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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

: Under section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code 201 1

Form 990'EZ except k Iung benefit trust %r rivate found atlon)l
- > Sponsoring organizations of donor a |sed nds, ofganizations that operate one or more hospfial facities, and certain controting
Department of the Treasury organizations as defined in section 512(b)(13) ";#s‘ 220?5?099& All otgerforgamzatlons with gross receipts less than $200,000 and total Ope n to Public
th

Internal Revenue Service P> The organization may?‘?avesfo Use a cbo;)JZo'?a Ris returh to ¢ %’nsf?y s?a?'e reporting requirements inspection :
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012 ‘
B ekt e C Name of organization

Address change

[ Inamecrance | The Kiwanis Club of Norfolk, Nebraska
U Jintial retun Number and street (or P.0. box, it mail is not delivered to sireet address) Room/sutte

E:]Termxnated P.O. Box 345

D Employer identification number ‘

47-6038731 \

E Telephone number |

402-371-7111 |

Amended return | Gt OF town, state or country, and ZIP + 4

Dkgghcauun pending Norf @) 1k NE 68701

F Group Exemption ‘
Number p»

Accounting Method: [ X Cash  [__] Accrual  Qther (specify) >
Website: > N/A

Tax-exempt status (check onty one) — L] 501(c)@)L X1 501(c) ( 10 ) &pnsertno) T 1 4947(a)(1) or T ] 527

H Check P IE( the organization 1S not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
|

J
K

L

Check p El if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and 1ts 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 !f the organization chooses to file

areturn, be sure 1o file a complete return.
Add lines 5b, B¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ I 61,218.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization us&QSchedule 0 to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 9 42,105.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 18,991.
4 Investment income See Schedule O 4 122.
5a Gross amount from sale of assets other than inventory 53
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
6 Gaming and fundraising events
o a Gross Income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of mventory, less returns and allowances 7a
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 Q) 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 | M 61,218,
10 Grants and similar amounts paid (Iist In Schedule 0) See Schedule O 10 26,092.
11 Benefits paid 11
o 12 Salaries, ot benefits 12
§ 13 Projessig §dependent contractors 13
14  Occl pa y, rent, utth n tenal 14
%ﬁ 15 Prn |@ ubrcgaa'nslﬁiogag%r%i% shi 15 1,359.
> |16  Othe] exenses (descube/n-SentapEl See Schedule O 16 36,115.
% 17 Tota expemﬂs@dﬁ@?ﬂﬂ "\Eﬂ)‘ » | 17 63,566.
Fr, |18 ExceL‘Qr_(dEEa hﬂﬁmt fing 17 from line 9) 18 -2,348.
@3, 19 Netassets or fund balances at beginming of year (from hine 27, column {A))
% (must agree with end-of-year frgure reported on prior year's return) 19 8,660.
=2 |20 Other changes in net assets or fund balances (explam in Schedule 0) 20 0.
e |21 Netassets or fund balances at end of year. Combine hines 18 through 20 » | 21 6,312.
&3 HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
=
& 132171 é
02-08-12
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Form 990-EZ (2011).

Part Il | Balance Sheets. (see the instructions for Part II.)

The Kiwanis Club of Norfolk, Nebraska

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

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (describe in Schedule 0)

25 Total assets

26 Total liabilities (describe in Schedule Q)

27 Netassets or fund balances (line 27 of column (B) must agree with line 21)

47-6038731 Page 2
]
(A) Beginning of year (B) End of year
8,660.[2 6,312.
23
24
8,660./25 6,312,
0.2 0.
8,660.]27 6,312,

{ Part il | Statement of Program Service Accomplishments (see the instructions for Part 1IT’)
Check if the organization used Schedule O to respond to any question in this Part lI[__]

What Is the organization's primary exempt purpose?’Assist yvouth and provide fellowship.

Oescriba the organization’s program service accomplishmants 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.)

28 Assist area youth and provide fellowship for members.

(Grants $ ) If this amount includes foreign grants, check here > [ _l28a 26,092.
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here > |:] 30a
31 Other program services {describe in Schedule O) R

(Grants $ ) If this amount includes foreign grants, check here » E] 31a

32 26,092.

