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'990

Return of Organization Exempt From Income Tax

] _OMB No 1545-0047

Rorm
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 2 :
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 20 10
Check ff applicable C Name of organzation Optimist Club of Southside KCMO D Employer identification no.
43-1242214

Address change

Doing Business As

Please
yse [RS
bt or
Name change mly:e“ Number and street (or P O box f matl i1s not delivered to street address) Roonvsurte E Telephone number
Intial return See 11154 Blue Ridge Boulevard (816)763-7622
Terminated m‘ City or town, state or country, and ZIP + 4 G Gross receipts
Amended retum tons. Kansas City, MO 64134 $ 642,883

F Name and address of pincipal officer  Karon Sims

I |

Application pending

@) Is this a group retum for
He) afﬁhatesg P

DY&S [ENO

9213 James A Reed Road, Kansas City, MO 64138

I Tax-exempt status [zl 501c)( 4 ) ¥ (nsentno) l:] 4947(a)(1) or D 527 H(b) Are all affiliates incuded? Yes D No
if "No," attach a list. (see in jons)
J  Webste: P> N/A H{(c) Group exemption number
K  Form of organization DCorporatlon D Trust [TX‘Assodauon D Other P> L Year of fomation 1990 I M State of legal domicile MO
LPart ~| Summary
Briefly describe the organization's mission or most significant activities To provide various programs for youth
organizations and community betterment.
¢ e
t o
I v
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part Vl, line 1a)  « « =+« o+ o e e e v e v e v vt v v vt 3 12
:3 z 4 Number of independent voting members of the governing body (Part VI, line 1b) = « + « ¢ ¢« ¢« ¢ ¢« o e o ¢ o v & 4 12
S : 5 Total number of employees (PartV,liIne@2a) - « o « + v o ¢ o o s o ot et o o 0 o v s a0 s s e s e 5 0
& 6 Total number of volunteers (estimate if necessary) « « « « o ¢ ¢ ¢ o ¢ v 0o ot i it vt et i e 6 20
7a Total gross unrelated business revenue from Part VIIl, column (C), lIn@ 12« + « « « ¢ o v ¢ o 0 0 a0 v v v v 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 « « = « « ¢ ¢ ¢ = 0 o v v o v o 0 o o 0 v o v 70 0
R Prior Year Curent Year
e 8 Contributions and grants (Part VIIl, Ine 1h)  « « « ¢ o o e o 0 0 0 v v v v v oo v o v v 0o 2,230 4,650
; 8 Program service revenue (Part VIIL, IIN@2g) « + + = « o s o o e s e o 0 o0 0 o o v v v v v 0
n |10 Investmenti mcome (Part Vill, column (A), lines 3,4,and 7d) = + « « « « e ¢ s s 00 o000 344
: 11 Other revenué (Part RE&B (0) 1 “5“6?380 9¢,10c,and 11€) = « « « =« o = o v 25,696 21,622
12 Total revenuei- afld eS8 al Part VIII, column (A), lne 12)  + « « « « « - 27,926 26,616
13  Grants and Eﬁm r amounts pad (Part IX, cnﬁm (A), nes 1-3) + « + ¢ - LI 0
. |14 Benefits paid for fo’\&.&b@rupa?@xﬁcoﬂ DA INed) - eveeeee o
x |15 Salarnes, oth?rc mpensahon employee be| (Part IX, column (A), lines 5-10)  + « « « « « 0
2 16a Professmnal‘fundraﬁglgs?j,}ilD ) nv(l Jdinetle) ¢+ o v v v e v e oo _ 0
. b Total fundraiSing- D)| line 25) 0 s e e
e |17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) « « « « o v e e v 0 0 0 0 0 o 33,759 26,000
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) + « « - « « = + &+ 33,759 26,000
19 Revenue less expenses. Subtractline 18fromiine 12 « « « ¢« v =« v v v v v 0 v 0 0 o v v o (5,833) 616
Net Beginning of Current Year End of Year
PsseS) 20 Totalassets (PartX, @ 16) « = = ¢ v o e v v o v e v e e 54,075 57,071
s;ld 21 Total habilities (P_art X, ine26) =+ ¢ o v oo o st s e vt v annnenesnns e e e e 4,260 " 6,640
ances | 22 Net assets or fund balances Subtracthine 21 fromiine20 « « « « - « ¢ ¢ ¢ e o o e o v v oW 49,815 50,431
Part Ii}| _Signature Block

Under penafties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

/‘D and belief, it 1s . , and complete Declaration of preparer (other than ofﬁcer) Is based on all information of which preparer has any knowledge
g,
$Sign /\/ _ | 7 / // /

%ere ignature of offipér
=2 JewAN E. THhE&EL, TESHS,
L“%J Type or pnnt name aﬂﬂle
;, Rreparer's } Date g:;ck i :’Sr::éllr:;: ;::tn)‘ymg number
- s
gaid signature C ‘) Q/ employed ’D
E}eparel‘s “1 07-27-2011 P00642946
aUse Only Fum's name (or yours \ ER & COOK, PC EIN >
~ ff self-employed), 200 SE DOUGLAS SUITE 105
g address, and ZIP + 4 Lees Summit, MO 64063 Phoneno P> 816-524-9063

gﬁay the IRS discuss this return with the preparer shown above? (see instructions)

[ JNo

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

Form 990 (2009)
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Form 990 (2009) Optimist Club of Southside KCMO 43-1242214 Page 2

'Statement of Program Service Accomplishments

1  Briefly describe the organization's mission*
To provide various programs for youth organizations and community betterment.

