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' Short Form

Fornz 990' EZ

Department of the Treasury year may use this 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 controling organizations as defimed n section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500 000 at the end of the

\)C/(P zﬂg&[

OMB No 1545-1150

008

Open to Public t

Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements InSPECtion
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30 , 2009
B Check it apphcable (o8 o D Employer |denhflcat|on number
- L|Address change  |ERs | International Cify Optimist Club, Inc. 8-2419213 9/ - IQEJ 701
Name change I:::tl o |P. O. Box 6849 7 T \ E Tetephone number
Inibial return ke |\Warner Robins, GA 31095 "’\\,‘? 478-953-0125
Termination Specific
Amended return  [Istruc: F Group Exemption
| Application pending Number » 1334
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the organization 1s not
| Website: » www.icoptimistclub.com required to attach Schedule B (Form 990,
J__ Organization type (check only one) — |X] 501(c) ( 4 ) < (nsertno) | |4947(a)1)yor | | 527 990-EZ, or 990-PF)
K Check » if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A'return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, fite Form 990

instead of Form 990-EZ

>$ 68,490.

|Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
= 2 Program service revenue including government fees and contracts 2
2‘ 3 Membership dues and assessments 3 14,8009.
4 Investment Income 4 98.
e 5a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basis and sales expenses 5b
5 E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
= \é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
=) u a Gross revenue (not including $ of contributions
wiE reported on line 1) 6a 53,583.
% b Less direct expenses other than fundraising expenses 6b 34,207,
2 ¢ Net income or (loss) from special events and achvities (Subtract line b from line 6a) 6¢c 19,376.
) 7a Gross sales of inventory, less returns and allowances 7a
€Rn b Less cost of goods sold 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) > 9 34, 283.
10 Grants and similar amounts paid (attach schedule) See State 10 25,208.
€ 11 Benefits paid to or for members RL@E fg@ 11
); 12 Salaries, other compensation, and employee benefits. 12
€ | 13 Professional fees and other payments to independent contractors 13
% 2 14 Occupancy, rent, utilities, and maintenance @@T @ 8 2010 14
4 E 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 2 E@@U ) 16 13, 960.
(8 17 _Total expenses (add lines 10 through 16) 9 ARNEAN L IFcAL] ™17 39,168.
“: 18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) SRRUS A LT AT D 18 -4, 885.
\\h N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|- -
E 3 figure reported on prior year's return) 19 12,465.
G ; 20 Other changes n net assets or fund balances (attach explanation) 20
—_— 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 7,580.
—_ lPart Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
Q (See the instructions for Part Il ) (A) Beginning of year I (B) End of year
T~ 22 Cash, savings, and investments 12,465.|22 7,580.
23 Land and bulldings 23
24 Other assets (describe » ) 24
25 Total assets 12,465.125 7,580.
26 Total liabilities (describe » ) 0.|26 0. </)
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 12,465.(27 7,580.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for
TEEAOR03L 09/18/08

4

Form 990. Form 990-EZ (2008)

A\
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Form 990-EZ (2008) International City Optimist Club, Inc.

Page 2

" Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the orgamization's primary exempt purpose’ See Statement 3 (Required for 501(c)(3)
Describe what was achieved In carrying out the orgamization's exempt ﬁurposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 Funds given to Heart of Georgia Hospice to _support Camp Wings, a _ _|
bereavement camp for youth. ___ __________________________|
Grants § 2,000. ) if tus amountincludes foreign grants, check here - - - - >l 28al - - -
"""29 Funds_given to_support Flint River Chapter FCA's efforts to reach _
those_involved in youth sports. ____ "~ """ "7 " "]
(Grants § 1,500.) If this amount includes foreign grants, check here > 29a
30 Funds_given to Community Outreach Service Center in effort to help |
homeless in Houston County. ____ _________________________|]
(Grants 7 """yt this amount includes foreign grants, check here | > []] 30a 1,020.
31 Other program services (attach schedule) See Statement 4
(Grants § 16, 964 .) If this amount includes foreign grants, check here »[ ] 31a 1,000.
32 Total program service expenses (add lines 28a through 31a) > 32 2,020.
[Part'lV % List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Thomas Lamb ] President 0. 0. 0.
207 Westbury Court _____ | 0
Warner Robins, GA 31088
Jack Lester | Vice President 0. 0. 0.
4657 Glenwood Drive ____ __| 0
Macon, GA 31210
Sam Satterfield | Program Chair 0. 0. 0.
P. O. Box 6849 | 0
Warner Robins, GA 31085
Sam Renfroe ] Secr./Treas. 0. 0. 0.
854 Lakeview Road _ _____ _ | 0
Byron, GA 31008
Andy Thomas = | Board of Direct 0. 0. 0.
255 Carl Vinson Parkway ___ | 0
Warner Robins, GA 31088
John Luppino | Board of Direct 0. 0. 0.
102 Putters Court ___ | 0
Warner Robins, GA 31088
Branndon Veale | Board of Direct 0. 0. 0.
106 Jacqueline Court _____ | 0
Bonaire, GA 31005
Cavan Woods | Board of Direct 0. 0. 0.
310 Stathams Way ______ | 0
Warner Robins, GA 31088
John Rudd | Board of Direct 0. 0. 0.
603 Beechwood Drive _ __ _ _ | 0
Bonaire, GA 31005
Scott Street | Board of Direct 0. 0. 0.
1544 Watson Blvd. | 0
Warner Robins, GA 31088
Tom Walmer | Board of Direct 0. 0. 0.
924 5. _Houston Lake Road __ | 0
Warner Robins, GA 31088

