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Short Form | OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2@1 1

Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code

{except black tung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open tO PUblIC
Department of the Treasury at the end of the year may use this form Inspectlon
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements I
A For the 2011 calendar year, or tax year beginninJg 10/1/201 1 , and ending 9/30/2012
B Check if apphicable C Name of organization D Employer identification number
Address change
h IKIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588

L Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
L Imtial return
|| Terminated 2825 WELLINGTON LANE SW (507)288-7833
|| Amended retum City or town state or country ZIP + 4 F Group Exemption
[_] Appiication penaing|ROCHESTER MN 55902 Number b 0026

G Accounting Method Cash D Accrual Other (specify) P H Check ’ if the organization 1s
I Website: ®» WWW KIWANISROCH.ORG not required to attach Schedule B

J Tax-exempt status (check only one) — [__]501(c)3)  [X]s01)( 4 )€ gnsertno)[_|4947(a)tyor [ Jso7| (Form 990, 990-EZ, or 990-PF)

K Check P if the organization 1s 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 890 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
if the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

€107 8 &€ NVl GanNNvIS

Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 17,212
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contrnbutions, gift$, grant$Xarid &iEr Bfmounts feceived . 4517
2 Program service rat/édﬁmn_cﬁ'ﬁ‘g‘dﬁfm ies and contracts .
3 Membership dues sments . 4,135
4 Investment incom g’lﬁsﬁﬁ iﬂ 4 2013 3 ro. L 11
5a Gross amount frofn sale-ef assets-othert ﬁ/ ntory . 5a
b Less costor oth basrs@@@{éﬂexﬂe‘ﬁses i A . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 0
6 Gaming and fundraising events j@}ﬁ,
a Gross Income from gaming (attach Schedule G if greater than ?;ﬁd’ ¥
5 $150000 . . . : [ 6a | P
o b Gross income from fundralsmg events (not rncludmg $ of contributions K59
& from fundraising events reported on line 1) (attach Schedule G if the :
sum of such gross income and contributions exceeds $15,000) . . 6b 8,549/,
c Less direct expenses from gaming and fundraising events . . 6¢c 2,691[%
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract Y
line6c) . . o .. . 6d 5,858
7a Gross sales of inventory, Iess returns and aIIowances . .. 7a g‘{;,
b Less costofgoodssold. . . . . 7b %
¢ Gross profit or (loss) from sales of rnventory (Subtract Ilne 7b from line 7a) . . . . 7c 0
8 Otherrevenue (describe in Schedule Q). . . . . . ; e 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. . . . . . .. . .. » 9 14,521
10 Grants and similar amounts paid (list in Schedule O) . . Ce e 10 5,287
11 Benefits paid to or for members . . . . .. . 1
@| 12 Salaries, other compensation, and employee benefits . .o . . 12
21 13 Professional fees and other payments to independent contractors . . . . . . . . 13
& 14 Occupancy, rent, utilities, and maintenance . . .. . . . .. 14
&l 15 Prnting, publications, postage, and shipping . . . N . . 15
16 Other expenses (describe in Schedule O) . .. Coe .. 16 3,563
17 Total expenses. Add hnes 10 through 16 . . . . . > | 17 8,850
ol 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 5,671
‘3‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth AR
2 end-of-year figure reported on prior year's return) . . . . 19 16,347
4| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . > 22,018

(HTA)

For Paperwork Reduction Act Notice, see the separate instructions. 90-EZ (2011)
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Form 990-EZ (2011) KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588 Page 2
Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 19,554 22 27,194
23 Land and buildings . . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . . .. 19,554] 25 27,194
26 Total liabilities (describe in Schedule O) . . .. A 3,207] 26 5,176
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 16,347] 27 22,018

EL IR Statement of Program Service Accomplishments (see the instructions for Part lli )
Check if the organization used Schedule O to respond to any question in this Part IlI

[

What is the organization's prmary exempt purpose?