2 Did the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 OFOO0-EZ? + o o v nnmevoeens e b s s e s e e s e e s e s ae s e e e e e DYes [Z] No
If “Yes," desctibe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? © % ® © 5 9 s o s 8 8 8 5 8 s 8 8 v e e s s 8 e s s s s e s s s s e s s 8 s s e s e e e e e e s e e s s e s e DYes @ No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26,000 including grants of $ ) (Revenue )
To provide various programs for youth organizations and community betterment.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 26,000

EEA Form 990 (2009)
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Form 990 (2009) Optimist Club of Southside KCMO 43-1242214 Page 3

l PArt'IV:] Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comp]ete SChedUlBA « o+ ¢ o = = o s o o e o e o e o s s s s 8 o o2 s s s 00 o0 e co oo
Is the organization required to complete Schedule B, Schedule of Contributors? « » « « o o e v 0 0 0 0 vt S L I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public, office? If "Yes,"” complete Schedule C,Part] « « = ¢ s ¢ e o v o s e et s oo e oo eevceneen
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

Schedule C,Pamll « « o « s e o s e o s et e et ettt m et
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll » = = « = =« o o o e 0 v 00 v v v e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part] « « « « o « =« c c e e vttt oo et s s e e e e s st e e e s e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll - « « « « ¢ ¢ v e 0 0 0 00 o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes,"

complete Schedule D, Partll]l « = « o o o+ = e ot e e oo n o s o e o e o e o e o nosesosasasssosennseoe
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete ScheduleD,Part |V « o « o = = = s s o o o s s o s o e v s s s s oo v oo cccecccesoscocvecnooen=a
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,” complete Schedule D, PartV =« = = ¢ ¢« e o 0 v 0 v o0 o0 e LI I BN S R R
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIL IX,orXasapplicable « « » = e s ¢ e et e v v v e vt s ceveonvecccrecceesanoosccssennse
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more

of its total assets reported 1n Part X, ine 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule Dl Parts X|' X||, ANA Xl o « o o ¢ o o s ¢ o o ¢ o e o s 8 0 5 s s 0 s s s s s s 0 s e s e s = s s e s e e 0 e

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll isoptional = « « =+ ¢ ¢ o 0 v e 0 0 v v 0 s oo v 12A

Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE = = « = « ¢« o ¢ = e v v oo™
Did the organization maintain an office, employees, or agents outside of the United States? « « ¢+ ¢ ¢« ¢ e e e s 0 v 0 v oo™
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] - - e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - « « ¢« « e e 0 v e v 0o v v
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Partlll < « + « ¢ s ¢ ¢ o s 0 0 0 0 s 0 e oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] « « « « + ¢ e e e e v v v v v v oo v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « ¢ « » = s ¢ e e s o s 0 et vt v v vttt s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partill - « - - - t e m e s e s e e s s e e s e s e e s e s e e s e e e e e s
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =« « =« « ¢ o e s e 0 v v v 0 v e 00 v 0o

