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D FEB 10 201§

SCANNE

-

-
Form

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» 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 recetpts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

| omsNo 1545-1150

Inspection

E:ema, ,:L‘::,Iﬂ";’,;ii‘” » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning October 1 » 2009, and ending September 30 ,20 10
B Check If applicable. please | C Name of organization D Employer identHication number
[] Address change uee IS |Optimist Club Of Marshall, Missourl 43-6062775
D Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number

inttial retut type
E Termnated see |PO Box 641 660-202-7189

Specifi N

[] Amended retum Inmc‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons. | Marshall, Missouri 653%0 Number » 1334

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: Cash ] Accrual
Other (specify) »

1 Website: »

J Tax-exempt status (check only one) —

[7]1501(c)( 4 ) A (nsertno) []4947(a)(1)or []527

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

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

O ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ M
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

$

29,791.66

1 Contnbutions, gifts, grants, and similar amounts received . 1 1,397.80
2 Program service revenue including government fees and contracts 2 -
3 Membership dues and assess ts . 3 3,164
4  Investment income e 4 168.34
Sa Gross amount g.other than inventory . . . . S5a
b Less:c {"3 enses . . . . 5b
¢ Gainlor (loss sale of ﬁﬁs than inventory (Subtract Ilne 5b from line 5a) . -
§ 6  Specialeverifs and act mea (Gmptete appli arts of Schedule G). If any amount is from gaming, check hereb D
2| a Grossfgve ué\\(ﬁb includi 500 of contributions
& reported, on Y - e 6a 25,061.52
b Less: dir an fundralsmg expenses . . . 6b 13,480.27
¢ Netincomg or (| rom special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 11,581.25
7a Gross sales™of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b RN
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . |L.7¢ -
8 Other revenue (describe » ) 8 -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .> 19 16,311.39
10  Grants and similar amounts paid (attach schedule) . 10 9,129.49
11 Benefits paid to or for members 11 -
8112  Salaries, other compensaticn, and employoe benef to . 1 850.25
g 13  Professional fees and other payments to independent contractors . -
2|14 Occupancy, rent, utilities, and maintenance 2,285.91
i 15  Printing, publications, postage, and shipping . . 260.45
16  Other expenses (describe » Program Exp.,Meeting EXP ) 2,213.16
17 Total expenses. Add lines 10 through 16 . . > 14,739.26
8|18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 1,572.13
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
l’t' end-of-year figure reported on prior year's return) e e e e e 31,378.32
g 20 Other changes in net assets or fund balances (attach explanation) . .o (4,086.01
Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 28,864.44

Part L] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frlo Fonn 990 instead of Form 990-EZ.

(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 22,857.22{22 25,007.79
23 Land and buildings . . -123 -
24  Other assets (describe p cOncesslon Equlpment, Baseball Equlpment ) 8,521.00{24 3,856.24
25 Total assets . . 31,378.32|25 28,864.44
26 Total liabilities (descrlbe > ) -126 -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,378.32{27 28,864.44
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

[l Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses  °
ization’s pri t ?  Benevol P te social d (Required for section
What is the organization’s primary exempt purpose enevolent, Promote social goo e o st

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

organizations and section
4947(a)(1) trusts; optional
for others.)

28 Baseball & Softball Leagues- Sponsor and provide umpires for youth summer park programs

(Grants $ 1,500) If this amount includes foreign grants, check here » [1 |28a 1,500
29 Student of the Month Program- recognized 8 High School Senlors as outstanding and award schoralships

(Grants $ 800) [f this amount includes foreign grants, check here » ] {29a 939.82
30 Donated Dictionaries and Pencils to 4th grad classes and penciis only to K through 3rd

(Grants $ 534.05) If this amount includes foreign grants, check here P [J [30a 534.05
31 Other program services (attach schedule) . . T

(Grants $ -} If this amount includes forelgn grants&heck here P D 31a 571.18
32 Total program service expenses (add lines 28a through 31a) . 32 3745.05

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

(a) Name and address (b)h'l‘;:]lresa;; al:emkge @ “C}o ':r;;:i’r;sigt,lon em(;;‘l,oggmnﬁ?ﬁatgs & e(lz)cgﬁgte Eﬁz
devoted to position enter -0-.) defered compensation | other allowances
e L hl
;::lh:u,er:?sksieurier Presldent-10hrs/wk 0 0 0
1
:Z'::aﬁ,al\:llissesourl Vice Pres.-Zhrshwk 0 0 0
:nv::;neal':cul?iesi:ﬂ: i Vice Pres.-2hrs/wk 0 0 0
T
:raerr;::"f;::::os:: Sect- 10hrs/wk 0 0 0
I