CIVIC AND SOCIAL WELFARE ORGANIZATION

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

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

(Grants $ 700 ) If this amount includes foreign grants, check here . > I:] 28a
29 SUPPORT OF COMMUNITY AND YOUTH PROGRAMS i iiees
(Grantss 2.379 ) W this amount includes foreign grants, check here . . . . » [ 1] 29a
30 KIWANIS INTERNATIONAL PROJECT ELIMINATE e,
(Grantss 2208 ) If this amount includes foreign grants, check here . » [ 1! 30a
31 Other program services (descrnibe in Schedule O) . . . . .
(Grants $ ) If this amount includes foreign grants, check here > D 31a
> | 32 0

32 Total program service expenses. (add lines 28a through 31a)

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

List of Officers, Directors, Trustees, and Key Employees. List each one

even if not compensated (see the instructions for Part IV )

{a) Name and address

{b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits
contnbutions to
employee benefit plans,

(e) Estimated amount of
other compensation

(if not paid, enter -0-.) | and deferred compensation

DONALD BORCHERDING. __ ... Tile PRESIDENT ELE(
2619 OAKVIEW LANE NE ROCHESTER MN 55906 Hr/WK 00 0
____________________________________________________ Title

HrAWK 00 0
RON ILVEDSON Tite PAST PRESIDEN]
1945 WATERFORD PLACE SW ROCHESTER MN 559{ HrwK 00 0
PEG ANDERSON . Tite SECRETARY
6950 COTTONWOOD COURT MW ROCHESTER MN § Hrwk .00 0
CLARE WARREN. _ Tite TREASURER
2825 WELLINGTON LANE SW ROCHESTER MN 5590] Hriwk 00 0
____________________________________________________ Title

HrWK 00 0
DOUGLAS COOP. Tite PRESIDENT
815 W 4TH ST SW ZUMBROTA MN 55992 Hr/WK .00 0
____________________________________________________ Title

HrWK 00 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

HrWK 00 0
____________________________________________________ Title

Hr/WK 00 0
____________________________________________________ Title

Hr/WK .00 0

Form 990-EZ (2011)



Form 990-EZ‘(2011) KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V D

33

34

35a

36

37a

38a

39

40 a

41
42 a

43

44 a

45 a
45b

Yes| No

Did the organization engage n any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity In Schedule O. . . A 33 X
Were any significant changes made to the organlzmg or govermng 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
Did the organization have unrelated business gross income of $1, 000 or more durlng the year from busmess

activiies (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatuon In Schedule o 35b X
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 llI 35¢c X

Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the mstrucnons Pl 37a |

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

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

If "Yes,” complete Schedule L, Part || and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter N
Initiation fees and capital contributions includedonine9 . . . . .. 39a

Gross receipts, included on line 9, for public use of club facilities . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . >
Section 501(c)(3) and 501 (c)(4) orgamzatuons Enter amount of tax on Ime 40c
reimbursed by the organization .. >

All organizations At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed. » MN

The organization's books are in care of » CLAREWARREN Telephoneno » ___ 507-288-7833
Located at » 2825 WELLINGTON LANE SW City ROCHESTER _______: ST..MN__ ZIP+4®» 55902 ...
At any time durtng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ___ X ’

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U S ?

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . >| 43 I

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be B
completed instead of Form 990-EZ . . . 44a
Did the organization operate one or more hospital facnmes during the year? If "Yes " Form 990 must be o
completed instead of Form 990-EZ . . . . | 44b
Did the organization receive any payments for indoor tannlng services durlng the year'? .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, "prowde an
explanation in Schedule O

Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a controlied entity wnhln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

45b |

Form 990-EZ (2011)




Form 990-EZ (2011) KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588 Page 4
) Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I R
to candidates for public office? If "Yes," complete Schedule C, Part i 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI . . 1
Yes | No
47 Dud 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 Il . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(||)’> If "Yes " complete Schedule E- . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . 49a X
b If "Yes," was the related organization a section 527 organization?. 49b X

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each employee (b)hggresapl?_ a\::: ge (ccc:r::ep:srzg: con(t:)b:::rl: :Ze::;'ﬁzyee (e) Estimated amount of
paid more than $100,000 devoted 1o position (Forms W-2/1099-MISC) beneﬁtcr;l:‘:se.n:r;a cg:eferred other compensation

_NameNene ______________. SU e Title

City ST 2IP HrWK .00
_Name ... S e eaeas Title

City ST ZIP Hr/WK .00
_Name Ll St . Title

Cry ST 2IP Hr/WK 00
_Name ... St . Titte

City ST 2IP HrWK 00
_Name ... ) Title

City ST ZiP Hr/WK 00

f Total number of other employees paid over $100,000 . . N

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None "

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

NemeNone SN ..

