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SCANNED JuN 10 2015

Short Form OMB No 1545-1150
rn990-EZ Return of Organization Exempt From Income Tax 2013

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

P Do not enter Social Security numbers on this form as it may be made public. Open to Public '

Department of the Treasury R
intornal Revenue Service P> Information about Form 990-EZ and its instructions is at yww irs.gov/form990. Inspection '
A For the 2013 calendar year, or tax year beginning ocT 1, 2013 and ending SEP 30, 2014
8 gggﬁg;g,,e ¢ Name of organization D Employer identification number
Address change
[ Jnemecrange | The Kiwanis Club of Norfolk, Nebraska 47-6038731
[ Jintiat retumn Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[:]Termmated P-Oo Box 345 402—371_7111
D Amended return | CITY OF fown, state or province, country, and ZIP or foreign postal code F Group Exemption
DAQQIICGHOH pending NorfOIk ’ NE 6 8 701 Number p»
6 Accounting Method: | X | Cash [T Accrual Other (specify) p» H Check B> X lif the organization 1s not
| Website: pN/A required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)(3)[ X1 501(c) ( 10 )(nsertno )| 4947(a)(1) or|__] 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: | X Corporation || Trust [_I Associaton || Other
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 |l
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 105,657.
| Part | | 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 in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 52,491.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 18,565.
4 Investment income See Schedule 0O 4 153.
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) 5¢
6 Gaming and fundraising events
q, a Gross income from gaming (attach Schedule G If greater than
g $15,000) | 6a |
é b Gross ncome from fundraising events (not including $ 22,809. ofcontrbutions
from fundraising events reported on line 1) (attach Schedule G If the sum of such
gross income and contributions exceeds $15,000) 6b 34,448.
¢ Less: direct expenses from gaming and fundraising events — Il ec 25,591.
d Netincome or (loss) from gaming and fundraising-evénts (add lines 6a and 6b angksdbtract line 6¢) 6d 8,857.
7a Gross sales of nventory, less returns and allowances ‘| 7a
b Less: cost of goods sold . : . B I T
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) b 7¢
8  Other revenue (describe in Schedule 0) o e 8
9 Total revenue. Add hines 1,2, 3, 4, 5¢, 6d, 7c,and 8 . b A 80,066.
10 Grants and similar amounts paid (list in Schedule 0) See Schedule O 10 30,543.
11 Benefits paid to or for members 1
] 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
S |14 Occupancy, rent, utihties, and maintenance 14
W 145 Pninting, publications, postage, and shipping 15 1,136.
16 Other expenses (describe in Schedule 0) See Schedule O 16 40,127.
17 Total expenses. Add lines 10 through 16 » | 17 71,806.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8,260.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 18 7,610.
;’ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 15,870.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
332171 fl/
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Form 990-EZ (2013) The Kiwanis Club of Norfolk, Nebraska 47-6038731 Page 2
| Part Il | Balance Sheets (see the instructions for Part I})
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 7,610.]22 15,870.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 7,610./25 15,870.
26  Total liabllities (describe i Schedule 0) 0.[26 0.
27 Netassets or fund balances {line 27 of column (B) mustagree with line 21) 7,610.]27 15,870.

| Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il| CJ

What is the organization's primary exempt purpose?Assist youth and provide fellowship.

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.)

28 Asgist area youth.

» L |

(Grants $ 30,543. ) if this amount includes foreign grants, check here

284 30,543.

29 Provide fellowship for members.

{Grants $ ) If this amount includes foreign grants, check here » |_1|20a 36,348.
30 Operate campground free of charge for youth (Norfolk

Kiwanis Youth Camp Inc. 47-6034903)

(Grants $ ) If this amount includes foreign grants, check here » 1304 4,915.
31 Other program services (describe in Schedule O)

{Grants $ ) If this amount includes foreign grants, check here p [ |31a

32| 71,806.