14a X

14b X

15 X

16 X

17 X

18 X

19 | X

20 X

EEA

Form 990 (2009)
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Form 990 (2009) Optimist Club of Southside KCMO 43-1242214 Page 4
- Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « = = ¢ ¢ ¢« . & v .o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsfand lll « « « « o ¢ o v 0 v o 0 0 0 v v o0 ot 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's currer;t and former officers, directors, trustees, key employees, and highest compensated
employees? [ "Yes," complete Schedule J  » « » =+ ¢+ ¢+ ¢t b e e et et e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
; $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
| 24b through 24d and complete Schedule K. If "No,"gotoline25 ¢ o « « « ¢ ¢ o o o v e v e vt i ettt ittt n .. 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + « « ¢+ = ¢ ¢ o o . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? =+ + -+« - . . . © » 8 s 5 s e e s s a = e s s e e e s e 6 s s e s e s e s e s a4 mssee.a 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - = « « « « « « « « + o« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
| with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « « ¢« v ¢« « ¢ v o v v ot vttt v oo 25a X
i b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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, Part] - « « =« « o o e 0ttt o o i it o et et et e s et e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l  « « « « « « . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, orto a person related to such an individual?
% If "Yes"' comp]ete Schedule L' Partll] o o ¢ o o o « o ¢ o o o s ¢ o o o a o s o 5 o 8 e a a s s s 08 05526 0e0ees=cowu
1 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, condttions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« + « ¢« o ¢« ¢ o« v 0 o o &
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV « o « o ¢ ¢ o 6 ot o o o o o v o v o s e o o o o oo s oo as oo nosossecennennaneses 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV o o v o o o o o o o e o s o o o s o o o o o s s s s o o s s o b s s s s s o st n s s et s eee e e e 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M+ + « « « « « « o .« . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If "Yes,” complete Schedule M+ « « <« « « ¢ ¢ttt i L i i i i i it i it i e 30 X
| 31  Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 8 T 31 X
32  Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll = « ¢ ¢ o 6 o 6 v o o o o o o o o v o o s o o o oo oo o oo osososssoceosecensesesns 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part « « « = « =« ¢« v e et ittt it et v oo enn 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |I,
i, v, and V, line 1 R R R R A O A R T N I I 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? i "Yes,” complete
Schedule R,PartV,liN@ 2 « « = « o o ¢ e o o ¢ s o o o o s o o s o o oo s o s ossessonsosnacoceceenoees 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lIn@2 - « = « « « ¢ ¢ o ¢ s e v o o s et o it o ot s eooanaoens 36
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o ¢ ¢ o o o o o o o o o o s o s s o o o o s s oo o s s s s s s s 00 eeeeeoeeneoe e e et e et 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
: 197 Note. All Form 990 filers are required to complete Schedule O = < « ¢« ¢ ¢ ¢ 6 o o v i i ittt b e i oot v o a s o 38| X
i EEA Form 990 (2009)
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Form 960 (2009) Optimist Club of Southside KCMO 43-1242214 Page 5
/B3l __ Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O-if not applicable « ¢ « « « ¢ o ¢ 0 0 0 0 v v v v 0 00w « s+ +f 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  « « « « = =« « = o . & 1b
¢ Dud the organization comply with backup withhalding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? « = < = = = « =« c o e o s s et st e e e a0 s oo LR
| 2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « - - - - 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? =« « « « ¢ e ¢ o ¢ o ¢ «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
LRISTEIUINT? © » » o o o o o o o = o o o s o o6 o = o @ 6 o o s o » s o s s 8 2 e 58 5 06 5 06 0 5 s s s 9 06069 060 eeeeeeoma
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O+ « « + o« ¢ ¢ ¢ ¢« ¢ o s o v o
4a 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
ACCOUNE)? + o o o o s o s o 0 0 v v o s o o e o oo ® 4 & e o s v e e e s e e s s s s s e s s s e e s e e meae e 4a
1 b 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. i
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « + =« ¢« ¢« ¢ ¢ o o . & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « < « « =« + « & 5b X
i ¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « » ¢ o o o o o ¢ ¢ « « « o o 5 5 » o 8 o o 2 5 s 5 2 a s s o 06 e 06 o o a8 s 600 eeoea 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ~ + « « ¢« ¢ ¢ ¢ ¢ e o ittt it it e e 6a X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
g]ﬂs werenottaxdeductibDle? = » « o o o o o o o o 2 o o 2 2 4 s s s s s s e e 6 e u s s e e s s e s s s s s e e s s e e
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payoﬁ .............................................
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = « « + » ¢ ¢ = s « o v o v s 0 o
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIredtofile FOrm 82827 « « o = o ¢ o o o o o o o o 4 o o o e o o o e s s o o s s o8 8 0 s oco oo e oosssoeosss
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « = = « « « « o ¢ ¢ e v o o o o Iﬂ I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? « = = = ¢ o o o o o o o o o s ¢ o o o o o o s s s o 5 s a o s s 5 o o 6 o s 2 5 2 8 638 s 6o e 00eeae0wm
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =+ + » « + ¢ = = « ¢ « «
‘ g For all contnibutions of qualified intellectual property, did the organization file Form 8899 asrequired? « « « = = ¢ + o ¢ « « = o
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEqUINEd? » « = « o o o c o o o o o s o o o s e et m s e s e e ¢ e s 2 s s e s s s e e s s e e .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? -« + « « « ¢« « « et v e v ot vt vt v v e e o
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 = « « ¢ « ¢« o« c vt o et e bttt e e oo n e o
| b Dud the organization make a distribution to a donor, donor advisor, or related person? « « « « « = <+ « R A R R
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Iine 12« « « ¢ ¢ o v e o 0 o v 0 v o b s 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciliies = « « « « « « « 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « = o ¢ o« ¢ o v v et ettt i i e e 11a
b Gross income-from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received fromthem.) - « =« ¢« ¢« ¢« ¢ et 0 o ottt ittt ittt e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - - « « « « - | 12b l L

EEA ’ Form 990 (2009)
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Form 980 (2009) Optimist Club of Southside KCMO 43-1242214

Page 6

"LParfVIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody  » « =+ ¢ ¢« ¢ = - & L I R A 1a 12
b Enter the number of voting members that are Independent  + « ¢ ¢ « ¢ ¢ e o e v et v vt e oo -] 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Fien? :
any other officer, director, trustee, or key employee?  « = = ¢« « s ¢ e s e et s e bttt it s et et 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « = « + ¢ « ¢ . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =« - - - - 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? « « « « + o« + o+« « 5 X
6 Does the organization have members or stockholders? < « - « « = ¢« ¢ 0 v e v i vt il it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? = = « ¢« s ¢ ¢ o 0 s v v v v v i s et i e e e o s s s e s s e s e s X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 D the organization contemporaneously document the meetings held or written actions undertaken during R
the year by the following
a The governing body? .....................................................
b Each committee with authority to act on behalf of the governingbody? = « « = ¢ ¢« o ¢« ottt o v vt it o it bttt e e
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = + « « ¢ ¢ « = ¢ s ¢ s ¢ 0 4 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates? « - - < -« - -« o o v e i i it a i el 10a X
b I "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « + « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ o o v 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOTM? = » o o » o s e s s s s o o s s e o s s s c o o seosasae e e e e et e et e e e et " | x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 e S Pt awi
12a  Does the organization have a written conflict of interest policy? If "No," gotollne 13 = « « « = v v o o ¢ e v et v v v v v v o 12a | - X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONTIICES? « o o o o o & & o o o o o o 6 s & o o = s o » 5 o o o o o a #a s s o 8 8 v o s o s s o668 o o caooeecoeese 12b

13
14
15

16a

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe N Schedule OhowthiSISAONE « o o ¢ o o ¢ « = o o o o s o 5 s s o ¢ o 8 o6 6 o 8 s s o o s 6 6 0 o 5 s 900e0se
Does the organization have a written whistleblower policy?  « « « =+ ¢« ¢ e o ¢ ot i it b it it ittt e e s e e
Does the organization have a written document retention and destruction policy? = « « ¢ ¢ ¢« e o 4 e e ot vt e o b 0 0 n s
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official  « « « « ¢ ¢ o ¢ 4 ¢ o 6 o o 0 bt 0t 0 v e a0 oo

Other officers or key employees of the organization  « = « ¢« ¢« ¢t c 0 o o v v o ittt it ittt e e e

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement

with a taxable entity duringthe year? « « « « ¢ ¢ ¢ ¢t o ¢« o 4 e e et ot m c e s e s e e e e e s e e e
If "Yes,"” has the organization adopied a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? = « + ¢ ¢« o ¢ o 0 s e o o b b ittt i e e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.

