v ¢ ¢ & 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . . ¢ ¢ c i i i ¢ o v e 0 o 0 asaaesw 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilittes . . . . .. ... ... .00 eeeeenenn 2a
b Proryearadjustments . . . .. . . . . . i ittt eeeoeoeooonnoasn 2b
C OtherloSSes . v v v v v o o o v o o oo oo oeooeeceeeneecessos 2c
d Other(DescribeinPart XIV.) . . . . . . i i it i i i e i s e e oo ooeecasn 2d
e Addlines2athrough2d . . . . . . ¢ i o c v o vt v o o oo nceceececees c e e e e e 2e
3 Subtractline2efromline . . .. . .. ¢ 0ottt ittt it eeeesconas e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVlll,lne7b . . . ... ... 4a
b Other(DescribeinPart XIV.) . . . . . . @ v i i i i i o e e e e e e e eeeeesn 4b
C AddInes4aanddb . . . . . . . . i i i i it e et e et e e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Fom 990, Partl,line18.) . ... ... .. ... .. .. 5

[Part XIV |  Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XIi, knes 2d and 4b, and Part X, lines 2d and 4b. Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2011
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SCHEDULE O’ . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Empioyer identiication nusmber
NE-IA Kiwanis District Foundation Inc 23-7080872

01l. Form 990 governing body review (Part VI, line 11)

The Form 990 is reviewed by the executive committee at its regularly scheduled meeting.

02. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available upon request from the Secretary of the corporation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Scheduge O (Form 990 or 990-£2) (2011)



Federal Supporting Statements

2011 pgo1

Name(s) as shown on retum

NE-TA Kiwanis District Foundation Inc

FEIN

23-7080872

Form 990, Schedule D, Part VII
Investments - Other Securities

Description Book Value
T Rowe Price Growth 3Stock 20,462
4 other Funds 39,629

Statement #D7

Method of

Valuation
— Cost

Cost

STATMENT LD




