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Short Form

Ret of Organization E t From | T
Form 990'EZ urn ganizati xemp ncome lax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

. and certain controlling orgamzations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000 ]
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form ,L i
Internal Revenue Service ® The organization may have to use a copy of this return fo satisfy state reporting requirements ‘i
A Forthe 2011 calendar year, or tax year beginning  10/01 ,2011, and ending  9/30 2012
B Check if applicable | C D Employer |dent|f cation number
Address change | KIWANIS CLUB OF FREMONT 47-6027302
Name change 2504 PARKVIEW DRIVE E Telephone number
Intial return FREMONT, NE 68025 402-721-6338
Terminated
Amended return F Group Exemption
| Application pending Number . . > 0026
Accounting Method Cash D Accrual  Other (specify) > H Check » if the organization 1s not

required to attach Schedule B (Form

Website: » WWW.FREMONTKIWANISCLUB.ORG
990, 990-EZ, or 990-PF).

Tax-exempt status (ck only one) — I_I 501(c)(3) I& 501(c) ( 7 ) <(insert no.) |_| 4947(a)(1) or |_| 527
Check » U 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 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more or if total
assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E . "85 65,904.

| Part 1%| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructrons for Part 1.)
Check if the orgamzation used Schedule O to respond to any question in this Part | . .. X
Contnibutions, gifts, grants, and similar amounts received . 1,541.
Program service revenue including government fees and contracts
Membership dues and assessments . —
Investment income . I R ECE '\/ED
5a Gross amount from sale of assets other han inventory ..
o

b Less cost or other basis and sales expensed AN 1 5 20

c Gain or (loss) from sale of assets other than irventory (Subtract line 5b from Ime 5
6 Gaming and fundraising events

a Gross income from gaming (attach gched@ Glg&m

b Gross income from fundraising events (not including

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) 6b 53,200.

c Less direct expenses from gaming and fundraising events . 6¢c 25,521.

R|= T 0|

9,240.
189.

hwNn =

5a
5b

IRS-OSC

|_6al
of contributions

mczm<mo

d Net income or (loss) from gaming and fundrarsrng events (add lines 6a and
6b and subtract line 6¢) .

7a Gross sales of inventory, less returns and aIIowances . 7a
b Less: cost of goods sold 7b

¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from line 7a) .

8 Other revenue (describe in Schedule O) . . . SEE SCHEDULE Q 1,734.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . > 9 40, 383.
10 Grants and similar amounts paid (st in Schedule O) SEE SCHEDULE Q 10 19,659.
11 Benefits paid to or for members. . 11
12 Salaries, other compensation, and employee benefits . .. . . 12
13 Professional fees and other payments to independent contractors . . L. 13
14 Occupancy, rent, utiities, and maintenance . . . .. . 14
15 Printing, publications, postage, and shipping . .. .o .. . . 15 583.
16 Other expenses (describe in Schedule O) . . SEE SCHEDULE.Q . 16 13,207.
17 Total expenses. Add hines 10 through 16 .. . . ™17 33,449.
18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) . .. . . . 118 6,934.
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year m
figure reported on prior year's return) . . 19

20 Other changes in net assets or fund balances (explarn n Schedule 0) . .. .. 20
21 Net assets or fund balances at end of year. Combine hines 18 through20 . . . ... . > 21 39,568.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

P q

27,679.

SCANNED JAN 3 1 2013
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TEEAOQ803L. 08/05/11




Form 990-EZ (2011) KIWANIS CLUB OF FREMONT 47-

6027302 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 |l

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

22 Cash, savings, and investments C e e e . 32,634.]|22 39,568.
23 Land and bulldings . . ch .. e 23
24 Other assets (describe in Schedule O) 24
25 Total assets . e . e 32,634.|25 39,568.
26 Total liabilities (descnbe n Schedule 0) . . Coe 0.|26 0.

Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 32,634.|27 39,568.

|Part€|llﬂ,ze] Statement of Program Service Accomplishments (see the instrs for Part [11.) Expenses

Check If the organization used Schedule Q to respond to any question in this Part il . iX

What 15 the organization's pnimary exempt purpose?
Describe the organization’s program service accompilsfgmen;s #or €ach of Is 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.