City ST 2IP
CName e S e

City ST ZIP
SName N e

City ST ZIP
SName BN e

City ST ZIP
SName SN e

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . »[ ] Yes No

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

Sign } Signature of officer UA Date f 7// 3
Here CLARE WARREN  { 2&4.:, a9V re TREASURER

Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check [:] |f PTIN
Preparer SELF-PREPARED RETURN self-employed
Firm's name _ » Firm's EIN b
Use Only Firm's address & Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . »[ ] Yes [] No

Form 990-EZ (2011)




SCHEDULE C Political Campaign and Lobbying Activities | cve No rs45-0047

(FSrm 990 or 990-EZ) 2@1 1

: Open to Public.”
7 1.+ Inspection’ | .
If the organization answered "Yes" to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > See separate instructions.

» 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 1-A and C below Do not complete Part I-B
* Section 527 organizations Complete Part !-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part H-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il!
Name of organization Employer identification number
KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588
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 actities in Part [V
2 Political expenditures . e e . . . e e e N
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under secton4955. . . . . . » $ __
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Co . [:] Yes D No
4a Was a correction made? . e . . . . . Ce e e l:] Yes D No

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

activities .. . . . e > S
2 Enter the amount of the filing organlzatlon s funds contnbuted to other organlzatlons

for section 527 exempt function activities . . > &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL

line 17b . . . e » S 0
4 Did the filing organlzatlon fle Form 1120 POL for this year’7 . . [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII 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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fimg organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polrtical organmization If
none, enter -0-
1 .................................
(1) 0 0
2 .................................
(2) 0 0
3 e
0 0
4 pTememesoemsmmeseemeeeeooooe----
0 0
6y  fretmmmessssscesccmcmcic-ccocoon-
0 0
6)  fmmemmessssecsccseccnsooocoseeoo-
0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2011

(HTA)




Schedule C (Form 990 or 990-EZ) 2011
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

KIWANIS CLUB OF ROCHESTER - CLARE WARREN

41-6037588

Page 2

under section 501(h)).

A Check »I::I if the fillng organization belongs to an affiiated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 0 0
f 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 ptus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a if zero or less, enter -0- .
i Subtract ine 1f from line 1c. If zero or less, enter -0- . .
j If there 1s an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f'Ie Form 4720 reporting
section 4911 tax for this year? . D Yes D 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 (e) Total
beginning )
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount >
(150% of line 2a, column(e)) o . 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots celling amount egz;i“ﬁ §=
(150% of ine 2d, column (e)) -k ,wz b ‘\ ‘g;] 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2011



KlWANlS CLUB OF ROCHESTER - CLARE WARREN

41-6037588
Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (=) ()
of the lobbying activity Amount

1

—_— -T2 2000 0o

N
(=2 ]

[

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? .

Paid staff or management (mclude compensatton In expenses reported on Iunes 1c through 1|)'7
Media advertisements? .

Mailings to members, leglslators or the publ|c7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, therr staffs, government offi crals ora Iegrslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .

Total Add hnes 1c through 1i .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)'7

If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
| Part llI-A. | i ization i i

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No
1
2
3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
E14|IE:)] 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 lll-A, lines 1 and 2, are answered "No™ OR (b) Part lll-A, line 3, is

answered "Yes."

=2

w

5

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year

Total .

. 0
Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues
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 politica! expenditure next year? . .
Taxable amount of lobbying and political expenditures (see |nstructrons) 0

1l  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part lI-A; and Part II-B, line 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011



KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588
Schedule C (Form 990 or 990-EZ) 2011 Page 4

‘Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding | oM No 15450067
(Form 990 or 990-E2) Fundraising or Gaming Activities .

