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SCANNED JUN 0 & 2012

Joms No 1545-1150

d ‘ Short Form 6)\0‘7\

«Form 990-EZ Return of Organization Exempt From Income Tax

Undor section 5601(c), 527, or 4947(a}(1) of the internal Revenue Code
‘ (except blac Iung benefit trust or private foundation)
P> Sponsonng organzations of donor advised funds and controliing orgarazations as defined tn section 512(b)13)
must file Form 980 All other orgamzations with gross receipts tess than $1,000,000 and total assets less than
Department of the Treasury $2,500,000 at the end of the yaar may use this fom

Open to Public

Intemal Revenue Service P The organzatson may have to use a of thvs retum to sabsfy state re) requrements Inspection
A For the 2008 calendar year, or tax year beginning 1ty ~| . ézm , 2008, and endlng q ~2D R zooq
8 gp“&?c‘a'ﬁee Ploase € Name of organization, number and street, city, town, state, and ZIP code D Employer Identification number
| | Address change use IRS
_Named\ange ’::;‘g: 62—6047319
[ | intat rtum type Optimist Internations E Telephone number
Termmation specic | 11345 Optimist Club of Shelbyville 931-685-1956
] Amended retum :,'::B‘“” 422 Dow Drive F Group Exemption
pEpcaan Shelbvville TN 37160- Number P
® Seaction 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: B] Cash |_| Accrual
a completed Schedule A (Form 890 or 880-EZ). Other (specify) ¥
| Website: 4 H Check L] if the organization 1s not required
J Organization type (check oty one) - [X| 501{c)(4 ) A (insertno.) | | 4947(a)(1) or | [527 1o attach Sch B (Form 890, 980-E2, or 990-PF)

KCheck » ]_] if the organization I1s not a section 509(a)(3) supporting organizatiomnd its gross receipts are normallynot more than $25,000.
A refurn is not required, but if the organization chooses to file a return, be sure to file a complete return

L Addimas Sb, 6b, and 7o, to Ine 8 to determine gross recempts, ¢ $1,000,000 or more, file Form 880 nstead of Form 980-E2 > 3 59 ’ 339.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions )
1 Contnbutions, gifts, grants, and simllar amounts received .... . e |
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ... .o e e e o . e R
4 InvestmentinCome ... . .... ....... ..ooih ceeeer e e . 4 41 .
5 a Gross amount from sale of assets other than inventory . .. ... .| Sa
b Less cost or other basis and sales expenses ... | 5b
¢ Gain or {loss) from sale of assets other than inventory (Sublract Ime 5b from line 5a) (attach schedule ] 5¢
§ 6  Special events and {comp le parts of Schedule G) If any amount is from gamlng, check here ’ﬁl
% a Gross revenue (not including $ of contributions
-3 reportedoniine 1) ..... .. C e e ... .| 6a
b Less direct expenses other than fundra|smg expenses .. .. . | 6b
¢ Net income or {loss) from special events and activities {Subtract Ilne 6b fromlne6a) . .. .. .. 6c
7 a Gross sales of inventory, less returns and allowances . .. ... .. | 7a 59,298,
b Less: cost of goods soid A, ] 706 14,020.
¢ Gross profit or (loss) from sales of mventory (Subtracl Ime 70 from line7a) ...... e . 7c 45,278.
8 Other revenue (describe P )| 8
9 Total revenue Add hnes 1, 2, 3,4, 5¢c,6¢, 7c,and 8 .. e .. C e, . .pl 9 45,319.
10 Grants and similar amounts paid (attach schedule) . . ... . . .. ... ... . eeiiiiinn . il 10 3,800.
11 Benefits paid to or for members ..... e e e et e e e el IR L |
2 |12 Salaries, other compensation, and employee benefits ... e L e e e e 12
g 13 Professional fees and other payments to independent contractors . ..  ....... e e e o] 13
8 14 Occupancy, rent, utilties, and maintenance .. . ..... R e e e e e Lol 14
15 Pnnting, pubhcations, postage, and shipping .. .. .....  ...... ve e e e e ...l 15 47.
16 Other expenses (descnbe »See Statement ) B 1 16 4,570.
17__Total expenses Add lines 10 through 16 . el i > 17 8,417.
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) e .. ] 18 36,902.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior years retlrn) ... .... .. ... ceeer ee aiieiiiiiineins aans .1 19 21,730.
'25 20 Other changes in net assets or fund balances (attach explanation) ..... ........ e e o 20
Net assets or fund balances at end of year Combine lines 18 through20 .. .. . . ... ... .. > 21 58,632.
mBalance 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.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ... ......... ..... e 21,730, |22 58, 632.
23 lLand and buildings  ...... e e e e e . e e e e 23
24 Other assets (describe P ) 24
25 Total assets . e e e e e o 21,730. |25 58, 632.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) ..  ..... 21,730. |27 58,632 ..
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 890-EZ (2008)
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Form 990-EZ (2008) Optimist Internations

62-6047319 Page 2

Statement of Program Service Accomplishments  (See the instructions.)

