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LA Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990'Ez g 4 2@08

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined In section

512(b)(13) must file Form 990. All other organzations with gross receipts less than $1,000,000 and total Open to Public
assets less than $2,500, at the end of the year may use this form .
Department of the Treasury |nS eCtI n
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements p o
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number

] aderess change welor (VPTIp2/ST CLOB 0 F 178K SyALC , 70. | 43 1 606 A77.5

L] Name change print or Number and street (or P.O. box, if mail Is not delivered to street address] Room/suite | E Telephone number

(7 initial retum type. F 8 Wé 30?,7y
[] Termination g“ " ‘ 0' 07 6‘5’/ (ééo )

[ Amended retum Inmc'_’ City or town, state or country, and ZIP + 4 F Group Exemption

O Appiication pending tons. | PP R AL C 222/ SO0k / A £3 70 Number . . » /33 6/

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [O-€ash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » (E"lfthe organization 1s not
I Website: > required to attach Schedule B (Form 990,
J_Organization type (check only one)— 5/501(c) (4) 4gnsent no) [ 4947a)1) or [ 527 990-EZ, or 990-PF).

K Check [ if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retun, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ jyj 897.87
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Ey.

1 Contributions, gifts, grants, and similar amounts received, . 1 J5 7- 57
2 Program service revenue including government fees and contracts 2 -
3 Membership dues and assessments 3 R,704-73
4  Investment income Coe .. 4 415. ¥/
Sa Gross amount from sale of assets other than mventory . . . . .|oa -
b Less: cost or other basis and sales expenses . . 5b -5— .
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . | S¢ -
2| 6 Special events and actwities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
g a Gross revenue (not including $ of contributions
& reported on I|ne( ) g ; .. |8 R AR3. M|
>’ b Less: direct expenses other than fundrarsmg expenses .. 6b | /5, 0200
= income or (Ioss) from special events and activities (Subtract Ime 6b fromline6a) . . . . | 6¢ //,/ /4 7 ¢ / é
ntory, less returns and allowances . . . . . | Ia
gooddsold . . . . 7b - _
£s profit orjjgss) from sales of |nventory (Subtract I|ne 7b from Ilne 790 . . . . . . .|Te -2
T @y nuef(descnbe » y L8 -
>9\Tota|revenu. dlines1,2,3,4,6¢c,6c,7c,and8. . . . . . . . . . ... .p|lo9|/¥895.87
K &lfr amounts paid (attach schedule) . . . . . . . . . . . . . . .|10 Ll - 92
- %Id tofor for members . . . . B I b
8| 12 Salaries, © ompensation, and employee beneflts Co. . R I - 647 7-"
% 13 Professional fees and other payments to independent contractors O £
) 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .|14 M03 6>
15  Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .| /&S5 . 40
16  Other expenses (describe P rrG- E FE, CE 2] ES, ) 16 ’7{/ 728 . 948
17 Total expenses. Add lines 10 through 16 R R AP 4 >~ Wk ) 4
A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9). . . . . . 18 H;’ 288 .38/
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
< end-of-year figure reported on prior year's return). . . T M £ JQLLK‘_ 2L
'25 20 Other changes in net assets or fund balances (attach explanatlon) .. e < \
Net assets or fund balances at end of year. Combine lines 18 through 20 < .. > |21 J’
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | _ (B) End of year
Cash, savings, and nvestments . . . . . . . . . . . . .. ... |R% 6/9-42 22|22, 857.3X
23 Land and buildings . . € 23 -~
24 Other assets (describe P ML/QALL&LE&QL_GQ_ﬁsz_Z ) [ 5/8. 40 |24 &S A/ 0D
25 Total assets . . . : 3oy /38 021253/ 378.32
26 Total liabilities (descnbe > ) - 26 =
27__Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 3¢,/32.021211 3/, 375 83 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)

\



Form 890-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

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

28 RASEBALL. ¥ S0ETAALG. LEAGVES SPOINSIR. BWD. . OLPEARTE-.....
SV mER _LEABUES  FOR _ALEAGY... 250  YORTH. ...

23/2 . 3¢

-

28a R -

Grants $ . Lo ) If this amount includes foreign grants, check here . . . . . » (]
29 _STVDENT . _oFE. TV 6._.-zzzovzzz‘...-ﬂdoﬁfzzfﬂ.-;.---_/f £COGAM
B b SCo0t  SEMIORS.  AS. USRI O~ A

e BUANBRYD  SCHORBLSHULD oo
(Grants $ /00 () ) If this amount includes foreign grants, check here , . . L » O

[, [95.94

29a

30 . DONATE  DISTIOMPBARNES .. o0 .. LENCLILS. T 0. ... 7 -)ﬁ __________________
G RBOE.  STODEAMTS e

(Grants $ ) If this amount includes foreign grants, check here .

42/-70

30a

31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes forelgn grants, check here .

