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? y Short Form

) . . OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
* Form - Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1

™ Sponsoring organizalions of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organtzations as defined in section 512(b)(13) must file

Form 990 (see instructions) All other organizations with gross receipts less than $200,000 '_5‘ ‘6‘5 tﬁ%“bifﬁu

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form RS PL‘:' > t".-.mw‘sg. ‘3%
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ’% !«! 11.,%!%,}“_ o B
A For the 2011 calendar year, or tax year beginning  10/01 ,2011,and ending 9/30 , 2012
B  Check if applicable | C D Employer identficati b

Address change  |WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077

Name change PO BOX 1072 E Tetephone number

intairetun  |WAUKESHA, WI 53187-1072 262-522-3200

Terminated

Amended return F Group Exemption
| 'Apphcahon pending Number
G Accounting Method Cash I:] Accrual Other (specify) » H Check » if the organization i1s not
|  Website: » HTTP://WAUKESHAKIWANIS .WAUKNET .COM geg%wg%% tg Zattacgg%cgs_dule B (Form
J_ Tax-exempt status (ck only one) — m 501(cx3) UBO]((;) ( ) <(msert no.) L] 4947(a)(1) or L] 507 ’ &4, or -PF).
K Check » [_| if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is 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 line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part I, hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 60,729.
{Part I: |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question n this Part | . .. . m
1 Contributions, gifts, grants, and similar amounts received 250.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income 4,680.
5a Gross amount from sale of assets other than inventory 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) I Sal
‘E’ b Gross income from fundraising events (not including $ of contributions
o3 ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
S E of such gross income and contributions exceeds $15,000) 6b 55,799.
:; ¢ Less: direct expenses from gaming and fundraising events. . 6¢ 41,397, "
= d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) . 6d 14,402.
(o=
< 7a Gross sales of inventory, less returns and allowances 7a x 1
= b Less' cost of goods sold 7b
() ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
% 8 Other revenue (describe in Schedule O) 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 19,332.
@ 10 Grants and similar amounts paid (lisjin Scheduie O) See Schedule Q 10 32,737.
@D |11 Benefits paid to or for members n
oD E 12 Salanes, other compensation, and mplonE@ 12
E 13 Professional fees and other paym ts fo indépend 13
'; 14 Occupancy, rent, utilities, and majnk ~ 14
g 15 Printing, publications, postage, and shipping I 9 2[}’3 . 15
16 Other expenses (describe in Sc dule,?)}":““\-:‘.\.\\\\; See Schedule Q 16 28.
17 _Total expenses. Add lines 10 thfough (SJF)F? Pl > 17 32,765.
18 Excess or (deficit) for the year (Subtracme:f-ﬁrg;hég@r 18 -13,433.
N é 19 Net assets or fund balances at beginning of year (from hr{é‘27,‘ lumn (A)) (must agree with end-of-year [=#%e
ES figure reported on prior year's return) 19 213,031.
T E 20 Other changes In net assets or fund balances (explain in Schedule O) See Schedule Q 20 39,324.
21 _Net assets or fund balances at end of year Combine lines 18 through 20 > 21 238,922.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQ803L 08/05/11 \%




Fonfi 990-EZ (2011) WAUKESHA KIWANIS FOUNDATION, INC.

39-

0980077 Page 2

@3l Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 213,031.|22 238,922.
23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 213,031.[25 238,922,
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) 213,031.|27 238,922.

Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any questton in this Part 11}

What 1s the organization's pnmary exempt purpose? See Schedile O

Describe the organization's program service accomplishmeénts Tor éach of ifs three Iarge
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

st program services, as
the number of persons

X gRequlred for section

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

(Grants $ ) If this amount includes foreign grants, check here. | > [—[ 28a 11,990.
29 St. Joseph's Medical Center _ __ __ ___ _______ ______________|
Grants § " """ 777t thus amount includes foreign grants, check here. | > ]| 29a 6,457.
30 Local High School Scholarships ____ ___________ __ __________]
Grants 8 7777777777 T this amount imncludes Toreign grents, sheck here. ~~ =~~~ [ 30a 4,500.
31 Other program services (describe in Schedule O) . See Schedule O
(Grants § ) If this amount includes foreign grants, check here »[ ] 31a 9,790.
> 32 32,737.