[] own website [] Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » John Thiel (816)763-7622

11154 Blue Ridge Boulevard Kansas City, MO 64134

EEA

Form

990 (2009)



Form 990 (2009) Optimist Club of Southside KCMO 43-1242214

Page 7
‘| ParfVII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees See instructions for definition of "key employee.”
o Llistthe orgar‘nzation‘s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
[Xl Check this box if the organization did not compensate any current officer, director, or trustee
A) ®) © ®) ®) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|]Oo| K|Hcel F compensation compensation amount of
week g rijnr ; e homlo from from related other
i g 2 f g i y ﬁ g"? ’rn the organzations compensation
vtciit]e :1 eeo| e organization (W-2/1098-MISC) from the
yetivele|p [FOY[" | w2t0semsC) organzation
u rit | ae and related
ao |i 3 t organizations
Ir <] 1A e
n d
a e
]
Marcella McWhorter
Past President 5.00 X q 0 0
Karon Sims i
President 5.00 X a 0 0
Freida Stark
Secretary 5.00 )& q 0 0
John Thiel
Treasurer 5.00 X a 0 0
Debbie Hall
Vice President 5.00 X a 0 0

EEA Form 990 (2009)



Form 950 (2009) Optimist Club of Southside KCMO 43-1242214 Page 8
. I ﬁé’&f«\‘/ﬂg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) D) €) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] 0| KlHce} F compensation compensation amount of
week 2 rifor ; ellom o from from related other
h ;’[, 's ls’ i y g?'? :n the organzations compensation
vicitt]e I?n eeo| e organzation (W-2/1099-MISC) from the
yetiveelp [F0Y] " | riovsmisc) organization
‘ . u rft i ae and related
| ao (i o organgzations
‘ Ir |o ; e
* n d
a e
1
1b Total e s et e e e e e s e s e e s e s saa et » d 0 0
Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0

Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,0007? If "Yes," complete Schedule J for such

INAIVIJUAl » o ¢ o o o o o o o o o o o o o o 2 2 o 2 o o 8 2 s s s 2 s v o s e e s s s s s s e s s e s s s e e s s e

Oid any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A ®) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (Including but not limited to those listed above) who received ¥

more than $100,000 in compensation from the organization »

EEA

" Form 990 (2009)



_Form 930 (2009)

Optimist Club of Southside KCMO

43-1242214 Page 9

Part Vill']

i §tq;ement of ngqnug

)

Revenue

©)
Unrelated

w

Total revenue

- - e . N

Cs . S P .

.

business
revenue

excluded from tax

nder sections

Ui
512,513, or 514

- ® a 0o T

T @Q

1a

Federated campaigns

Membership dues 1b

4,650

ic

Fundralsing events

1d

Related organizations

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f; $
Total. Add lines 1a-1f

4,650

i

x

evenue

2a

a ™o a o o

All other program service revenue
Total. Add lines 2a-2f

il B e}

ocSea<om

6a

¢}

7a

8a

9a

10a

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

344

(i) Real

166,529

Gross Rents

Less rental expenses « - - - 155,787

Rental income or (loss) - - - 10,742

w

Net rental income or (loss)

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding $

of contributions reported on line 1c)
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.

See Part |V, Iine 19

e
h ¥

i

PRV T

468,705

Less direct expenses
Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances

460,480]

8,225

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

b

c
d
e

12

Miscellaneous Income

2,655

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions

2,655

L

]

26,616

0

Form 990 (2009)



_Form 990 (2009)

* {E3rA|__ Statement of Functional Expenses

Optimist Club of Southside KCMO

43-1242214 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) B) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, ine 21 - - - - -
2  Grants and other assistance to individuals in
the U.S SeePartiV,line22 - « « = = « « v e v o o v
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and 16 « « « « + + o = = -
4 Benefits paidtoorformembers « « « o « ¢ o o o 0.«
5 Compensation of current officers, directors,
trustees, and key employees =+ + = ¢ o e ¢ o o oo o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) =+ ¢ + - - -
7 Othersalariessandwages =« « ¢« = oo oo oo 0 o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + + - + - -
9 Otheremployee benefits « ¢ » ¢ ¢ ¢ « o o e e 0 0o
10 Payrolltaxes « « « + ¢ o ¢ s e 0 o 0 0 v o s 0o .
11 Fees for services (non-employees):
a Managemem .....................
b Legal« « » c s o o v o v v v ot v oo enecenen
C Accounting « « « « ¢« s o o e sttt a i s 2,300 2,300
d Lobbying « « ¢ v e e o s s s 0t e o0 o0t e ..
e Professional fundraising services. See Part IV, line 17 e T
f Investment managementfees « » « ¢ ¢ ¢ o ¢ 0 .0 .
g Other » « = = = s « o e ¢ e e s s s s 08 5 08 08 08¢0
12  Advertisingand promotion =+ ¢ s s s e s e 0 0.
13 Office expenses « « + « « ¢ ¢ s o e v 0 s s e o v o 444 444
14  Informationtechnology « « = » ¢ ¢ = ¢+ v o v o v e ™
15 Royalties » + ¢ = ¢ ¢ e o ¢ 0 0 v 00 s v v 000
16 Occupancy ............ o e s v e s e e e
17 Travel o« ¢ o o ¢ o o o o e s o s o 0 s ¢ o o0 o s s«
18 Payments of travel or entertainment expenses N
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings =« - » + » - - 961 961
20 Interest » « « o o o o ¢ s o s o s s ¢ v 0 0 e 0 0 0 0.
21 Paymentstoaffilates - « « « « s ¢ 0 e v o0 oo
22  Depreciation, depletion, and amortization « « » - - - 2,621 2,621
23 INSUFANGCE =+ » + = o o s « s o o o s s ¢ 8 s o o o s »
24  Other expenses. Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous rhay not exceed
5% of total expenses shown on line 25 below.)
a Supplies
b Pranting
¢ Bank Service Charges
d Community Service 7,316 7,316
e District Dues 5,640 5,640
f Allotherexpenses =« « « « « s o ¢ s v 00000 v ue
25 Total functional expenses. Add lines 1 through 24f -« - 26,000 26,000 0 0
26  Joint Costs. Check here p |:] if following

SOP 98-2 Complete this ine only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation s « ¢ « ¢ ¢« ¢ ¢ e ¢ e 0.