(Reguired for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

8 _ I
Grants § """ 7" %yt this amount includes foreign grants, checkhere . . . > ]| 28a

____ ___ WM
Grants 77777 i this amount includes foreign grants, check here . | > 29a

 _______ T
Grants § """}t tius amount includes foreign grants, checkhere. . . > || 30a

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here

31a

»

32

32 Total program service expenses (add lines 28a through 31a) .
‘Part:IVE| List of Officers, Directors, Trustees, and Key Employees. Tist sach one even 1 not compensated (see the instructions for Part wi—l

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

(c) Reportable compensation
(Form W-2/1099-MISC)
(f not paid, enter -0-)

(b) Title and average
hours per week

(a) Name and address devoted to postion

(d) Health beneflts,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

MIKE CHRISTENSEN PRESIDENT ELECT

______________________ 0 0. 0. 0.
FREMONT, NE 68025
DON CUNNINGHAM | VICE PRESIDENT
______________________ 0 0. 0 0.
FREMONT, NE 68025
_TRACY BUFFINGTON _ __ ___ __| PRESIDENT
______________________ 0 0. 0 0.
FREMONT, NE 68025
ION OLSON o __] SECRETARY]
______________________ 0 0. 0. 0
FREMONT, NE 68025
_GARY FOURAKER _ _________ N TREASURER

] 0 0. 0. 0

TEEAO812L 021412

Form 990-EZ (2011)



Form 990-EZ (2011) KIWANIS CLUB OF FREMONT 47-6027302 Page 3
| Part V-I 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.. . . rl
33 Dud the organization engage in any actwnty not prevrously reported to the IRS? If ‘Yes,' prowde a detailed description of Yes| No
each activity in Schedule . . . . 133 X
34 Were any significant changes made to the orgamzing or governing documents? if "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization 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 year7 if 'No prowde an explanatlon n Schedule 0.] 35b

¢ Was the organization a section 501(c)(@), 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 .1 35¢ X

36 Did the orgamzatlon undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets dunng the

year? If ‘Yes,' complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons >| 37a| 0.t we
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee, or key employee or were
any such loans made n a prior year and still outstandlng af the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount nvolved . . . S 38b N/A[
39 Section 501(0)(7) orgamzatlons Enter: el ;
a Initiation fees and capital contributions included on line 9 . 39a 0. i
b Gross receipts, included on line 9, for public use of club facilities .. .. 39b 0.5
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it engage n an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ7? if 'Yes,' complete Schedule L, Part |. .

¢ Section 501(c)(3) and 501(c)(4) org anizations. Enter amount of tax imposed on or anrzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.}

d Section 501(c)(3) and 501(c)(@) organlzatlons Enter amount of tax on line 40c reimbursed
by the orgamzation . . »> 0.

e All organizations At any time during the tax gssar was the organlzatron a party fo a prohlblted tax
shelter transaction? If 'Yes,' complete Form

41  Lust the states with which a copy of this returnis filed » NONE

42 a The orgamization's
books are in care of » GARY FOURAKER Telephone no. » 402-721-6338

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

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 of the U.S.?
If 'Yes,' enter the name of the foreign country: . ™

43 Section 4947(a)(1) nonexempt chanitable trusts filing 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 . A >I 43 | N/A
Yes | No

44a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead RGN S

of Form 990-EZ . .. 44a X

b Did the organization operate one or more hospltal facilities dunng the year" If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ e e e

c Did the organization receive any payments for lndoor tannlng services durmg the year7

dIf 'Yes' to line 44c, has the organlzatron filed a Form 720 to report these payments” If ‘No,' provide an explanatlon n
Schedule O . . . .. Lo oo oo e

45a Did the organization have a controlled entity of the organrzallon within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meamng of section 512(b)(l3)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .
TEEAO812L 02/14/12




Form 990-EZ (2011) KIWANIS CLUB OF FREMONT 47-6027302 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e e o 2
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

[Part:Vl=| Section 501(cX3) organizations and section 4947(a)X(1) nonexempt charitable.trus.ts .only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . L. .. I_I
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 |l .. . e . .. e e 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. .. .. . | 4%a
b if 'Yes,’ was the related organization a section 527 organization? . . .. . .. ceee e 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. !f there 1s none, enter 'None.'

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
() Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to posstion

benefit plans, and
deferred compensation

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 organization |f there 1s none, enter 'None.'