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .. Open‘to Public ;
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [:l Mail solicitations e I:I Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g Special fundraising events

d I___| In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{v) Amount paid to ,
(i) Name and address of individual i) Acts (i) Dt'd dfundrals;ar :\a;le (iv) Gross receipts (or retained by) vi) Am;“m gi'd to
or entity (fundraiser) (i) Actvty cusfody or control 0 from activity fundraiser hsted in (or retained by)
contributions? col (i) organization
Yes No

1
0 0 0

2
0] 0 0

3
0 0 0

4
0 0 0

5
0 0 0]

6
0 0 0

7
0 (0] 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . .. . > 0 0 0

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)
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KIWANIS CLUB OF ROCHESTER - CLARE WARREN

41-6037588 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PANCAKE DAY PEANUT DAY SALE 1 {add col (a) through
(event type) (event type) {total number) col (c)
(]
o |
§ 1 Gross receipts 3,734 4,187 628 8,549
&| 2 Less:Chantable
contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) 3,734 4,187 628 8,549
4 Cash prizes . 0 0 0 0
§ Noncash prizes . 0 0 0 0
/7]
2 6 Rent/facility costs 0 0 0 0
[10]
Q
d4i| 7 Foodand beverages . 0 0 0 0
3
[0
5| 8 Entertainment . 0 0 0 0
9 Other direct expenses . 651 2,040 0 2,691
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 2,691)
11 Net income summary. Combine line 3, column (d), and line 10 . » 5,858

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ, Iine 6a

[} (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col (c))
X 1 Gross revenue 0
§ 2 Cash prizes . 0
o
:l, 3 Noncash prizes . 0
w
g| 4 Rentfacility costs 0
=
5 Other direct expenses .
[lves . % | [lves %.
‘ 6 Volunteer labor . |:| No E No
|
7 Direct expense summary. Add lines 2 through 5 in column (d) » i ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0
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? . D Yes D No
D N XDl
a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No

10

If "Yes," explain.

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . e e . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . - . Coe . . - . D Yes E] No
13 Indicate the percentage of gaming activity operated in’
a The organization's faciity . . . . o . . o . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books
and records’

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e . DYes DNo

b If"Yes," enter the amount of gamlng revenue recewed by the organrzatron > $ _____________ 0 and the
amount of gaming revenue retained by the thirdparty » $ .0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information.

Gaming manager compensation P § 0

Description of services provided P

I:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .. D Yes D No
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » § 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury

P> See separate instructions.

| omswNo 15450047

Name of the orgamzation

KIWANIS CLUB OF ROCHESTER - CLARE WARREN

41-6037588

2011

- Open .To_:Pu'.bllic;- i}

nspection’ ;'
Employer identification number

Excess Benefit Transactions (sectton 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Descniption of transaction

(c) Corrected?

Yes No

(1)

(2)

(3)

4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
©

Partil’ Loans to and/or From Interested Persons.

(a) Name of interested person and purpose

|
| Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
|
|

(b) Loan to or from
the organization?

To From

(c) Onginal
pnncipal amount

(d) Balance due (e) In default? | (f) Approved

by board or
committee?

{g) Written
agreement?

Yes No Yes No

Yes No

(1)

(2)

(3)

(4)

(6)

1)

(8)

(9)

|
|
|
(5)

(10)

Total

v

Ville}[=][e][e][=]{=] (== (=]]=]

[ [=1[=](=]{=1[=][=][=](=][=]][=]

WGrans or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

(HTA)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E2) 2011 KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588  page 2
CETAS\Hl  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organtzation revenues?

Yes No

(1)
(2)
3)
(4)
(5)
(6)
(7
(8)
(9)

10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

olo|jlojo|clo|lo|o|o|o

Schedule L (Form 930 or 990-EZ) 2011



(SFSr:i':;J :ig?.ez) Supplemental Information to Form 990 or 990-EZ | O“%Né;is’:i”

Complete to provide information for responses to specific questions on
Deparimant of the T Form 990 or 990-EZ or to provide any additional information. « Open to'Rublic -
ariment oOf e freasur .t .
o Revenue Servce »  Attach to Form 990 or 990-EZ. Inspection -

Name of the organization Employer identification number

KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588

DYSTROPHY, Cash Grant: 200, Relationship:________ e

Form 990-EZ, Part |, Line 16, Other Expenses Web site expense. 260

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number
KIWANIS CLUB OF ROCHESTER - CLARE WARREN 41-6037588
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