;zlres:a:?:dlssourl Treas.- Zhrsfwk 0 0 0

‘I’Jle:frssht;jlll’,blzlelfsi::m Board Member-1hriwk 0 0 0

L:rrrsyh::.o :Hssourl Board Member-1hriwk 0 0 0

Linda Bradley Board Member-1hriwk

Marshall, Missouri 0 0 0
. ,;::s:;\::ll:el;lssourl Board Member-1hr/wk B - -0 0 0

‘l;:'::h,:‘l’ls;::::zl Board Member-1hriwk 0 0 0

B
‘Illloa't":ha?l.y:llllssourl Board Member-thriwk 0 0 0
D
;::::au?ﬂ?:s"m Past Pres.,-thriwk 0 0 0
e

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

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

33 Did the organization engage in any acttvrty not prevrously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . .
34 Were any changes made to the organizing or governing documents'? If “Yes " attach a conformed copy of
the changes .
35 i the organization had income lrom busmess actlvmes such as those reported on llnes 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?
b If “Yes,” has it filed a tax return on Form 890-T for this year? . .
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|

Yes

No

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offxcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

b ’ if “Yes,” complete Schedule i, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: B
a Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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! . R

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on .
organization managers or dlsqualmed persons dunng the year under sections 4912,

4955,and4958 . . . . . A
d Section 501(c)}(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N

e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter |

transaction? If “Yes,” complete Form 8886-T.
41  List the states with which a copy of this return is filed. »

42a The organization's books are in care of P Telephone no. »

Located at » ZIP+4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if “Yes,™enter the name of the foreign country:® i

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.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . » [ 43 |

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

45 s any related organization a controlled entrty of the organlzatron W|th|n the meaning of section 512(b)(1 3)'7 If

“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)({)? If “Yes,” complete ScheduleLE e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to (e} Expenss
{a) Name and address of each employee paid more hours per week employee benefitplans &|  account and
than $100,000 devoted to posttion deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

561 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

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

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

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

AN A1 4. | 1/13)7]

Slgnat'n% officer Date
Kyle Gibbs Treasure 2009-2010
Type or print name and title
Paid Preparer's Date Check if Preparer's identifying number (See instructions)
al signature self-I > D
Preparer’s employed
Firm’s name (or EIN »
-Use Only | yours if selt-employed), } =
address, and ZIP + 4 Phone no. » 440 ‘202 -7/ J’ 9

:May the IRS discuss this return with the preparer shown above? See instructions » []Yes []No

Form 990-EZ (2009)




A
.

2009-20010 Form 990EZ for the Optimist Club of Marshall

Schedules
PartlLine 6
. A(Popcorn) B(Concessions) | C(Fish Fry) | D(Others) Totals

Gross Rev 15,273.50 5312.39 |- 3,319.37 | 1,156.26 25,061.52
Less Expe 8,276.39 3,024.76 1,769.82 409.30 13,480.27

.-INet Incomd 6,997.11 2,287.63 1,549.55 746.96 11,581.25
D. Others include Drawing Ticket Sales, Waimart Parking Lot Sale
Part | Line 10
Life Membership 336.20
MVHR-School Supplies 50.00
Optimist International Dues 2,5631.74
West Missouri Optimist Dues 590.00
Student of the Month Scholarship 800.00
Bowling League Donation 400.00
Boys State] 350.00
West Missouri leadership Program 200.00
Academic Excellence 100.00
Girls State| 225.00
Project Graduation 100.00
Oratorical Bonds 112.50
Newspaper in Education Program 225.00
YMCA Strong kids Program 100.00
Dictionaries 534.05
Shoes that Fit 250 00
Girls Soft Ball Donation 500.00
Library 100.00
West Mo District Hospitalty Donation 100.00
Marshall Food Pantry 100.00
Junior Golf 100.00
Boys Traveling Baseball 500.00
Park donation for Baseball and Softball 500.00
Chitd hood Cancer 200.00
Boy Scouts 25.00
Mid-Day Spelling Bee 100.00
Total 9,129.49
Part | Line 20
Depreciation on Baseball and Conession Equipment - ,
Part lll Line 31
After Prom $ 97.35
Oratorical | $ 9.20
[Kugel Fun Run $ 120.65
Respect for Law $ 78.00
Essay | $ 10.00
Student of Month $ 139.82
State Fair Kids Day $ 8320
Butterfields $ 3296

| SubTotal - $ 571.18

Totall | _

Part V Line 35

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