32 Total program service expenses (add lines 28a through 31a)
-Part v | List of Offlcers, DlrectorS, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours | (¢} Reportable | (d) Health benefits, [ (e) Estimated
(a) Name and address per week devotedto | coTReneaton Forns amployeebenent | amount of other
position (f not paid, enter -0-) P‘ac";;gg Jetered | compensation
Troy Strom President
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Mechele Grimes President-elelct
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Brandon Doke Vice-president
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Jeff Jones Treasurer
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Dan Fuerhoff Secretary
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Heidi McNally irector
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Brad Krivohlavek Past-President
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Jodi Ronsgpies Director
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Linnea Gettman Director
P.0O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Jim Brewer irector
P.O0. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
Mark Zimmerer Director
P.O. Box 345, Norfolk, NE 68701 0.00 0. 0. 0.
132172

02-08-12

Form 990-EZ (2011)
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Form990£2(2011) __The Kiwanis Club of Norfolk, Nebraska 47-6038731  Page3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Pant V [X]

Yes| No

33 Did the organization engage m any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a 0ud the organization have unrelated business gross income of $1,000 or more during the year from business actwities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f"Yes," to line 353, has the orgamization filed a Form 990-T for the year? }f "No," provide an explanation in Schedule O 35 | N/A
¢ 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 35¢
36 Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions. » L37a | 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organizatron borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501{c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A ; section 4955 P N/A
b 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-EZ2?
If "Yes," complete Schedule L, Part | 400 | N/A
¢ 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 | 2 N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter R
transaction? If “Yes," complete Form 8886-T 40e X
‘ 41  List the states with which a copy of this return s filed. » None
\ 42a The organization'sbooks arencareof - Jeff Jones Telephoneno.p» 402-371-7111
Locatedat > 1506 N 1st Street Norfolk, NE, Norfolk, NE ZP+4 68701
b Atany tme during the calendar year, did the organmization have an interest in or a signature or other authority
over a financral account in a foreign country (such as a bank account, securities account, or other financial Yes| No
| account)? 42b X
1‘ If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany tme during the calendar year, did the orgamization maintain an office outside of the U.S.? 42¢c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts fitng Form 990-EZ in heu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 l 43 l N/A

Lo T 1T | T [

Yes| No

44a Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of
Form 990-EZ

b Did the organization operate one or more hospuital facilities duning the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b
¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d 1f"Yes" to ine 44c, has the orgamization 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 within the meaning of section 512(b)(13)? 453
45b Did the organization recewve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? 11 "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)
132173
02-08-12
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Form 990-EZ (2011)

The Kiwanig Club of Norfolk, Nebrasgka 47-6038731 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? A ' " A .,
it Yes* complete Schedule C, Part | 46 X

LPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al 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 lings 50 and 51. Check If the orgam|zatnon used Schedule O to respond to any question in this Part VI

]

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il
Is the organization a school as described in section 170(b){1)(A)(n)? If “Yes," complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

Yes| No

47

48

49a

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."

{a) Name and address of each employee

{b) Title and average hours | () Reportaple | (d) Health bensfis, |  (e) Estimated
paid more than $100,000 per week devotedto | coypensaton (orms oo loyes peneftt | amount of other
N/A position P'ﬂg;;\:’;ﬂ g{gged compensation
f Total number of ather employees paid over $100,000 >

51
organization. if there Is none, enter "None." N/A

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

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

(b) Type of service

(¢) Compensation

d Total number of other independent contractors each receving 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 D No

porypanying schedules and stalements, and 10 the best of my Knowledge and beliel, Il is true, corecl, and complete
ch :@ has any knowledge

Slgn Signature of officer i / {/ l Datez .—/'/- /3
Here / ! /
Jeff Jon T¥easur
Type or print name and titte
Print/Type preparer's name Date Check [ ] if [PTIN
Paid self- employed
Preparer Danny Fuerhoff, CPA / //L3 P00026845
Use Only {Frm'sname p Christensen Brozek Faltys PC Frm'sEIN > 20-1430448
Firm's address p P, 0. Box 1264 Phoneno. 402-371-1160
Norfolk, NE 68702

May the IRS discuss this return with the preparer shown above? See tnstructions

» [(XTves [ o

132174
02-08-12

Form 990-EZ (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y reR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
b L of the T, Form 990 or 990-EZ or to provide any additional information. - beb‘eriayg‘l”ubliC'
,n‘,’:,‘;‘,’;;‘";;‘v;,ug;;?;ci“” p> Attach to Form 990 or 990-EZ. <z Inspection -

Name of the organization Employer identification number

The Kiwanis Club of Norfolk, Nebraska 47-6038731

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Interest Income 122.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Youth Services

Grantee Name: Boy/Cub Scout Troop Pack 122

Grantee Address: Norfolk, NE 68701

Amount Given: 1,949.