32 _Total program service expenses (add lines 28a through 31a)
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

(see the instructions for Part IV.i_|

Check if the organization used Schedule O to respond to any question In this Part IV
Y O vete | ORSASEREET | (oo hont to ompleyee | s carmporeatan
a) Name and address devoted to position (If not paid, enter -0-) benefit pIans, aﬁd ¥
deferred compensation
Tammy Tritz _ ____ | President
2124 Delafield St. | 0 0. 0. 0.
Waukesha, WI 53188
Susan Bothof ______ | Vice President
433 Park Avenue __ ______ | 0 0. 0. 0.
Pewaukee, WI 53072
John Sanders _ ___ | Treasurer
1387 Cardinal Drive | 0 0. 0. 0.
Oconomowoc, WI 53066
Judy Mudlitz _____ ] Director|
237 E. Park Ave. ____ | 0 0. 0. 0.
Waukesha, WI 53186
Greq Buboltz __ ] Secretary
______________________ 0 0. 0. 0.
Jennifer Dorow ____ | Director
2704 Burries Road ____ | 0 0. 0. 0.
Hartland, WI 53029
Bruce Prange ~______ | Director
315 N 167th St. | 0 0. 0. 0.
Brookfield, WI 53005
Lynn Revoy ] Director|
1236 Salter Dr. ___~ """ "7 0 0. 0. 0.
Waukesha, WI 53186
Brad Teqge__ _ _ _____ | Director
710 Calico Ct. ] 0 0. 0. 0.
Waukesha, WI 53186
Buzz Mann_____ Director|
616 Westfield Way #2 | 0 0. 0. 0.
Pewaukee, WI 53072

BAA TEEAO812L 02/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) WAUKESHA KIWANIS FOUNDATION, INC. 39-098007

7 Page 3

. IEartV | Other Information (Note the Schedule A and personal benefit contract statement requirements i~ See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V m
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes] No
each activity in Schedule . . . 33 X
34 Were any significant changes made to the organizing or goverming 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
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part (il

36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37al 0.

35b

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total ;
amount involved .o 38b N/ApFef3 2T
39 Section 501(c)(7) organizations Enter: iy ;,:*j;‘f," L4 R
a Intiation fees and capital contributions included on line 9 . 39a N/AI??;”{S: I !
b Gross receipts, included on line 9, for public use of club facilities . 39b N/AE mls <
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 9 »,‘: ! ‘ ERE
section 4911 » 0., section 4912 » 0., section 4955 » 0. %ﬁéﬁ i |B
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit i I K o

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-EZ2? If 'Yes,' complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) oré;anlzatxons Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and

958 > 0.

5
v

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 gsegr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T .

41 List the states with which a copy of this return 1s filed » None

42a The organization's

books are n careof » ~ JOHN SANDERS _ _______ Telephone no. » 262-567-0648
Located at > 1387 CARDINAL DRIVE _OCONOMOWOC WI __ __ ___ ___ ___ ____ ZP+4> 53066 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country:  » DI ':.;
§ '@%‘n S 4
“f*f it i
s [
e A :
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T )
¢ 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 chanitable trusts filtng 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
____1Yes| No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead |- R
of Form 990-EZ . . .o Ce ,_44a 1X
b Did the organization operate one or more hospital facilites during the year? If ‘Yes,' Form 930 must be completed e T T |
instead of Form 990-EZ .. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c )_(_
dIf "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in ¥ . |
Schedule O . 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 4§a X
b Did the organization receive any payment from or engage In anfy transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' W v
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . 45b X

TEEAO812L 02/14/12 Form 990-EZ (2017)
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Form 990-EZ (2011) WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077 Page 4
Yes | No

46 Did the organization engage, directly or mdnrectéy, in political campaign activities on behalf of or in opposition to I
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

IREVIE Section 501(cX3) organizations and section 4947(a)X1) 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 Partvi . | .. . |—|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part |l . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. . R 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
None _ _ _ _ _ _ _ _ _ o} ________
e 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 organmization |If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(¢) Compensation

e Total number of other independent contractors each receiving over $100,000 . >

52 Dd the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A .. . > MYes |_|No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration gf preparer (other than officer) 1s based on all information of which preparer has any knowledge

> A B ondlel I 21010109

Sign Signature of offieér Date
Here > Toho Sande;  freasuces
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D m PTIN
Paid John B. Sanders, CPA, MST John B. Sanders, CPA, MST 2 //J/I R self-employed | P00359778
Preparer |Fumsname » Kosler & Company, S.C.
Use Only |fims adaress » N16 W23233 Stoneridge Drive Suite 150 FrmsEIN > 39-1419321
Waukesha, WI 53188 Phoneno  (262) 522-3200
May the IRS discuss this return with the preparer shown above? See instructions . > [_X—IYes |—| No