EEA

Form 990 (2009)




_Form 990 (2009)

Optimist Club of Southside KCMO 43-1242214 Page 11
- /P3rXi___ Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing = = « « « c o o s e o0 v v e 00 vt oo 17,979 1 21,170
2  Savings and temporary cash investments = ¢ « ¢ = ¢ ¢ ¢ o o o e 0o v oo 23,037 2 25,463
3 Pledges and grants receivable,net « ¢ ¢+ ¢ e 0 v e oot oo ol 3
4 Accounts re?e|vab|e_ net » < ¢ ¢ ¢ o o o 0 0 s e 0 s v oo e e s e s s e = s e . 4
5 Receivables from current and former officers, directors, trustees, key ; a
employees, and highest compensated employees Complete Part Il of
ScheduleL « « ¢« o« s ¢ s ¢ ¢ o o 0o ¢ s s 0 00 o s s s s s v a e e
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof Schedule L =+ = « » o o o ¢ s ¢ o ¢ s o o s s 2 2 s 0 0 00 000000«
s 7 Notes and loans receivable,net = « =« ¢ o e o 0 s 0 00t e e
te 8 Inventornesforsale OruSe = « « = o o e o o ¢ 2 o a s o o« s o 0 0 ¢ 0 a oo 0 v
S 9  Prepaid expenses and deferredcharges » « « + o ¢ ¢ e ¢ 0 s 0 0 000000 a
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D « « « « « 10a 184,722
b Less accumulated depreciation + « = « ¢+ ¢ - - . . 10b 174,284 13,059 | 10c 10,438
11 Investments - publicly traded securities = « « ¢ ¢ ¢ ¢ e 0 00000000 1"
12  Investments - other secunties See PartIV,Iine 11+ « ¢« « = ¢ o ¢ 0 0 v 0 0 0 v s 12
13  Investments - program-related. See PartIV,line11 « « ¢ ¢ ¢ ¢ ¢ ¢ e 0 v 0 0 0 v 13
14 Intangible assets = = ¢ o o o 0 s s e s et e e e et ot e et e e 14
15 Otherassets SeePartIV,line 11« « ¢ ¢ o o ¢ o o s e v v 0 v v 0 00 s 0o v 15
16  Total assets. Add ines 1 through 15 (mustequalline34) « « « « ¢ ¢ o o o o o o & 54,075 16 57,071
17  Accounts payable and accrued expenses « « ¢ « + ¢ s o 0 0 0 0o 0t te ...
18 Granfspayable « « « « + =« o e e vt s s ittt it e et e et
L 19 Deferredrevenue =+ = « « s s e s o s e o s s s o o s o o = . e
'a 20 Tax-exemptbond habilities =+ « « = ¢ ¢ ¢ ¢ o e o ¢ o e v v e 00t 0t 0 ..
b 21  Escrow or custodial account liability. Complete Part IV of Schedule D
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of Schedule L« « « ¢ ¢ « ¢ ¢ v 0 o o
:e 23  Secured mortgages and notes payable to unrelated third parties  + + « « ¢ o . . .
s 24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D« = = = ¢ ¢ = ¢ ¢ v 0 s 0 v e 0 0
26  Total liabilities. Add lines 17 through25  « « « « ¢ o o ¢ o 0 0 0 o 0t
Organizations that follow SFAS 117, check here p [X] and
N F complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted netassets =+ « « ¢« ¢« o ¢ ¢ = 2 v 2 o s o ¢ o 06 6 0 8 8 6 s o200«
t 2 28 Temporanlyrestricted netassets + « « ¢ o ¢« e 0 0 v i oLl o e i,
A 29 Permanentlyrestrictednetassets « « « « « - = - - - o oot e i el
: 5 Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
; ?\ 30  Capital stock or trust principal, or currentfunds  « « « ¢ ¢ ¢ o v o o 0o v 0.
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund - « « - < - - - .. 3
0 € | 32 Retained earnings, endowment, accumulated income, or other funds  + » « - - - 32
TS| 33 Totalnetassets or fundbalances = « » » « = « o « o o st v e n v e nenenn 49,815 33 50,431
34  Total liabilities and net assets/fund balances « = « « = ¢ ¢ o o e e e v e e 54,075 34 57,071

Form 990 (2009)



Form 990 (2009) Optimist Club of Southside KCMO 43-1242214 Page 12
I Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [¥X] Cash [] Accrual  [_] Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O. ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? < = « « ¢+ ¢ ¢ o« o v 0 et v o0 o
¢ If"Yes"to line 2a or éb, does the organization have a committee that assumes responsibility for oversight of
the audit, revlew, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
fX] Separatebasis [ ] Consolidated basis  [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditActand OMB Circular A-133?  » + = e e o e e o s e e e s et v et vt v vt v v oo ccoconoose 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = » = « = = <« o & © 3b

EEA Form 990 (2009)



| OMBNo 15450047

SCHEDULE D Supplemental Financial Statements

- (Form 990) p Complete if the organization answered "Yes," to Form 990, 2009
PartIV, line 6,7,8, 9, 10, 11, or 12.