Activity Clagssification: Youth Services

Grantee Name: K Kids

Grantee Address: Norfolk, NE 68701

Amount Given: 703.

Activity Classification: Youth Services

Grantee Name: Christmas Shopping Spree for Needy Children

Grantee Address: Norfolk, NE 68701

Property Description: Christmas Gifts & Meals

Amount Given: 2,208.

Activity Clasgssification: Youth Services

Grantee Name: Norfolk Jr. Fire Dept

Grantee Address: Norfolk, NE 68701

Amount Given: 250,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vs

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or 990-EZ or to provide any additional information. % sOpénto Public
Internal Revenus Service. B Attach to Form 990 or 990-EZ. *: TIngpéction

Name of the organization Employer identification number

The Kiwanis Club of Norfolk, Nebraska 47-6038731

Activity Classification: Youth Services

Grantee Name: American Legion Baseball

Grantee Addregs: Norfolk, NE 68701

Amount Given: 500.

Activity Clasgification: Youth Services

Grantee Name: Kelly Girls Softball

Grantee Address: Norfolk, NE 68701

Amount Given: 250.

Activity Classification: Youth Services

Grantee Name: YMCA Strong Kids Campaign

Grantee Address: Norfolk, NE 68701

Amount Given: 1,000.

Activity Classification: Youth Services

Grantee Name: Kiwanis Int'l Foundation

Grantee Address: 3636 Woodview Trace Indianapolis, IN 46268

Amount Given: 3,025,

Activity Classification: Youth Services

Grantee Name: NE-IA Foundation

Grantee Address: 11765 Amos Gates Drive Bellevue, NE 68123

Amount Given: 525.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




SCHEDULE O
{Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

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.
> Attach to Form 980 or 990-EZ.

OMB No 1545-0047

2011

g.i ; Opén to Public
Inspectlon j’e,,

Name of the organization

Employer identification number

The Kiwanis Club of Norfolk, Nebraska 47-6038731

Activity Clagsification: Youth Services

Grantee Name:

The Zone

Grantee Address: Norfolk, NE 68701

Amount Given:

1,110.
Activity Classification: Youth Services
Grantee Name: NECC Nursing College
Grantee Address: Norfolk, NE 68701
Amount Given: 1,000.
Activity Classgsification: Youth Services
Grantee Name: Faith Regional Health Services
Grantee Address: Norfolk, NE 68701
Property Description: Bed Tower
Amount Given: 1,500.
Activity Classification: Youth Services
Grantee Name: Mercy Meals
Grantee Address: Norfolk, NE 68701
Amount Given: 1,000.
Activity Claggification: Youth Services
Grantee Name: Scholarships
Grantee Address: Norfolk, NE 68701
Property Description: College Scholarships
Amount Given: 2,000.

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

132211
01-23-12

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ . r i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Oepartment of the Treasu Form 990 or 990-EZ or to provide any additional information. ,éOpen tG Pubhc
|n?2na:n;:v;u,;;v,ce i P Attach to Form 990 or 990-EZ. ilnspecﬂon N i

Name of the organization Employer identification number

The Kiwanis Club of Norfolk, Nebraska 47-6038731

Activity Classification: Youth Services

Grantee Name: Norfolk Kiwanis Camp

Grantee Address: Norfolk, NE 68701

Property Description: Transfer to Camp Fund

Amount Given: 1,250.

Activity Classification: Youth Services

Grantee Name: Norfolk Public Schools

Grantee Address: Norfolk, NE 68701

Property Description: Dictionairies & School Supplies

Amount Given: 962.

Activity Classification: Youth Services

Grantee Name: Norfolk Public Schools-Autism Program

Grantee Address: Norfolk, NE 68701

Amount Given: 500.

