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€102 ¢ 0 Udv G3NNVOS

. 990-EZ

Short Form

Under section 501(c}), 527, or 4347(a}{1} of the Internal Revenue Code
{except biack jung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P Sponsoring orgamzations of donor advised funds, orgarizations that operate one or more hospital facilities, b %
and certain controlling organizations as defined in section 512(b){(13) must file Form 990 (see instructions)
All other arganizations with gross receipts fess than $200,000 and total assets less than $500,000

' GMB No 1545-1150

‘Dapanmsnl of the Treasury at the end of the year may use this form

inteinal Revenue Seivice » The organization may have to use a copy of this return to satisfy state reporting requirements : AR
A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12

B Check i applicabie C Name of organization M D Employer identithcaton number

L] auaross chango The Optimist Club Foundauon of Salem Oregon, INC. 931175332

D tHame change Number and street {or P O pox 1t maii 1s not delivered to street address) Room/suite E Telephone number

E Imitial return

ﬂ P O Box 262 503-585-6843

_ ] Termuzied

D Amended return

City or town state or country ana ZIP + 4

F Group Exemphion

[ Apphcation pending Salem, OR 97308-0262 Number »

G Accounting Method [/]cash [ ] Acaiial Other (specify) »
1 Website: »

H Check » if the organization i1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)3) [] 501(c) ( } 4 nserino) ] 2947@tor  [[]527[  (Form 990, 990-EZ, or 990-PF)

K creck » [ itthe organization 1s not a sechon 509(a)(3) sLpporting organization or a section 527 organization and ts gross receipls are normatly
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcara) may be required (see instructions) But if
the organization chooses to tile a retuin be sure to file a complete return

L Add lines 5b B¢, and 7b to line 8 to determine gross receipts |f gross receipts are $200,000 or more or if total assets (Part !l

ine 25 colymn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g 1662 08
t i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |
T 1 Contnbutions, gifts, grants, and similar amounts received 1 318 87
2  Program service revenue including government f d contracts 2
3 Membership dues and assessments 3
4 Investmentincome 4 1343.21
5a Gross amount from sale of assets other than inve
Less cost or other basis and sales expenses gﬂ 5b O/
Gain or (loss) from sale of assets other than invent Subtrac b pg 50m e’ ba) 5c
6 Gaming and fundraising events é (,’)
a Gross income from gaming (attach Schedbie QG@{Nhaﬂ x
$ $15.000) . Nﬁa |
9 b Gross Income from fundraising events (not including $ ortontributions
g:’ from fundraising events reported on hine 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b .
c Less direct expenses from gaming and fundraising events 6¢
d Net income or {loss) frorn gaming and fundraising events (add hines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less retums and allo vances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract kne 7b from fine 7a) 7c
B Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 8d, 7c, and 8 > 9 1662.08
10  Grants and similar amounts paid (list in Schedule O) 10 990 00
11 Benefits pad to or for members 11
€112  Salanes, other compensation, and employee benefits 12 L
2113  Protessional fees and other payments to independent contractors 13
8 14 Occupancy, rent utiities, and mantenance 14
d |15 Printing, publications, postage, and shipping 15 _
16  Other expenses (descnbe m Schedule O) 16 67 00
17  Total expenses. Add lines 10 through 16 > |17 1057 00
» | 1B Excess or {deticit) for the year (Subtract fine 17 from ime 9) 18 605 08
§ 19  Net assets or fund balances at beginming of year (from hine 27 column {A)) (must agree with
g end-of-year figure reported on prior year's return) 19 66632 94
@ | 20 Other changes in nat asseis or fund balances (explain in Scheaule O 20
< 21 Met assets or fund balances at end of year Combine ines 18 through 20 > | 21 67238 02
For Paperwork Reduction Act Motice, sce the separate instruchons. Cat he 108104 Form 890-EZ 019

207



Farm 990-£Z12012) Page 2
Check If the organization used Schedule O to respond to any question in this Part |l L]
{A) Beginning of year {B) End ot year
22  Cash, savings, and investments 66632.94|22 67238 02
23 Land and builldings 23
24  Other assets (descnbe n Schedule O) 24
25 Total assets 66632 94|25 67238 02
26  Total habilities (descnbe in Schedule O) 0/26 0
27  Net assets or fund balances (ine 27 of column (B} must agree with line 21) £6632 04127 67218 02
{:F Statement of Program Service Accomplishments (see the instructions for Part [i1} Expenses
Check if the organization used Schedule O to respond to any question in this Part ill O

What 1s the organization's pnmary exempt purpose?  Distnbution of interest income to Optimist Youth Fund