32 Total program service expenses (add lines 28a through 31 a) »
m List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated - see tha instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part |V ]
(b) Average hours (€)Reportable | (d) Health benefits, [  (e) Estimated
(a) Name and title per week devotedto | copeneaton (Farms cmployes beneht | amount of other
position (i not paid, enter -0-) | P13, and detored | compensation
Mechele Grimes
Past-President 0.00 0. 0. 0.
Brandon Doke
President 0.00 0. 0. 0.
Shallie Wolf
President-Elect 0.00 0. 0. 0.
Linnea Gettman
Vice-President 0.00 0. 0. 0.
Jeff Jones
Treasurer 0.00 0. 0. 0.
Candace Allen
Secretary 0.00 0. 0. 0.
Tiffany Pokorny
Director 0.00 0. 0. 0.
Celise Swanson
Director 0.00 0. 0. 0.
Tim Lyon
Director 0.00 0. 0. 0.
Tom Chambers
Director 0.00 0. 0. 0.
Howard Leshovsky
Director 0.00 0. . 0.
Jodl Ronspiles
Director 0.00 0. 0. 0.

332172 11-25-13
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Form 990-EZ (2013) The Kiwanis Club of Norfolk, Nebraska 47-6038731 Page 3
| PartV | 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 Part V. [X]
Yes| No
33 Did the organization engage In 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? I "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the crganization's name. Otherwise, explain the change on Scheaule O (see instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reporied
on hnes 2, 6a, and 7a, among others)? 35a X
b If "Yes" to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35p | N/RA
¢ 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¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0. 1
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization 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 X
b If"Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations. Enter:
a |mtation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39 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-EZ?
It "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 disquakfied persons during the year under sections 4912, 4955, and 4958 > 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
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed p» None
42a The organizatron's books are mcareof p»Jeff Jones Telephone no.p» 402-371-7111
Locatedat > 1506 N 1lst Street Norfolk, NE, Norfolk, NE z2P+4 p 68701
b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country. P>
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,* enter the name of the foreign country: p»
43 Sectron 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 during the tax year > | 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 of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1 "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 within the meaning of sectron 512(b)(13)? 453 | X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectron
512(b)(13) If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X
Form 990-EZ (2013)
332173
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Page 4
Yes| No

Form 990-EZ (2013) The Kiwanis Club of Norfolk, Nebraska 47-6038731

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,' complete Schedule C, Part | 46 X
[Part VI| Section 501(c)(3) organizations only

All sectton 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Iines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ':‘

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 Sch. C, Part Il | 47
48 Is the orgamization 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-chantable related organization? 49a
b If "Yes," was the related orgamization 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 is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢)Reportabte | (d) Health benefis, | () Estimated
per week devoted to °°;,“v?29/"1%‘g;°_’ul"'s‘g’)“s employes benefit | amount of other
N/A position D'ﬂg:r-ng';ﬂ :;{g:ed compensation
f 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. If there 1s none, enter "None." N/A
{a) Name and business address of each independent contractor (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
Ito ofprper(o'hha |gr : 0n| Or -'.l of |chrpe ay knldg SRS, SRR TR TR ST FIRECRE S e , _ R
I 7 \ 2 | 519~ k>
Slgn ignature of ghn 7/ - Dale
Here Jeff /Jongf, Tpkasurer
ype or print name and ttle v R
Print/Type preparer's name ) Date Check [ | if [PTIN
Paid < f, / L self- employed
Preparer Danny Fuerhoff, CPA [CPA 5 /3//J P00026845
Use Only frm'sname p Christensen Brozek Faltys PC Frm'seIN > 20-1430448
Frm's address p P.O. Box 1264 Phoneno. 402-371-1160
Norfolk, NE 68702
May the IRS discuss this return with the preparer shown above? See instructions p X ves [ |No
Form 990-EZ (2013)

332174
11-25-13




SCHEDULE G . . . ] I OMB No 1545-0047
(Form 880 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
rm or -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service . . Inspection
P> _information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gow/form 990 :
Name of the organization Employer identification number
The Kiwanis Club of Norfolk, Nebraska 47-6038731
lEi 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 all that apply.
a Mail solicitations e Solicrtation of non-government grants
b Intemet and email solicitations f D Solictation of government grants
c E] Phone solicitations g IX] Special fundraising events
d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : ;
(i) Name and address of individual . h(m haiser | (iv) Gross recelpts tg zor retame'c)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custad from activity fundraiser to (or retaned by)
or control o
contributions? listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13