:::::T::\t/::\&estri?::w » Attach to Form 990. P> See separate instructions.

Name of the organization Emgloyer identification number
Optimist Club of Southside KCMO 43-1242214
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
' (a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear « « « = « = o ¢ ¢ o o«

2  Aggregate contributions to (duringyear) .+ ¢ - - -

3 Aggregate grants from (duringyear) - - -+ -

4  Aggregate valueatend ofyear + » « « o ¢ - - . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propenrty, subject to the organization's exclusive legal control? = « « « « ¢ o o e o o 0 0 0 0 e v o™ [___IYes D No

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « s ¢« o s o 0 o b e i s o it s st e s e DYes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) I:] Preservation of an historically important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.
|m1 Held at the End of the Tax Year

a Total number of conservationeasements « = = « =+ ¢ ¢ s s s o b s ittt ic st e e 2a
b Total acreage restricted by conservation easements « ¢ = « ¢ ¢ o o c 0t e i it i i i oo . 2b
¢ Number of conservation easements on a certified historic structure includedin(@) =« « = = « = « ¢ =« & & 2c
d Number of conservation easements included in (c) acquired after 8/17/06  + « « « « « e ¢ ¢« e e o v o .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the tax year P

‘4 Number of states where property subject to conservation easement i1s located P>
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? = « ¢ « v v o v e v e v vt vt v i vttt h [(JYes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
»—
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}(4)(B)(i)? = = + = = = » s o s s o o o o o & e s 6 o s e e s e s e s e e s e s as DYes D No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financiat statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIIL N1 « « = + = = ¢ e e ¢ o 0 e v e v e v it v o v 0o s oo v s >3
(ii) Assets included INFOrM 990, Part X » o = o s » ¢ o o ¢ o e 0 e o e o s s s s 6 8 0 80652 2e0seeoess | 253

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenuesincluded InForm 890, Part VI, IIn@ 1 =« » « = = « o o e ¢ o st 0 0 o e o o v oo v oo o oo nsoons | &

b Assets included in Form 990' PatX = ¢« =« ¢ ¢ ¢ o ¢ ¢ s ¢ o & o o o 5 3 % ® 8 8 8 8 6 6 s e e 2 s e e e s e e s ) $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



.Schedu!éD (Form 990) 2009 Optimist Club of Southside KCMO 43-1242214 Page 2
' - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ | Public exhibition d [ ] Loan or exchange programs
b [_] Scholarly research e [_] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV |
5 Dunng the yéar, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? < « < ¢ ¢ ¢ e v 0 0 o o o [(JYes [ ]No
B Escrow and Custodial Arrangeinents. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ON FOrM 990, PAMX? « « = = o o o = o e s o o s o o s o s s s s s s a o s s o s o oo esesconsasssaena [Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
C Beginningbalance =+ « « « s« ¢ o s s s e e st ot ettt et s e e et e s s s s s e 1¢
d Additionsduringtheyear =« » = « c « « v e o 0 v s ottt ittt i st e e e 1d
e Distributions duringtheyear « ¢ = « ¢ o o e 0 s 0 v o0 oo vt e e C e e s e e s e e e 1e
f Endingbalance « « » « « = ¢ ¢ ¢ s ot ittt it sttt ettt e et 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?7 = = - =+« ¢ = v o o v v vt v v vttt v v v v e e [JYes [ ]No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year

1a Beginning of yearbalance =+ + + - -+ - . .
ContributionNS = « ¢ o o ¢ o o e« o o s s s o &
Net investment earnings, gains, and losses -
Grants or scholarships < « » o « ¢« ¢ ¢ o
Other expenditures for facilities
and programs - s s s o s s e o s 0 o oo .
Administrative expenses « ¢ s s ¢ ¢ ¢ s o
g Endofyearbalance =« = -+« ¢«
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrganIzations « « « « = & o o ¢ & o & o o e o s e st m s et e s e ettt s et e et e et 3a(i)
(ii) related organIzations « = ¢ « = o « o s o e o 0 o s s o bt e b it e bt et st st e et s e 3a(ii)
b If "Yes" to 3a(i), are the related organizations lsted as required on Schedule R? = = = « « « ¢ ¢ e e 0 o s v 0o v o 0000 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds

{Bartaviy Investments - Land, Buildings, and Equipment. See Form 990, Part X line 10

Description of mvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

[ 2 - T e T -

-

o

Ja Land = « ¢« ¢ ¢ o o o o o s s e e s e e s s s s

¢ Leasehold mprovements « « « ¢ « o o o s 0 ... 75,644 70,938 4,706
d Equipment « ¢ = ¢ s ¢ s e e et o0t e oo 109,078 103,346 5,732

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) = » « « ¢ ¢ « ¢« o « o & » 10,438
EEA Schedue D (Form 990) 2009




Schedule D (Form 990) 2009 Optimist Club of Southside KCMO 43-1242214 Page 3
Rar Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation,
(inctuding name of security) Cost or end-of-year market value
Financialderivatives « « « « « = o o ¢ e o s e s 0 0 o v o«
Closely-held equity interests < « = « ¢ ¢ e e 0 0 v 0 v c vt
Other
oo Oyt e romon P e z) ¥ T S
' |___Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |
TRRFHIXG Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (€olumn (b) must equal Form 990, Part X, col (B)line15) -« « « « c ¢« o ¢ o & I I IR A R SR |
iPartd| _ Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habilty (b) Amount
Federal income taxes
Credit Card Payable 6,640
Total.  (Column (b) must equal Form 990, Part X, col (B) line 25) > 6,640

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilty for uncertain tax positions under FiN 48,

EEA Schedule D (Form 990) 2009
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43-1242214 Page 4