What is the organization’s primary exemptpurpose? _to support youth

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) & (4)
organizations and 4947(a)(1)
trusts, optionail for others )

28 Conduct programs for children and youth to bring out

the best in kids by offering hope and positive vision

(Grants $ ) If this amount includes foreign grants, check here . » I I 28a
29

(Grants $ ) If this amount includes foreign grants, check here . e reeenee > [ I 29a
30

(Grants ) If this amount includes foreign grants, check here »> | I 30a

31 Other program services (attach schedule) . . .

(Grants 3 ) If this amount includes fore:gn grants, check here C e e

v 1] 31a

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

| 32

List of Officers, Directors, Trustees, and Key Employees

(Llst each one even If not compensated See the instr)

{b) Tile & average

(c) Compensation

{d) Contnbutions to

{e) Expense

(a) Name and address hours per week (If not pald, empioyee benefil plans account and
devoted to position enter -0-.) & deferred comp other allowances
Brent Pewitt President
104 Parker Shelbyvill TN 37160 0
Duran Shavers Vice-Pres
108 Adams Shelbyvill TN 37160 0
Travis Spivey Sec/trea
422 Dow Dr Shelbyvill TN 37160 0
Form 980-EZ (2008)
BCA Copynght form software only, 2008 Unuversal Tax Systems, inc  All nghts reserved US9S0EZ2 Rev 1




Form 990-EZ (2008) Optimist Internations 62-6047319 Page 3

33

35

36

37a

38a

39

40a

41
42a

43

45

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

. ! Yes | No
Did the organization engage in any activity not previously reported to the IRS? If “Yes " attach a detaited
description of each activity .o e e e e e e .. ... 3 X
Were any changes made to the organizing or governing documems but not reported to lhe IRS‘7 If "Yes,”
attach a conformed copy ofthe changes .. ...... ... ... ool o el cl el i 34 X
If the organization had income from business actwities, such as those reported on Imes 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
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e e e . e e e .. 35a X
If *Yes," has it filed a tax return onForm 990-T for thls year7 e e e e e e e s 35b
Was there a iquidation, dissolution, termination, or substantial contraction durmg the year? If "Yes,"
complete applicable parts of Schedule N . ..... . ... ..., ... .. .. A 36 X
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions . P I 37a | Q
Did the organization file Form1420-POL for thisyear? ... . . ; .. .. ... | 37b | |
Did the organization borrow from, or make any loans fo, any officer, drrector lrustee or key employemr were
any such loans made In a prior year and still unpaid at the start of the period covered by thisreturn? . ... ...... .. . | 38a X
If "Yes," complete Schedule L, Part |l and enter the total amount involved .... .. . . . |38b
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included online9 . ...... ... C e e 39a
Gross receipts, included on line 9, for public use of club facilities e e e e 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 P> ; section 4912 b ; section 4955 P
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transactron during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part! ... | 40b X
Enter amount of tax iImposed on organization managers or disqualified persons dunng the year under
sections 4912,4955,and 4958 .. . . ... ... ... e . >
Enter amount of tax on line 40c reimbursed by the organlzatlon e e e ..
All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes,” complete Form 8886-T .. ....  ......... . e e e e e 400 X
List the states with which a copy of this return s filed >
Thebocks areincareof » Travis Spivey Telephoneno » 931-685-1956
Locatedat ® 422 Dow Drive TN Shelbyville zZP+4 » 37160-
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
BECOUMD? .. .o iiiiiis e e s | 42b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements foForm TD F 80-22.1, Report of Foreign Bank
and Financtial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U 8.7 L. . | 42¢ X
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here | . e e e > D

and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes,"” Form 990 must be completed instead of

FOMO90-EZ o o oo o oo o Jea | | x
Is any related orgamzatron a controlled enllty within the meaning of section 512(b)(13)7 If "Yes," Fon'n 990 must

be completed instead of Form 990-EZ L Sy et i e . las | | X

Form 980-EZ (2008)

BCA  Copynght fonn software anly, 2008 Univarsal Tax Systems, Inc. All nghts reserved US990EZ3 Rev 1




Form 990-EZ (2008) Optimist Internations 62-6047319 Page 4
Section 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 actities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Partl . ..... ....... ... ..., B .
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partll ..  ..... .. | 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E . .| 48
49a Did the organization make any transfers to an exempt non-chartable related organization? e e e e .. . .| 48a
b [f "Yes," was the related organization(s) a section 527 organization? e 49b
50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key empioyees) who
each received more than $100,000 of compensation from the organization. If there i1s none, enter "None "
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
Total number of other empioyees paid over $100,000 4
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensatlon
from the organization. If there 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 . ...
Under penalties of penury, | declare that | have examuned (s return, including pamrng schedules and W5, &nd to the best of my knowiledge
and belef, it 1s true, co uomple Declaration of preparer {other than officer) 1s based on all infy 1 of which prep: has any knowledge
Sign I
H Stgnalure of officer Date
ere
Travis Splve Secretary/Treasurer
Type or print name and title—_
Preparer's < Date ‘& ck if self- Preparer's ldentifying No. (See instr )
Pald signature Q QMLQ:J emplayed b —l
Preparer's 9 e — =+ AlQ M 7
Use Only Firm's name (or yours EIN »
if self-employed), >
address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . ._..... ..... Ceee e e > [Xl Yes T ] No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990524 Rev 1




. Detail Sheet 2008
iD: 62-6047319

Name: Optimist Internations

Description; Other Expenses

Type Amount
Dinner meals 2,840.
Dues to parent organization 992.
Advertising 184.
10.

Misc

4,026.

Copynght form software only, 2008 Unwversal Tax Systems, Inc Al nghts reserved USWDETS1




62-6047319

Gross Profit on Sales of Inventory

UsS 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2008
Gross sales Cost of Gross
Description less returns goods sold profit
Donut Booth 59,298. 14,020. 45,278.
59,298. 14,020. 45,278.

Copynght formn software only 2008 Unevarsal Tax Systems, inc Al nghts reserved USSTX101