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

{Required for section
3071{ch3} and 501(c)(4)
organizations and section
1947{a}1) trusts, optional
for others )

28a
(Grants $ ) If this amount includes foreign grants. check here » [] 129a
B0
(Grants$ ) if this amount includes foreign grants, check here > [ |30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ] |31a
» | 32

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

V:

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V}

0

(¢} Reoortable {d} Health benefits
compensation
1Forms W-2/1099-MISC)
{if not paid, enter -0-)

{b) Average
nours oar week

{a) Name and utle
davotiad ro position

benent plans, and

contnbuuions to employeg|

dererred compensation

{e) Esumated amount of
ather compensanon

President 1 4] 0 0
R Arlen Holashead .
Treasurer 1 0 0 0
Karen Heuberger ..
Secretary 1 0 0 o]
RayThomas e
Director 1 0 o} 0
Bruce Gibertson ...
Director 1 0 0 0

toun 980-EZ 22



Fage 3

nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No

33  Did the organization engage 1in any significant activity not previously reported to the IRS? If “Yes,"” provide a
detalled descnption of each activity n Schedule O 33 v

34 Were any significant changes made to the organizing or governing documents? If “Yes." attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) 34
35a 0 the orgamzation have uarelated business gross income of $1.000 or more dunng the vear from business
activities (such as those reported on lines 2. 6a, and 7a, among others)? 35a v
b it ‘Yes, to line 353, has the organization filed a Form 990-T for the year? It ‘No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part il 15¢ v
36 Did the organtzation undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If ' Yes," complete apphcable parts of Schedule N 36 Y
37a Enter amount of poitical expenditures. direct or indirect, as described in the instructions & L37a |
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 officer, director, trustee, or key employee or were
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this return? 38a v
b If *Yes," complete Schedule L, Part Il and enter the total amount nvolved 38b ;
39  Secton 501(c){7) organizations Enter —E
a Imtiation fees and capital contnbutions included on ine 9 39a
b Gross receipts, included on line 9, for public use of club faciities 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 b , section 4912 b , section 4955 b

b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did 1t engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b J

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mmposed on
orgamzation managers or disqualified persons dunng the ysar under sections 4912,

4955, and 4958 . >
d Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax on hne 40¢
reimbursed by the organization >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e v
41 List the states with which a copy of this return s filed »  Qregon
42a The organization's books are i care of » R ArlenHollinshead Telephone no P 503-585-6843
Located at P 2325 Mountain View Drive S, Salem, OR ZiPt+4 b ] 97302-5310
b Atany time dunng the calendar year, did the organization have an mnterest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account secunties account or other nnancial account)? 42b v

if “Yes,' enter the name of the foreign country ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c At any time dunng the calendar year, did the organization maintan an office outside the U S ? 42¢c ____~/~
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu ot Form 1041 —Check here L
and enter the amount of tax-exempt interest received or accrued during the tax year > { 43 l
Yes| No
4453 Did the organization maintain any donor adwised funds dunng the year? If ‘Yes' Form 990 must be [
completed instead of Form 990-EZ 443 v
b Did the organization operate one or more hospital facilities dunng the year? It "Yes," Form 990 must be
completed instead of Form 990-EZ2 44b Y
¢ [id the orgamzation receive any payments for indoor tanning services during the year? 44¢ v
d If 'Yes" to line -4, has the orgamization nled a Form 720 to report these payments? If 'No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled enuty witmin the meaning of section 512ib)(13)? 453 v
45b  Did the orgarnization receive any payment from or engage in any transaction with a controlted entity within the :
mieaning of section 512(b)(13)? If Yes,’ Form 990 and Schedule R may need to be completed nstead of |
Form 990-EZ (see instructions) 45b e

rore 990-EZ 2019



Page 4
Yes | No

Farm 990-E2 2012

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If *Yes,” complete Schedule C, Part | 486 v

§ Section 501(c){3) organizations only

All section 501(c)(3) organizations must answer guestions 47-48b and 52, and complete the tables for hnes

50 and 51

Check If the organization used Scheduie O to respond to any question in this Part VI O
Yes | No

47 Did the orgamzation engage in lobbying activities or have a section 501(h) election i effect dunng the tax
year? If “Yes,” complete Schedule C, Part i 47 v
48 Is the organization a school as descnbed in section 170(b)(1HAN? If Yes " complete Schedule E 48 v
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 tor the organization's five highest compensated employees (other than ofticers, directors, trustees and key
employees) who each received more than $100.000 of compensation from the organization f there 1s none, enter “None ™

