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SCANNED MAR % 7 2011

[y

- 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black Iung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Crdober ol

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public

Inspection

Sep tem bec D 2046

B Check if applicable Please | C Name of organization D Employer identification number
[] daress change :’::e:':: FOﬂd d_o Lﬂc’ OD* ‘\ (Y\\& OqO 7 O 39 - 60758 8 I
El] Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number

Inrhiat retum type

Terminated See OX Iq a & Oa O = 948 ‘3090
% Amanded returm m:‘:‘f rtown stat or country, and ZIP + 4 F Group Exemption
] Appiication pending tions &,L) Q—C wr 57‘/93(0‘ /qa a Number »

® Section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method: M Cash [ Accrual

H Check » ‘If the organization is not
I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — B'Sm(c) ( L/ ) 4 (nsertno.) []4947(@)(1)or []527 990-EZ, or 990-PF)
K Check » [ ifthe organization 1s not a section 569(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 930-EZ  » $

7813

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 Z/ /R ’7
2 Program service revenue including government fees and contracts 2 [: Qb X
3 Membership dues and assessments . 3
4  Investment income .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less' cost or other basis and sales expenses . 5b i
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P []
o a Gross revenue (not including $ of contributions
E’ reported on line 1) . . 6a éQ, 3 63
b Less: direct expenses other than fundralsmg expenses . 6b 40, 583
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . " 6¢c 88, 72;0
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of lnventory (Subtract line 7b from Ilne 7a) . | 7c
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 .> |9 DY, D35
10  Grants and similar amounts paid (attach schedule) . 10 \ q bl
11 Benefits paid to or for members 1 '
$112 Salaries, other compensation, and employee ben—flts I\/ED 12
2113 Professional fees and other payments to independent contractog . 13
2l14 Occupancy, rent, utilities, and maintenance e e e . O . 14 / § 5 Z
" L . o~ (V2 ,
w45 Printing, publications, postage, and shipping . fLwnd . FEB @ 7 2015 Q . . 115 /, &)
16  Other expenses (describe » © (7] ) |16 G, 792
17  Total expenses. Add lines 10 through 16 . =l . |17 2 /,9775
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilné_QfJUE;N U ﬂ e B 18 ;'2' S0
(19  Net assets or fund balances at beginning of year {from fine 27, column ("))7_— st agree with ’
g end-of-year figure reported on prior year's return) . 19
@ |20 Other changes in net assets or fund balances (attach explanation) . .. | 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » [ 21 2'2 s/ (>0
malance Sheets. If Total assets on line 25, column (B) are $1,250,000 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 investments 24,90 71 l22] 27 /¢7
23  Land and buildings . .. 23 T
24  Other assets (describe P ) 24
25 Total assets . } e XY 207 1251 A7), y7/%4)
26 Total liabilities (describe > ) ’ 26 ’
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) A, 701 211 32/67
Cat No 10642 Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

It
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Form 990-EZ (2009) Page 2
=X " Statement of Program Service Accomplishments (See the instructions for Part Iil.) - Expenses
What is the organization’s primary exempt purpose? Y < ony (Required for section

Describe what was achieved in carrying out the organization's eXempt Purposes. in a clear ahd concise

501(c)(3) and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4347(3)(1) trusts, optional
each program title. for others )