" | Part X1

1
2
3
4
5
6
7
8
9
10

Total revenue (Form 990, Part VIII, column (A), N 12)  « = « = = « = ¢ e c s s o s e s s e 0 v o o o o o oo
Total expenses (Form 990, Part IX, column (A), lin@25) « o « o o ¢ o o s 0 s e 0 e 0 v 000 v v v v v v oo
Excess or (deficit) for the year. Subtractline 2fromiine 1« ¢ ¢ e o ¢ e o s v e o v o v v 0 s s 00 0o e v
Net unrealized gains (losses) on investments  « « « « « » - - LI T P L I B R
Donated services and use Of fACIILIES » » « ¢ o s ¢ o o ¢ o o ¢ ¢ o o o o 6 ¢ v s ¢ o 5 a s 0 06 06 0 s o 0000
Investment EXPENSES * * ¢ « o » » s o = o s o s s s s o s st s e e e e e e
Prior period adjustments + ¢ ¢ ¢ ¢ s o o v o .. e e s s e s s ae e e as e s e s e e s e s e
Other (Describe in Part XIV) + « « = « « « « « - et e ettt et e e
Total adjustments (net). Add lines4through8 - « « ¢ « ¢ ¢ v o v st o v v v v v vt vttt s o
Excess or (deficit) for the year per audited financial statements. Combine lines3and8 ¢ « ¢« ¢ ¢« ¢« ¢ ¢« ¢ ¢ ¢ &

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

IR IN|D|N|&|WIN| =

-
(]

! Pgrt XIi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ~ « « « « « « « -«

2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12;

a Netunrealized gainsoninvestments « « « ¢ ¢« « ¢« ¢ e 0 0 vt ala e e ..

b Donated services and use of facilities « = « « « ¢+ ¢« s e s ottt a el

€ Recoveriesof prioryeargrants « « « ¢ ¢ ¢ ¢ o ¢ 0 a0t e et e

d Other(DescribeinPart XIV) « « ¢ ¢ ¢ e s e v v v vt v et 00ttt e oo

e Addlnes 2a through 2d  c ¢ ¢ e e o s s e e s s e s s s e e e e
3 Subtractline 2efromilined =« « o ¢ o s ¢ ¢ o s s o s 5 o 0 0 s s 06 0 06 00 00020
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b  « « « = « « « « &

b Other (Describe in Part XIV) ¢ o 0 ot a vt oo s o s s oo eotseccceas

C Addlnes4aandd4b « ¢ + ¢ ¢ ¢ o o ¢ o o ¢ o ¢ s ¢ o o 6 0 e e e s 2 e s s e s s e e s e et s e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12)

(Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = + « = ¢ ¢ = ¢ - v a0 v bl e e el
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities = « « =« = = = ¢« c 0 o e o o0 e et
b Prioryearadjustments - - - -+ s s s e e s i i it e ettt i e e e e e e
C Otherlosses =« = « « = o o o o o s e s o s 0 2 » o s 5 8 s s e e s s s e s e s e
d Other (Describe in Part XIV) « « « » « e it s e e e e T e e s e e e
e Addlines 2a through 2d ¢ ¢ e e s e e v e s s e s s e s s e e s e “ o s s e e e
3 Subtractline2efromilingd « o o ¢ ¢ ¢ o ¢ ¢ ¢ « e e o o o o 5 s 06 8 8 s 00000
4 Arr.wunts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, line7b  « « « « « - . - .
b Other(DescribeinPartXiV.) « « « = o e o o e e 0 e o ot v vt vttt v oo
Cc Addiinesd4aandd4b - = - « ¢ ¢ ¢ o ¢ 4 ¢t e 6 s c e e v s e s s e s s s e s s e e v e s s s e e s s s

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part !, ine 18 )

|_art XIV| __ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i1}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, ine 2, Part XI, line 8; Part XlI, ines 2d and 4b, and Part Xll|, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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' SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete ¥ the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or ¥ the
Department of the Treasury organization entered more than $15,000 on 990-EZ, ine 6a.
Intemal Revenue Service P> Attach to Form 990 os Form 990-EZ. See separate instructions.
Name of the organzation ]
Optimist Club of Southside KCMO 43-1242214

Fundral Activities.Complete if the organization answered "Yes" to Form 980, Part IV, iine 17.
90—E2nf%rs are not requ1red 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 [_]Solicttation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_]Phone soticitations g [ ] Special fundraising events

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 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

() Name of indvidual (W) Activity (w) Dd fundraiser have (W) Gross receipts {v) Amount paid to (vi) Amount paid to
or entty (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col ()}
Yes No
|
I
|
|
TOtal ¢ o ¢ ¢ c ¢ ¢ ¢ 6 0o o s s s 6 6 e s 8 n s e s e e e e s e s »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2009




2009

Optimist Club of Southside KCMO

43-1242214 Page 2

. Schedule G (Form 990 or 890-EZ)

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through

R (event type) (event type) (total number) col Q)
e
v
e | 1 Grossreceipts, + ¢+« ¢« -+ -
N | 2 Less Charitable
u <
e contributions = « =+ ¢ ¢ o oo

3 Gross revenue (line 1

MINUSlINE2) « « o v o« o s+ &

4 Cashprizes- » «+ oo oo
D
Ir 5 Non-cashprizes =« « - - =+« «
e
f 6 Rentfaciitycosts - - - - - - + -
E | 7 Foodandbeverages - - » « « +
X
p
e | 8 Entertanment: ¢+« -« .
n
s
e | 9 Otherdrrectexpenses =« « « - -
s