- . {d} Health benehts
{a} Name and title of each employee ho‘?fpf:i?:ek ] f_?ﬁ;fﬁ;igs conmnoutons to emplovee | {e} Estimated amount of
h b, S - - "
paid more than 3100 000 devoted to posILon {Forms W-2/1099-MISC) nenefr plans and ceterred other compensation
compensation
Nooe
f  Total number of other employees paid over $100,000 > 0

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organmization {f there is none, enter iNone v

(a} Name and address ot each «ndependent contractor pakd more than $100 000 {b) Type af seryce {c) Compensaton
NOME e e e e e
d Total number of other independent contractors each receiving over $100,000 > 0
52 Did the organtzation complete Schedule A? Note All section 501(c)(3) organizations and 4947 (a)(1)
nonexempt charitable trusts must attach a completed Schedule A > Yes [ ] No

Under ocnalties of oerjry | declare that | have exanuned this reiurn including accompanving schecdules and sidhemenis anu "o the nest oi my knowledge and belief 1tis

true correct and compete Dec)?rahon ot preparey (othar than oflicer; 1s based on ail informaten of which preparer nas any knowledge
pMLmz [(Wad 17, 2013

Sign Signature of orficer Date
Here R. Arlen Hoilin SL\eac[' T reaswrer
Tvpe or print name and btle
Paid PrinuTyoe oreparer s name lP’EDDFEf'S signaiure i Dare Check D " PTIN
aif-enmployed

Preparer ' >
Use Only | fimsname > Frun's £IN B

Fiem s addiess » Phone ro

May the IRS discuss this return with the preparer shoan above? See instructions » [1ves [ |Mo

rorm 990~-EZ (012,




SCHEDULE A . . . | omBNo 1535-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a sectian 501{c}(3) organization or a section
4947 (a)(1) nonexempt chantable trust.
Dapartment of the Traasury
Internal Revenus Sarvice » Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Name of the organization Employer (dentification number
umnst Club Foundaton of Salem Oregon, Inc 931175332

4 Reason for Public Charity Status (All organizations must compiete this part ) See instructions.
The organlzatlon is not a pnvate foundation because it 1s {For lines 1 through 11, check only one box }
1 [J A church, convention of churches, or association of churches descnbed in section 170(b){1}{A}{1).
2 [] A school descnbed in section 170(b)(1)(A)i). (Attach Schadule £ )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(n).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1}{A)(ni). Enter the
hospital's name, city, and state
5 []JAn organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170(b}(1){A){iv). (Complete Part i)
6 [ A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b){1}{A)(v1). (Complete Part 11 )

8 [ A community trust described in section 170{b){1}{A}(vi). (Complete Part il )

9 [an orgamization that normally receives’ (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from achvities related to its exempt funchons —subject to certain exceptions, and {2) no more than 33'/3% of 1ts
support from gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 [J An organization organized and operated exclusively to test for publiic safety See section 509{a}(4).

11 [/]An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a L[] Typel b ] Typell c Type Ni-Functionally integrated d [ Type lil-Non-functionally integrated

e [l By checking this box, | certify that the erganization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written deterrmnation from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . M

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(1) A person who directly or indirecily controls, either atone or together with persons described m (i) and Yes | No
(1) below, the goveming body of the supported organization? 1190} 7/
(1} A family member of a person descnbed in (i) above? 11g(), v
(m) A 35% controlled entity of a person descnbed in (1} or (1} above? . 11g(in) v
h Provide the following information about the supported organization(s)
{t} Name of supported | (n} EIN {i) Type of orgamization | (iv) is the orgamzation (v} Did you nonty {vi} Is tne {vii} Amount of monetary
organization {descnbed on lines -9 | i cot (i) istedn your | the organization In atyganization in col support
above or {RC section governing documant? col {1} of vour {1} organized i the
(see instructions); support? us?
Yes No Yes No Yes No
(A)opumist Club of
Salem Youlh Fund 936031928 / / / 990 00
(8)
(C)
I
(L)
(E)
Total 390 00
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Fonm 990 or 990-EZ) 2012

Form 990 or 890-£2.