0

or—

I7s5.2/

31a

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

32| 4877-60

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation L (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not pald, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
______ Keowy  DOANELS. ... ... | PRESIOEVT
DIPRl 1770 LESFD /O 4RS S R o o o
-.;KMAJ.X-_-_QA&U.&.G: __________________________ Vice PRES- o
LZ2LRSHRLL , /770 LS 3 o LIRS/ oEEl O o
Sy YAy vice pPRESS
mjzﬂ/ﬂlé— P BB STO L ARS JLWEEL o o o
LLBIRE OHBEXRVOLDS SEC. 10 bes/ 2 o 7
WEEL
7 JRESNSORE o O
LIRS pASCoOLR] ES3Y0 £ g
LA ColilER .. Bosry 1w7Em7bel o 3
%ﬂﬂ_fﬂﬂ-c(— pc sV 0,2/4 L3590 Azjzz Y275y 4 o
d-_-_égij’uf. EL.o . ORRO MEMEEL
J} Y 220 I = <) O
D&Q./Q--ﬂé_ﬁ,f&aﬁz __________________________ Bo4RD 1725128 £
L2ELIEAU, 700, L L2520 Yy NY: o o o
TP STUBBLE Fretls .. LBoARD #77 Er78 €4 0 0 o
LIARSRRL 4 /220 45 340 Lbo Lk
L TERRY. ... COOK .o BORRYD 225176 ER
LBRSARLL , 1220  bb 30 Y2 YV o o 4
ceendOhsd. RASERIBALPD . LBOARD /72Erm7B8ER 2 2
PIIPRSHARL, p00. L8340 I VA V174 o
BREXDA.__TH27228S04) .. PAST PRES)DEOVT
DpRsiai , oo 4E3VD [ ha JeoK o o o

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed L
description of each activity .o 33
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS? If “Yes s
attach a conformed copy of the changes 34 :
35 If the organization had income from business activities, such as those reported on lmes 2 6a and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. R I
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, Ve
and proxy tax requirements? . 35a
b If “Yes,” has it filed a tax return on Form 990 T for thls year’? .. 35b v
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes o
complete applicable parts of Schedule N .. 36 :
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons > L37a | A
b Did the organization file Form 1120-POL for this year? . 37b —
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were !
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a —
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b ]
39 Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a z
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: i
section4911»___ = ;sectiond912¥» ____ ; section 4955 |
b Section 501(c)(3) and (4) organizatlons. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . 40b e
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsqualmed persons dunng '
the year under sections 4912, 4955, and 4958 . . . . .
d Enter amount of tax on line 40c reimbursed by the orgamzatlon 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 —
41 List the states with which a copy of this retum is filed. »
42a The books are in care of P Telephoneno. ™ () ___ .
Located at P> e e ZIP+4 » e
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 Yes No
account)? . 42b —
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office cutside of the U.S.? 42¢ —
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of !
Form 990-EZ . 44 —
45 Is any related organlzatron a controlled entlty of the organlzatron wrthln the meamng of sectlon 51 2(b)(1 3)? lf f
“Yes,” Form 990 must be completed instead of Form 990-EZ ... e e e e e e .. 45 L

Form 990-EZ (2008)



Form 990-E2'(2008) Page 4

mSection 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 el
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II a7 —
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 —
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a Ll
49b el

b If “Yes,” was the related organization(s) a section 527 organization? .
50 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c) Compensation L (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 »

81 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

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

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

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

sign | ) 5 | /1003
Here Signature r Date 4
J.S' & of = ao?)
Type or print name and title.

Paid Preparer's } Date g!l?ck if Preparer’s Identifying Nurrber (See instructions)

signature employed » D
Preparer’s P -

imm’s name (or yours EIN > :

Use Only if self-employed),

address, and ZIP + 4 Phone no P ( )
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes [] No

Form 990-EZ (2003)




2008-2009 Form 990EZ for the Optimist Club of Marshall

Schedules
Part | Line 6

A(Popcorn) | B(Concessions) | C(Fish Fry) D(Others) Totals
Gross Revenue 14,638.03 6,949.89 3,358 00 1,477.24 | 26,423.16
Less Expenses 8,461.67 3,547.52 2,164 40 830.41 | 15,004.00
Net Income 6,176.36 3,402.37 1,193 60 646.83 | 11,419.16

D. Others include Baseball Picture Sales, Steak Dinner, Drawing Ticket Sales, Walmart Parking Lot Sale

Part | Line 10
Life Membership| 336.20
Optimist New Club Building 675.00
Optimist International Dues 2,091.62
West Missouri Optimist Dues 570.00
Student of the Month Scholarshi 1,000.00
Bowling League Donation 400.00
Boys State | 350.00
West Missouri leadership Program 200.00
Academic Excellence 100.00
Communite Service Project 978.00
Project Graduation 100.00
Oratorical Bonds| 275.00
Newspaper in Education Program 225.00
YMCA Strong kids Program 100.00
Dictionaries 491.10
Shoes that Fit 250.00
Girls Soft Ball Donation 500.00
Safe Program 100.00
West Mo District Hospitalty Donation 100.00
Marshall Food Pantry 175.00
Junior Golf 100.00
Total 9,116.92
Part | Line 20
Depreciation on Baseball and Conession Equipment
Part Ill Line 31
After Prom $ 111 47
Oratorical $ 69.70
(Kugel Fun Run $ _ 189.00
Respect for Law $ 304 48
[Dog Patch $ 20056
SubTotal $ 875 21
Total| | $ 875.21
Part V Line 35

Form 990-T was not filed because all income received relates to our exempt status of
promoting social welfare with an emphasis among children and young teenagers. The
hundreds of hours worked by club members is performed without compensation.