Form 990-EZ (2011)

TEEAO0812L 02n4/12




| OMB No 1545-0047

SCHEDULE A : . .
{Form 630 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
'.’n‘i'é’?n’é’."?z@‘vé’éiﬁesl'ﬁ?cs;‘ i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi)-

2 A school described in section 170(b)}(1)}AXii). (Attach Schedule E.)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in_section
170(b)Y(1XAXiv). (Complete Part Il )

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

7 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)(AXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)Vi). (Complete Part |l )

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)X2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a DType { b DType I c D Type I — Functionally integrated d D Type il — Other

e |:| By checking this box, | certify that the organization 1s 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).

If the organization received a wnitten determination from the IRS that i1s a Type I, Type Il or Type Ill supporting organization, D
check this box :

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

-

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (in)
below, the governing body of the supported organization?

@ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described 1n (1) or (11) above?
h Provide the following information about the supported organization(s).

(i) Name of supported (D EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization In
above or IRC section column (I) histed in column @) of column ()
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
)
(B)
©)
[()
R O PP i A f” R
e 0k AV e e ¥ SRR TEAC ;’,f";;g’}“‘i:i'g 1’y " 4 ‘x{\:..:‘
A P N S i a8 o Y 24 LE
Total s g Y RS ' N Sl ¢
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L 09/28/11




Schédule A (Form 990 or 990-E2) 2011 WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077 Page 2
. [Partll |[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 listed below, please complete Part Il )

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, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.”)

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

3 The value of services or
facilities furmished 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 lne 5 |; = . * .
from line 4 k@;‘?’;‘-‘%waf@:&
Section B. Total Support

boamaar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV. ,

| ) e T LRy I

; 11 Total su?gort. Add lines 7 SR PURE SR 4 W o
through N ) -’g’,ﬁ(’: o -

12 Gross receipts from related activities, etc (see instructions)

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 > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test — 2011. 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 — 2010. 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

17a 10%-facts-and-circumstances test — 2011, If the orgarization 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 organization . > 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 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 organization > H
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) 2011

TEEAQ402L 05/2511




Sch;dule A (Form 990 or 990-EZ) 2011 WAUKESHA KIWANIS FOUNDATION, INC.

39-0980077

Page 3

. {Part Il _| Support Schedule for Organizations Described in Section 509(ax2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

1 Qifts, grants, contrnibutions
and membership fees
received (Do not include
any 'unusual grants.")

1,284. 515.

200.

250.

2,249.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose 57,923.

52,180. 47,927.

50,020.

55,799.

263,849.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

0.

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

5 The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge

0.

6 Total. Add lines 1 through 5 59,207. 52,695. 47,927.

50,220.

56,049.

266,098.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0.

0.

b Amounts included on hnes 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 0.

0.

¢ Add lines 7a and 7b 0.

8 Public support (Subtract line | eern R P
7¢ from line 6.) . e 2 %g‘%ﬁ

0.

5 ,Lz‘;&%&lg" C ;*v‘}égz;}
Section B. Total Support

266,0098.

Calendar year (or fiscal yr beginning in)™> (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 59,207. 52,695. 47,927.

50,220.

56,049.

266,098.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 12,861.

4,237. 2,740.

4,503.

4,680,

29,021.

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

¢ Add hines 10a and 10b 12,861. 4,237. 2,740.

4,503.

4, 680.

29,021.

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

0.

13 Total support, (add ins 9, 10c, 11, and 12) 72,068. 56,932. 50, 667.

54,723.

60,729.

295,119.

14 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)

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lil, line 15

15

90.17

4

16

89.69

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ne 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2010 Schedule A, Part llI, line 17

17

9.83

o

18

10.31

ov

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
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 — 2010. If the organization did not check a box on line 14 or kne 19a, and line 16 1s 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 > H
>

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

v
[><]

BAA TEEAQ403L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schédule A (Form 990 or 990-E2) 2011 WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077 Page 4
. pplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part il}, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD404L  05/25/11




OMB No 1545-0047
. SCHEDULE G Supplemental Information Regarding
(Form 990 or 9%0-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, o to Public
fthe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. r:en. 0 'tiun
%?2%’2’?5252nueeseﬁ?é‘: i > Attach to Form 990 or Form 990-EZ. » See separate instructions. . "?Pec on

Name of the organization Employer identification number

WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part [V, 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 g 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 listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' Iist 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 organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid 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 (i)

Yes No

10

Total »

3 LISIl all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 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) 2011
TEEA3701L  01/24/12



Scl’;.edule G (Form 990 or 990-E2) 2011 WAUKESHA KIWANIS FOUNDATION, INC.