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

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . . . > |_'Yes l—lNo

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

p Ll 7X Y et | '7/’ CAS uer—
Sian < r — Date
Hegre > éw% Fowvry a)Ke s« '/lb))5
Type or print name and hitle [4

-~ Az
Print/Type preparer's name Preparer/Signahare Date Check I:I" PTIN
/
Paid KENT P. SPEICHER ,ﬁéd//\ /X/’? seti-employed |P00126570
Preparer [Frmsname > ERICKSON & BROOKS "' Z/

Use Only |fymsadaress > P. O. BOX 1270 FamsEN__ > 47-0358808

FREMONT, NE 68026-1270 Phoreno  (402) 721-3454

May the IRS discuss this return with the preparer shown above? See instructions e e > |X|Yes |_| No
Form 990-EZ (2011)

TEEAO812L 02/14/12




SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2011

S R ]
52 Open 16 Publicis. g

Department of the, Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. %%J“SP%Q% ,”’:jc
Name of the organization Employer identification number
KIWANI§ CLUB OF FREMONT 47-6027302
mgundraisi EgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 17,
orm 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 Malil 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 wntten or oral agreement with any individual (including officers, directors, trustees or ke:
employees hsted in Form 990, Part VIi) or entity in connection with professional fundraising services? .. DYes DNo

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.

(i) Name and address of individual
or entity (fundraiser)

(@ii) Activity

() Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

»

3 List all states in which t

or hicensing.

he organization 1s registered or licensed to solicit contributions or has been notified it s exempt from registration

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

TEEA3701L 01/24112

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 KIWANIS CLUB OF FREMONT

47-6027302 Page 2

|Part II'] Fundraisin

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

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

‘ MC (ac)oié‘::;tsgns Pl%ffli:%(e];:u ?)iY © Othe1r vents Eg‘)’g cg‘?'l‘-‘?’\‘/:rasi
E (event type) (event type) (total number) through column (<))
v
E 1 Gross receipts 34,491. 7,901. 5,068. 47,460.
§ 2 Less: Chantable contributions
3 Gross income (hine 1 minus line 2) 34,491. 7,901. 5,068. 47,460.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs
g 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 18,291. 1,430. 1,817. 21,538.
° 10 Direct expense summary. Add lines 4 through 9 in column (d) . > 21,538.
11 Net income summary. Combine line 3, column (d), and line 10 > 25,922.

I art lll| 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 bmgo/grogresswe (add column (a)
\E/ Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes...
E
D X
,!, E 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs .
5 Other direct expenses
| |Yes % u Yes % {|_|Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d} N
8 Net gaming income summary Combine lines 1, column (d) and line 7 »
9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? . D Yes DNo
blf 'No," explan: _ _ _ _ _ _ _
10a var; ;n; gf ?h; cTrgamzatlo;'s_ g_ar;lgg_llge;s_es_ re_vgk;d—, ;usp_e:rzie_d_or_ t;rr_m;aTeE gunng the Ea; );;a_r?_ - _ _ T U ;e; - _E]_N; -

b If 'Yes,' explain:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 KIWANIS CLUB OF FREMONT 47-6027302 Page 3

11 Does the organization operate gaming actvities with nonmembers? . .o . L. I:I Yes D No
12 s the organization a grantor, benefrcnary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . .. . 13a %
b An outside facility . .. . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon 3 gamlnglspeaal events books and records:

Name »
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thrdparty » $_
¢ If 'Yes,' enter name and address of the third party:

Address ™ !

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? . . DYes DNo
b Enter the amount of distnibutions required under state law to be drstrlbuted to other exempt organrzatlons or spent n the
organization's own exempt activities during the tax year > $
| Part V- "I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see tnstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 ‘I
Complete to provide information for responses to specific questions on T
T . Form or 990-EZ or to provide any additional information. ~ -Open to Public - -
Department of the reasury » Attach to Form 990 or 990-EZ. roi- Inspection’s 3

Name of the organization ] Employer identification number

KIWANIS CLUB OF FREMONT 47-6027302

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  0714/11 Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 35175 - KIWANIS CLUB OF FREMONT 47-6027302
12126112 03-44PM
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS INCOME .. . S 1,734.
TOTAL $ 1,734.
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: COMMUNITY SERVICES
CASH AMOUNT GIVEN: 6,308.
DONEE'S NAME: YOUTH PROGRAMS
CASH AMOUNT GIVEN: 9,888.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AWARDS AND LIFE MEMBERSHIPS. $ 172.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,554,
DUES .. . e . 6,993.
MEALS . .. . 1,532.
MEMBERSHIP EXPENSES 540.
MISCELLAENQOUS 1,066.
OFFICE EXPENSES 25.
WEBSITE R 325.
TOTAL $ 13,207.