10 Direct expense summary Add lines 4 through 9 incolumn(d) + « « ¢ o e ¢ v e v e v v 0 v v v v v v o > | ( )

11 Net income summary Combine line 3, column (d), and ln@ 10« « = = « =« = o e v e v v e o 00 e o oo >

1
[ Part. 111

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R
e (@Bogo brgoprogresave bngo (9 Oher gamng o e teougool ()
n
€| 1 Grossrevenue « -« -+ ... 468,705 468,705
P
g 2 Cashprizes=-« « s« oo 360,318 360,318
c
:E 3 Non-cashprizes « « «+ -
X
E| 4 Rentfacitycosts =+ =+« - -+« 40,800 40,800
g
g 5§ Otherdirect expenses =+ « - - - 59,362
[X] Yes 100.00 % | [ ] Yes %|[] Yes

6 Volunteerlabor « « « « v - o« [ ] No [] No [] No

7 Direct expense summary Add lines 2 through Sincolumn(d) « « « ¢ ¢ ¢ « o ¢ s e e e v st v v 0 0o > | ( 460,480 )

8 Net gaming income summary Combine line 1, column (d), andline7 - « ¢« » « ¢ v o e o o 0 v v c v 00 o™ | 4 8,225

9 Enter the state(s) in which the organization operates gaming activittes: MO,
a Is the organization licensed to operate gaming activities in each of these states?
b if "No," Explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activites with nonmembers? < « » « « ¢ o ¢ ¢« o o v e v 0 v v v v 0 00t a oo
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? + « = « ¢ ¢ ¢ s e s it e i i it i i i i e a0 e .




. Schedule G (Form 990 or 990-EZ) 2009 Optimist Club of Southside KCMO 43-1242214 Page 3

Yes | No

13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility « « « + o o ¢ v = e v e v s oo o cs e 13a 100.000 %
b Anoutsidefacilly » + + « + =« o s e s s et ot s et 13b o =

14  Provide the name and address of the person who prepares the organization's gaming/special events books )

and records

Namep Jim Lee

Address » 11154 Blue Ridge Boulevard Kansas City, MO 64134

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? « ¢ = = o s o o v o o s s o o o @ o 5 6 ¢ 8 s s 8 s 8 s s s s = s s e e s e s e e s e e s s e s e e s e e e .
b If"Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes," enter name and address:

Name P>

Address P>
16  Gaming manager information:

Name p>

Gaming manager compensation » $

Description of services provided »

[ ] Director/officer [ ]Employee [_}independent contractor

17  Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retainthe state gaming iICENSE? « « « o » c e ¢ e s e v s o v o v o e o v o v v v v o v sttt ettt e s
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent '
in the organization's own exempt activities during the tax year P §

EEA



.- SCHEDULE O

OMB No_1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. [ P e aiaBe e
Department of the Treasury -OPQ,I,;“QQ,R}JQ[IC 1
Internal Revenue Service P Attach to Form 990. - Inspection- " "1
Name of the organization Employer ideniification number
43-1242214

Optimist Club of Southside KCMO

01. Form 990 governing body review (Part VI, line 11)

Tax return is reviewed by the directors and officers before filing.

02. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, policies and financial statements are available upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380.
EEA
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ) .

Internal Revenue Service » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . A S

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 (e-file). 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 990-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 in 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
mstructlons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

H:Ex#i  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . .. . . PO
All other corporations (i ncludlng 1 120 C f//ers) partnersh/ps F?EMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print THE OPTIMIST CLUB OF SOUTHSIDE KANSAS CITY, MISSOURI 43-1242214
File by the Number, street, and room or suite no. If a P.O box, see instructions.

due date for (11154 BLUE RIDGE BOULEVARD

filing your
retu?n)., See City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions.  |KANSAS CITY, MISSOURI 64134

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

* The books are in the care of » JOHN THIEL

Telephone No. b~ 816-550-7463 FAX No. b
* If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . b O
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attach
a list with the names and E!Ns 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 , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
B [Jcalendaryear20 __ or
p [v] tax year beginning OCTOBER 1 ,20 09 | and ending SEPTEMBER 30 ,20 10

2  If the tax year entered in line 1 Is for less than 12 months, check reason: [Jlnitial return (] Final return
[[] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 |$ 0

b If this application is for Form 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. 3b [$ 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. 3c |$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27818D Form 8868 Rev. 1-2011}



Form 8868 (Rev 1-2011) Page 2

« If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ..

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization X Employer identification number
print THE OPTIMIST CLUB OF SOUTHSIDE KANSAS CITY, MO 43-1242214

Z;I?e% ége Number, street, and room or suite no If a P O. box, see instructions.

due date for | 11154 BLUE RIDGE BLVD

ﬁg‘{:}%"sué o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions KANSAS CITY, MO 64134

Enter the Return code for the return that this application s for (file a separate application for each return) . . . .o
Application Return | Application Return
Is For Code |}Is For Code
Form 990 01 [ERBRTREd Ao S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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 (irust other than above) 06 Form 8870 - 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of » THE SOUTHSIDE OPTIMIST CLUB
Telephone No. 816-763-7322 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . e » [
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check ttisbox . . . » [] Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until AUGUST 15, 2011 , 20 .
5 Forcalendaryear , or other tax year beginning OCTOBER1 ,20 09 ,andending SEPTEMBER30 ,20 10 .
6  If the tax year entered in ine 5 1s for less than 12 months, check reason:  [] Initial return ] Final return
[ Change in accounting period
7  State in detall why you need the extension  THIRD PARTY INFORMATION REQUIRED TO COMPLETE RETURN

8a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. (1]
b If this application is for Form 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 and any

amount paid previously with Form 8868. 0

C Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, It Is
true, correct, and complete, and that | am authorized to prepare this form

Signature » ?'/?./,W\_A]/ MV/\L\_ Title » ce /’}/ pater S — G- //

Form 8868 (Rev. 1-2011)