Schedule G (Form 990 or 990-E7) 2013 The Kiwanis Club of Norfolk, Nebraska 47-6038731 Page2
- Fundraising EEvents. 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 (cl;)'Event #2 (c) Other events (d) Total events
en :.Lng None (add col. (a) through
Peanut SalesMachines col. (¢)

o (event type) (event type) (total number)

3

c

[

é 1 Gross receipts 45,438. 11,819. 57,257.
2 Less: Contributions 22,809. 22,809.
3 Gross income {Iine 1 minus line 2) 22,629. 11,819, 34,448.
4 Cash prizes
5 Noncash prizes

3

2]

§_ 6 Rent/facility costs

o

g 7 Food and beverages

o
8 Entertanment
9 Other direct expenses 22,629, 2,962. 25,591.
10 Direct expense summary. Add lines 4 through 9 in column (d) S 25,5091,
11 Net income summary Subtract line 10 from line 3, column (d) | 2 8,857.

| Part Ul | 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
]
3 (a) Bingo bingo/progressive bingo | (©) Othergaming | 1" o) through col (c))
i

1 Gross revenue
o | 2 Cashprizes
&
@
Q1 3 Noncash prizes
d
9
2| 4 Rent/facility costs
(a]

5 Other direct expenses

LI ves % |L_] Yes % [L_] Yes %
6 Volunteer labor |:I No [__—] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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? C] Yes [:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jyves [_INo

b If "Yes," explain:

332082 09-12-13 Schedute G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 99022013 The Kiwanis Club of Norfolk, Nebraska 47-6038731 page3

11 Does the organization operate gaming activities with nonmembers? L tves L_INo
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? ] Yes i:] 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 organization’s gaming/special events books and records*
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer [:I Employee D Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retamn the state gaming license? CIves [INo

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 activities during the tax year p» $

|Pal't |V| Supplementa! Information. Provide the explanations required by Part |, ine 2b, columns (1) 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).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii”§”

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

internal Rovenus Servic P> intormation about Schedule O (Form 290 or 990-E2) and itsinstructions Is atuay s gau!!

Open to Public
QA0 Inspection ;

Name of the organization

The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

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

Description of Property:

Amount :

Interest Income

153.

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:

2,045.

Activity Classification: Youth Services

Grantee Name: K Kids, Builders Club & Key Club

Grantee Address: Norfolk, NE 68701

Amount Given:

1,529.

Activity Classification: Youth Services

Grantee Name: Christmas Shopping Spree for Needy Children

Grantee Address: Norfolk, NE 68701

Property Description: Christmas Gifts & Meals

Amount Given:

3,415.

Activity Classification: Youth Services

Grantee Name: YMCA Strong Kids Campaign

Grantee Address: 301 W. Benjamin Norfolk, NE 68701

Amount Given:

1,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ BRI
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Interna) Revenue Servica P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atusay irs gaw/formaan Inspection

Name of the organization Employer identification number
The Kiwanis Club of Norfolk, Nebraska 47-6038731

Activity Classification: Youth Services

Grantee Name: Kiwanis Int'l Foundation

Grantee Address: 3636 Woodview Trace Indianapolis, IN 46268

Amount Given: 5,801.

Activity Classification: Youth Services

Grantee Name: NE-IA Foundation

Grantee Address: 11765 Amos Gates Drive Bellevue, NE 68123

Amount Given: 500.

Activity Classification: Youth Services

Grantee Name: The Zone

Grantee Address: Norfolk, NE 68701

Amount Given: 500.

Activity Classification: Youth Services

Grantee Name: Faith Regional Health Services

Grantee Address: 2700 West Norfolk Ave. Norfolk, NE 68701

Property Description: Bed Tower

Amount Given: 1,500.

Activity Classification: Youth Services

Grantee Name: Scholarships

Grantee Address: Norfolk, NE 68701

Property Description: College Scholarships

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Servico P> Information about Schedule Q (Form 990 or 990-E2) and its instructions is atwuaw s gav)
l g

(Form 990 or 990-EZ)

cmqan

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

Amount Given:

2,000.