39-0980077

Page 2

. [PRart:l | Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
Candy and Nut

(b) Event #2
Pancake Breakf

(c) Other events

éd) Total events
add column (a)
through column (c))

2 (event type) (event type) (total number)
v
§ 1 Gross receipts 50,459. 5,340. 55,799.
E
2 Less. Chantable contributions
3 Gross income (Iine 1 minus line 2) 50,459. 5,340. 55,799.
4 Cash prizes.
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages 36,534. 3,226. 39,760.
E
’,5 8 Entertainment
E
E 9 Other direct expenses 1,637. 1,637.
)
10 Direct expense summary Add lines 4 through 9 1n column (d) > 41,397.
11 _Net income summary. Combine line 3, column (d), and line 10 > 14,402.
Rart 1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 gaming
E blngo/grogresswe (add column (a)
‘E’ INgo through column (c))
1 Gross revenue
2 Cash prizes.
b X
,', E 3 Non-cash prizes .
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
[ |Yes % [ Yes % [L|Yes % ; ; X
6 Volunteer labor No No No 2
7 Direct expense summary. Add lines 2 through 5 in column (d) .»”
8 Net gaming income summary Combine lines 1, column (d) and hine 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities 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:

TEEA3702. 01/2412

Schedule G (Form 990 or 990-EZ) 2011




Schaedule G (Form 990 or 990-E7) 2011 WAUKESHA KIWANIS FOUNDATION, INC.

39-0980077 Page 3

11 Does the organization operate gaming activities with nonmembers?

12

13

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Indicate the percentage of gaming activity operated

a The organization's facihty
b An outside facity
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

n:

I:I Yes D No
D Yes [_—_| No

13a

o0 |00

13b

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization * $

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

16

17

a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retain the

Address »

Gaming manager information

and the amount

Description of services provided >

I:l Director/officer D Employee
Mandatory distributions

state gaming license?

D Independent contractor

DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actvities during the tax year *> $

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () 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 instructions).

Part I, Line 2b - Fundraiser Additional Information
Pancake Breakfast and Candy and Nut Sales

BAA

TEEA3703L 05/20/11

Schedule G (Form 990 or 990-EZ) 2011
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2011

G T R T TV
"5 opanto Public™}:

SCHEDULE O i -
(Form 990 oF 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e avenue Sora™ > Attach to Form 990 or 990-EZ. InSpection 517
Name of the organization Employer identificat b
WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714/ Schedule O (Form 990 or 990-E2Z) 2011
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2011 Schedule O - Supplemental Information Page 2

Client WAUKKIWA WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077
2/10113 03.08PM
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: PUBLIC
Donee's Name: Potawatami Area Council Boy Scouts
Donee's Address: 804 Bluemound Road
Waukesha, WI 53188
Cash Amount Given: $ 8,100.
Class of Activity: PUBLIC
Donee's Name: St. Joseph's Medical Center
Donee's Address: 5000 W. Chambers Street
Milwaukee, WI 53210
Cash Amount Given: 5 6,457.
Class of Activity: PUBLIC
Donee's Name: various Non Profit community org.
Cash Amount Given: $ 18,180.
PSR
327137
Form 990-EZ, Part |, Line 16
Other Expenses
Administrative Expense $ 18.
Filing Fees 10.
Total § 28.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Unrealized Gains from Investments S 39,324.
Total $ 39,324.
Form 990-EZ, Part lil, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants __Expenses
Waukesha Food Pantry, Salvation Army 4,179.
Includes Foreign Grants: No
various organizations 2,229.
Includes Foreign Grants: No
Local High School Key Clubs 1, 300.
Includes Foreign Grants: No
Waukesha County Fair sponsorships 1,050.
Includes Foreign Grants: No

Ronald McDonald House

1,032.




_a

2011 Schedule O - Supplemental Information Page 3

Client WAUKKIWA WAUKESHA KIWANIS FOUNDATION, INC. 39-0980077

211013 03:08PM

Form 990-EZ, Part lll, Line 31 (continued)
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Includes Foreign Grants: No

Total $§ 0. $ 9,790.