Cenedute A Form 390 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}{(iv} and 170(b){1}(A}{vi)
(Complete only if you checked the box on line 5. 7. or 8 of Part | or if the organization failed to qualfy under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 ; {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1240 16 710 10 730 42 541 71 318 87 3541 26
Tax revenues  levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

3 The value of services or facilities
furnished by a governmental uauit to the
organization without charge

4 Total. Add hnes 1 through 3 124016 71010 730 42 54171 31887 3541 26

n

5 The portion of total contnbutions by
aach person (other than a
governmental unit or pubhicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f)

o Public support. Subliract line 5 from hine 4

Section B. Total Support
Galendar year (or fiscal year beginning in} » (a) 2008 {b} 2009 {c) 2010 {d} 2011 (e} 2012 {f) Total
7 Amounts from line 4 1240 16 710 10 730 42 541 71 318 87 3541 26

8 Gross Income from interest dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources 2786 36 2762 84 1093 50 1298 55 1343 21 9284 46

9 Net income from unrelated business
activities, whether or not the business
1S regularly carned on

10  Other income Do not include gain or

loss from the sale of capital assets
(Exptain in Part IV)

11 Total support. Add lines 7 through 10 . 12825.72
12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. It the Form 990 s ror the organization’s first, second, third, fourth. or fifth tax year as a section 501(c)3)
organization, check this box and stop here -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by hine 11, column () ‘ 14 %o
15  Public support percentage from 2011 Schedule A, Part li, iine 14 | 15 Y
16a 33'.3% support test—2012. If the organizatton did not check the box on hine 13, and ling 1415 33"3% or more, check this
hox and stap here. The organization qualifies as a publicly supported organmzation . b O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 333% or more,
check this box and stop here. The orgamzation qualfies as a publhcly supported organization > il

17a 10%-facts-and-circumstances test— 2012, if the organization did not check a box on hne 13, 16a. or 16b and line 14 1s

10% or more, and If the organization meets the ‘facts-and-circuinstances' test, check this box and stop here. Explan in

Part IV how the organization meets the ‘facts-and-circumstancas ” test The organization qualifies as a publicly supported
organization LA

b 10%-facts-and-circumstances test—2011. It the organization did not check a box on line 13, 18a 16b, or 17a, and hne

1515 10% or more, and if the organization meets the *tacts-and-cucumstances” test, check this box and stop here

Explan in Part IV how the organization meets the ' facts-and-cirrcumstances” test The organization qualfies as a publicly

stoported organtzation > O
18  Private foundation. it the organization dicd not check a box onlme i3 18a 18b 174, or 17b, check this box and see
nstructions > ]

Schedule & {(Form 990 or 990-E2) 2012



Schedule A (Form 990 or 980-E2) 2612 Page 3
Efadl]l] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 li(e) 2012 () Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ')
2 Gross receipts from admissions, merchandise
sold or services performed, or facidies
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on hnes 1, 2, and 3
received from disqualified persons J

b Amounts included on lnes 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from .
line 6) i

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 T {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9  Amounts from line 6
10a Gross incame from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acqurred after June 30, 1975
¢ Addiines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s reqularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV )
13 Total support. (Add hnes 9, 10c, 11

and 12)
t4  First five years. If the Form 990 i1s for the organizauon's first, second, third, fourth, or nfth tax year as a section 501{c)(3)
organization, check this box and stop here > 7
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13 column {f)) 115 f %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 | Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column {f) divided by line 13, column (f)) 17 ] %
18  Investment income percentage from 2011 Schedule A, Part ilf, ine 17 18 E Y%
19a 33'1% support tests—2012. If the organization did not check the box on Iine 14 and line 15 1s more than 33'.3%. and ine
1715 not more than 33'3%, check this box and stop here The organization qualifies as a publicly supported organization > ]

b 33'n% support tests—2011. If the orgamzation clid not check a box on line 14 or line 13a, and tne 14 1s more than 33':% and
line 18 1s ot mora than 331%. check this box and stop here. The organization qualifies as a publicly supported organization  » ]
Private foundation. If the orgamzation did not chieck a hos eniine 14, 19a or 19b check this nox and see instructions » [

Echedule A (Form 990 or 990-EZ) 2012

[
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Schedule A (Form 990 or 990-E2) 2012 rage 4
\#  Supplemental Information. Compiete this part to provide the expianations required by Part 1i, ine 10,
Part ll, ine 17a or 17b; and Part i}, ine 12 Also complete this part for any additional information (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O | OMB No 1545-0047

{(Farm 990 or 990-E2)

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury
> Attach to Form 990 or 990-EZ.

internal Revenue Service

en
Emplayer identification number

Name of the organization

The Optimist Club Foundation of Salem Oregon, inc 931175332

Part 1, Line 16 - Corporation fee and filing of CT-12 867 00 e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 690-EZ. Car No RI10568K Scheduie O (Form 990 or 990-EZ) {2012)



Senedule O Form 590 or 390-E2) (2012) Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 590-EZ) (2012)

(N