A ot Chna &F ProQ@oon = de o
PR A A V%Mm‘;m

(Grants $ / &OO ) Iif this amount includes forelgn g(riants checkhere . . . .. 28a l &CX‘)
29 I\)o,it\or&& %ﬁ\ ?( QLK. = Peowide. adlc:hmmwi %n
.................. \ 2] i& 10 FQnd Ao tac. S hoo
_______ 900
(Grants$ (O’TO ) If this amount mcludes foreign grants, check here P P [0 [29a lO"lO
30 _Cooddu loc. Ro o0 n% ncc-i ________________ Q_g_;de___gordé.xgqs:me,m _________
020l Koo du = deeusandsTofpeople
(Grants $ '75D ) If this amount includes foreign grants, check here . . . » [] |30a 752)
31 Other program services (attach schedule) . e e e
(Grants $ /é, ‘/é ) If this amount |ncIudes forelgn grants check here . . . . »[] i31a 0?8 %
32 Total program service expenses (add lines 28a through 31a) . . » |32 [ 3 ], o3
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV
{b) Title and average (c) Compensation (b Contrbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
’Tgm S co_mel.-l ________________________________ residond — o
W 5 —o- —06 -
Bo.vc. Ho.c.hhax-\h Uice Presdent _ -0~
133 Rubing (n#ie forddotac a —o- -
Auna. ickel Treagwrer
ast € Cotfon & FQL,  SY93Y 5 ~o- —o- te)
Donago Pary Qeredary _ —o- _
350 Winehago St # 201 North M. S¥93n 2] Oo— @)
Rova. Duitman. ... ... ood membwr _ —o- -6~
II‘-IC oMonSt  AOL SYS3 § A -0
d__frewnd pasd memi ——— NN
(s fock Ave EQL S493S a —o- © ~
_Qggsg_____.\—._\q_cfbﬁxgm .............................. Roosd member| - —O—
(oo (weco RA EQL SY3S S
1% mq Beonlaec ] &oard memby _ o —o-
\ . Mai dn S0l S%G3< a o
- QOA \"\CU ec \Bwaml (TﬂEJhO!U)
530 E st S+ AL S493S 3 ~O— —o~ —o-
R 0 Y0 20X o VRSO Bpard menbe; - -
agl Geciride pve 0L 54935 = —o @ —©
Bose Smivh tont Presidend! - oy
49 champion Ave QA SYI3S e o~ e

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
m" Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . 33 1V
34  Were any changes made to the organizing or goveming documents? If “Yes," attach a conformed copy of
thechanges . . . . 34 v
35  If the organization had income from busmess activities, such as those reported on I|nes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | ]
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . e e e 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . . 35b
36 Did the organization undergo a lquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 “
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a| i
b Did the organization file Form 1120-POL for this year? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee, or key employee orwere |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a e
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved AN 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . e e e e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: e l
section 4911 » ; section 4912 » ; section 4355 » i {
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit Al SR
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person 1n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b v’
¢ 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 . . . . N & ‘
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ;
reimbursed by the organization . . . . N & !
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter | | [
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e 40e
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » _Lunn icke | Telephone no. » 4 20-948-3090)
Locatedat » Q5] € (p¥ron St 0w (o oT ZP+4» sYQ3S
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 forelgn country (such as a bank account, secunities account, or other financial Yes| No
account)? . . . . . O T v
If “Yes,” enter the name of the foreign country | f
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.? . . . . 42¢ [l
If “Yes,” enter the name of the foreign country: >
43  Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W | 43 l
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of b
Form890-EZ . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wnthm the meaning of section 512(b)(1 3)7 If . i
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . 45 e

39- 07588 |

v

Form 990-EZ (2009)




39-60758%]

Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
¢)(3) organizations and section 4947(a )(1) nonexempt charitable trusts must answer questions 46—49b

and compl e the tables for lines 50 and

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, Partl . . . . . .o L. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partlt . . . . . . 47 L
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 i 7
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v~
b If “Yes,” was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization's 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 {d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee beneftt plans & account and
than $100,000 devoted to position deferred compensation | other allowances
N/l
4 "/ V4i
f Total number of other employees paid over $100,000 . . . . P /V/ﬁ
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 is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
J
d Total number of other Independent contractors each receiving over $100,000 . .» /)//A‘
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign N e LMY
Here } S|gnature of oftifer l Date
) Lunn Wickel  “Treasvrec [-Fo-11
Type or print name and title
. Preparer's Date Check If Preparer's tdentifying number (See instructions)
Paid o self-
gnature employed > D
Preparer's | =
irm’s name {or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)



Fond du Lac Optimist - Evening 39-6075881
.Beginning October 1, 2009 ending September 30, 2010

t Part lll Statement of Program Service Accomplishments
Various community and youth organizations:

Adopt a Family ~ 'Pf' ey YY) 1,500
Babe Ruth Basebm 500
Bay Lakes Boy Scout Council 40
Boys and Girls Club - m~a.euy \ocathens 1,529
Childrens Museaum of Fond du Lac 250
Christmas Baskets 360
Essay/Oratorical Contest 198
Fish for Kids 250
Fond du Lac Childrens Chorale 200
Fond du Lac Foundation-Swim Passes 95
Fond du Lac Youth For Christ 1,200 ¥
Fond du Lac Youth Service Day 50
Fond du Lac Xmas Parade 133
Free Sprrit Riders 500
Juvenile Diabeties 250
Kids B Fit Program 100
Kids Exterra-Trnathalon 500
Lalhar Park Project, FDL 475
Manitow Girl Scouts Council 55
Miss Fond du Lac Scholarship/Pageant 400
Misc Community Projects 344
National Dictionary Project 1,070+
Odyssey of the Minds Program 250
Running Club 750 x
Sabish Middle School 300
Shop with a Cop 300
South Shore Chorale 150
Young Eagles EAA 500
Total 12,249
Foundation funds
Optimist International Foundation 410
Fond du Lac Optimist Foundation 6,707
Total 7,117
Total 19,366 =line 10
Expenses
Occupancy, rent, utilities, maintenance 1,277 =line 14
Printing, Publications, postage, & shipping 1,390 =1line 15
Other Expenses:
Optimist International Dues 5,186
District meetings 292
Supplies 896
Club functions/meetings 3,368
Total 9,742 =hne 16

Total 31,775 =line 17




' SCHEDULE G Suppliemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. Compilete if the organization answered “Yes” to Form 990, Part [V, [mes 17, 18, or 19, or if the
Department of the Treasury ization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public
bternal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organzation Employer identification

ond Ao e, Ophimisy 09070 39 oIBERL

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 Ia:n]y of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations t [ solicitation of govemment grants
c Phone solicitations g O Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [Ine
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.

Oty funcramen DA | ey o commoror | “omacoy | or reameaty . | "o etaned oy
or
o fh conm%rutlons? ™ m(r%raxs?rg)stedm (orgamzahon
col.
Yes No
Total . . . . . A €

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-E2) 2009



39-0758K|

Schedute G (Form 990 or 990-£2) 2009 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
* more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events ) Total events

Pl omtyfaie | bl | T | A
ross recepts . . . . .| 46,/35 /9377 | 8967 | £9363
2 Less: Charitable

contributions .
3 Gross income (line 1

minus line2) . . . L/é,/é)S /5{87/ X,Qé/7 49%3

Revenue
-h

4 Cash prizes
5 Noncash prizes . . . . 503 0 H03
6 Rentfaciltycosts . . . /5a / 5 9

7 Food and beverages . . 525,6%8 \B,Xég 0?91/03
8 Entertainment. . . . . 3'575 295

9 Other direct expenses . . 0?1373 985 6/,7L/L/ (?, OOO

EO Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » |( )
1 Net income summary. Combine fine 3, column (d), and line10. . . . > X0
iclilllll Gaming. Complete if the organization answered “Yes” to Form 990 Pan N Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Direct Expenses

] (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through co!. (c))
3
@ | 1 Gross revenue
§ 2 Cash prizes
&
u% 3 Noncash prizes .
2|4 RentAacility costs
o
§ Other direct expenses .
O Yes %[ [Yes % i Yes %
6 Volunteer labor . . . O No L] No 0 No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine ne 1, columnd, andline7z . . . . . . . . . »
Yes | No

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? . . . . . . . . Sa
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . 11
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable le gaming? e e e .. 12

Schedule G (Form 990 or 990-E2) 2009



39-6oI)5RY]

Schedule G (Form 990 or 990-£2) 2009 Page 3
Yes| No
13 indicate the percentage of gaming activity operated in:
aTheorganization'sfacility....................13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon (] gammg/speclal events books
and records:
T (01T
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . R L

b if “Yes,” enter the amount of gaming revenue recefved by the orgamzahon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

(] birector/officer | Employee U Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt orgamzanons
or spent in the organization’s own exempt activities during the tax year » $

Schechde G (Form 990 or 8990-£2) 2009