Activity Classification: Youth Services

Grantee Name: Norfolk Area Chamber of Commerce Foundation

Grantee Address: 609 W. Norfolk Ave. Norfolk, NE 68701

Property Description: 2/3 Building Pledge

Amount Given: 666.
Activity Classification: Youth Services

Grantee Name: NE-IA Kiwanis Key Leader Camp

Grantee Address: 501 Raider Drive Williamsburg, IA 52361

Amount Given: 495,
Activity Classification: Youth Services

Grantee Name: N.E. Nebraska Child Advocacy Center

Grantee Address: 1500 Koenigstein Ave. Norfolk, NE 68701

Amount Given: 500.
Activity Classification: Youth Services

Grantee Name: TeamMates

Grantee Address: 6801 "O" Street Lincoln, NE 68510

Amount Given: 250.

Activity Classification: Youth Services

Grantee Name: Norfolk Public Schools

Grantee Address: 801 Riverside Blvd. 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) (2013)

332211
09-04-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

(Form 990 or 990-E2)

rs.agayli
<

Vdeal®l*]s]

OMB No 1545-0047

2013

"Open to Public
Inspection

Name of the organization
The Kiwanis Club of Norfolk, Nebraska

Employer identification number

47-6038731

Property Description: Post Prom

Amount Given:

250.

Activity Classification: Youth Services

Grantee Name: Norfolk Head Start

Grantee Address: 301 E Omaha Avenue Norfolk, NE 68701

Property Description: Reading Books

Amount Given:

468.

Activity Classification: Youth Services

Grantee Name: Salvation Army

Grantee Address: 112 N. 7th Street Norfolk, NE 68701

Amount Given:

175.

Activity Classification: Youth Services

Grantee Name: Norfolk Philanthropy Council

Grantee Address: Norfolk, NE 68701

Property Description: Youth Philanthropy Sponsor

Amount Given:

1,499.

Activity Classification: Youth Services

Grantee Name: Victory Road Church

Grantee Address: 200 North Victory Road Norfolk, NE 68701

Property Description: Summer Adventure Camp

Amount Given:

200.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y T3
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenua Service P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions 1s atwias irs gawlfarmQan Inspection

Name of the organization Employer identification number
The Kiwanis Club of Norfolk, Nebraska 47-6038731

Activity Classification: Youth Services

Grantee Name: I Am for Freedom

Grantee Address: Norfolk, NE 68701

Property Description: Fight Human Trafficking

Amount Given: 250.

Activity Classification: Youth Services

Grantee Name: Wisner-Pilger School District

Grantee Address: 801 18th St Wisner, NE 68791

Property Description: Tornado Relief

Amount Given: 5,000.

Activity Classification: Youth Services

Grantee Name: Blessings in a Back Pack

Grantee Address: 901 Kelland Dr Norfolk, NE 68701

Amount Given: 1,500.

Activity Classification: Youth Services

Grantee Name: Norfolk Comedy Festival

Grantee Address: Norfolk, NE 68701

Property Description: Children Tickets

Amount Given: 1,000.

Total included on Form 990-EZ, line 10 30,543.

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

Description of Other Expenses: Amount :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT R
(Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

b . ot o 2ot s i 2t e pentcmoan | \napecion
Name of the organization Employer identification number
The Kiwanis Club of Norfolk, Nebraska 47-6038731

Meals 19,821.
Int'l & District Dues 8,684.
Membership Development 420.
Misc & Awards 1,074.
Conferences & meetings 3,435.
Website 375.
Supplies 904.
Insurance 500.
Camp expenses 4,914,
Total to Form 990-EZ, line 16 40,127,

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

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

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

The organization, did not, during the year, 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) (2013)
332211
09-04-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at wyw s gov/form8ses -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X]

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (g.fg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed (n Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalils on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chartties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
-— The Kiwanis Club of Norfolk, Nebraska 47-6038731
ile tl
due d);ta ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | P,0Q. Box 345
return See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Norfolk, NE 68701

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Jeff Jones

® Thebooks are nthecareof p 1506 N 1lst Street Norfolk, NE - Norfolk, NE 68701

Telephone No.p» 402-371-7111 Fax No. P
® [f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P E] If it 1s for part of the group, check this box p» |___] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» calendar year

or
» [X] tax yearbegnning OCT 1, 2013 ,andending_ SEP 30, 2014

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return L—_] Final retum
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl] s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

%m1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