Activity Classification: Youth Services

Grantee Name: NE-IA Kiwanis Key Leader Camp

Grantee Address: 501 Raider Drive Williamsburg, IA 52361

Amount Given: 515.

Activity Clasgification: Youth Services

Grantee Name: Norfolk Rescue Mission

Grantee Address: Norfolk, NE 68701

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or 990-EZ.

OMB No_1545-0047

2011

™Y ar T~ '{
TE30pen to Bublic,
T&xlnspection -~ - |

Name of the organization

Employer identification number

The Kiwanis Club of Norfolk, Nebraska 47-6038731

Property Description:

School Clothes for Residents of Mission

Amount Given:

980.

Activity Classification: Youth Services

Grantee Name:

Lutheran High Northeast

Grantee Address: Norfolk, NE 68701

Amount Given:

100.

Activity Classification: Youth Services

Grantee Name:

Norfolk Catholic High School

Grantee Address: Norfolk, NE 68701

Amount Given:

100.

Activity Clagsification: Youth Services

Grantee Name:

N.E. Nebraska Child Advocacy Center

Grantee Address: Norfolk, NE 68701

Amount Given:

500.

Activity Classification: Youth Services

Grantee Name:

Big Brothers Big Sisters

Grantee Address: Norfolk, NE 68701

Amount Given:

250.

Activity Claggification: Youth Services

Grantee Name:

TeamMates

Grantee Address: Norfolk, NE 68701

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

132211
01-23-12

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




SCHEDULE O Supplemental Information to Form 990 or
(Form 990 or 990-E2Z)

Department of the T Form 990 or 990-EZ or to provide any additional information.
toral Fovenue Servias P> Attach to Form 990 or 990-EZ.

990- EZ OMB No_1545-0047

Complete to provide information for responses to specific questions on 20 1 1

TEFOben to Public™ !
FasOpenito Rublic’.
iz Halnspection’ ;..

Name of the organization

The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

Amount Given:

250.

Activity Classification: Youth Services

Grantee Name: Destination Imagination

Grantee Address: Norfolk, NE 68701

Property Description: Sponsor Trip to National

Amount Given:

500.

Activity Classification: Youth Services

Grantee Name: Circle K-Wayne State College

Grantee Address: Wayne, NE 68787

Property Description: Sponsor Students to Int'l Convention

Amount Given:

500.

Activity Classgification: Youth Services

Grantee Name: Norfolk Veterans Home

Grantee Address: Norfolk, NE 68701

Property Degcription: Sponsor Tree for new park

Amount Given:

500.

Activity Classification: Youth Services

Grantee Name: Norfolk Head Start

Grantee Address: 301 E Omaha Avenue Norfolk, NE 68701

Property Description: Reading Books

Amount Given:

250.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rrs

{Form 990 or 990-E2)

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization

The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

Activity Classification: Youth Services

Grantee Name: Salvation Army

Grantee Address: Norfolk, NE 68701

Amount Given:

475.

Activity Classification: Youth Services

Grantee Name: Norfolk Philanthropy Council

Grantee Address: Norfolk, NE 68701

Property Description: Youth Philanthropy Sponsor

Amount Given:

940.

Activity Classification: Youth Services

Grantee Name: Buddy Walk

Grantee Address: Pierce, NE 68767

Property Description: Benefit for Down Syndrome

Amount Given:

200.

Activity Classification: Youth Services

Grantee Name: Norfolk Archery Club

Grantee Address: Norfolk, NE 68701

Property Description: Targets

Amount Given:

300 .

Total included on Form 990-EZ, line 10

261092'

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses:

Amount :

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12

Schedule O (Form 990 or 990-E2) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e b staso0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or 990-EZ or to provide any additional information. *;»;0Opén to Public .
Intorna) Revenue Servce. B Attach to Form 990 or 990-EZ. " SInSpection |

Name of the organization Employer identification number

The Kiwanis Club of Norfolk, Nebraska 47-6038731
Meals 21,436.
Int'l & District Dues 8,688.
Membership Development 358.
Migsc & Awards 2,359.
Conferences & meetings 1,945.
Website 729.
Interclub 121.
Supplies 479.
Total to Form 990-EZ, line 16 36,115.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vyear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the yvear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