TEEAO0812L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) International City Optimist Club, Inc. 58-2419213

Page 3

|[Part V| Other Information (Note the statement requirement in General Instruction V)

Ry

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detalled description of
each activity

34  Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T,
attach a statement explaiming your reason for not reporting the income on Form 990-T

______ _ aDud the organization have unrelated business-gross income of $1,000 or more or 6033(e)-noﬂce,'re§ort_|ng,- and
proxy tax requirements?

b If 'Yes," has it filed a tax return on Form 990-T for this year?
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions >| 37a| 0.

Yes

No

33

X

35a

>

35b

36

b Did the organization file Form 1120-POL for this year?

38a Dnd the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and stitl unpaid at the start of the pertod covered by this return?

b If 'Yes," complete Schedule L, Part Hl and enter the total
amount involved 38b N/A

37b

38a

39 501(c)(7) organizations Enter -
a Initiation fees and capital contributions included on line 9 3%9a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A, section 4912 » N/A , section 4955 » N/A

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pnior year?
If 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.

40b

d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T

41  List the states with which a copy of this return 1s filed » None

40e

42 a The books are in care of » Sam Renfroe Telephoneno » (478)

953-0125

b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty 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 ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes," enter the name of the foreign country ~ *

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |

44 Did the organization mamntain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ

[ ]N/A
N/A
Yes| No
44 X
45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)
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‘Form 990-EZ (2008) International City O

PartVl |

""—\
ptimist Club, Inc. 58-2419213 > Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the orgamization engage In direct or indirect pohtical campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization(s) a section 527.organization? - - - - - R Y- -1 -) I

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization |f there 1s none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization [f there 1s none, enter 'None '

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

Total number of other independent contractors receiving over $100,000 »>

Under penal ry. | gleclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correef; eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- 20/ 0
Sign I / o-Y Ao/
Here ature of offtcer Date
\
TJeck Lesh~ //Lf/(d,-//
Type or print name and title
. ? -~ Date Check if Preparer's Identifying Number
: Preparer's » ) ~ ph (See instructions
I;?;? signature é"\ /0 yj/o Z?nploye 4 > N/A
parer's |fnmsname o CLIFTON LIFFORD HARDISON & PARKER L.L.C.’
ours If self-

Use employed. . > 1503 BASS (RD EIN » N/A

address, an A
Only ZP+4 MACON, GA 31210-7511 Phoneno ™ (478) 953-0125
May the IRS discuss this return with the preparer shown above? See instructions. ’IY] Yes m No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09




. . OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities

Department of the Treasu > Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public
e Bovene oY or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

M
International City Optimist Club, Inc. 58-2419213> 9/~ 1931 70|

[Part ]Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds_through any of the following activites Check all thatapply — ——- — —— — =7

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person sohcitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:]Yes I:] No

b If 'Yes,' list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of indmidual (i) Activity | (u) Did fundraiser | (i) Gross receipts (or retaned by) (vi) Amount paud to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
|
|
\
i
|
|
|
|
\
Total >
3 LISlt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

et e
e e -t "trhtoroh—thorh'"”bhohothrto—hhb'b—”bh—thohrto~"th"hthohh""h 2

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08




‘Schedule G (Form 990 or 990-EZ) 2008 International City Optimist Club, Inc.

58-2419213

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
< reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Reverse Raffle Golf Tournamen (Add Cgél (?():)t)hrough
R (event type) (event type) (total number)
v
£ | 1 Grossrecempts 29,833. 23,750. 53,583.
E ] R o R E S ——
) 2 Less Chanitable contributions
3 Gross revenue (Iine 1 minus line 2) 29,833. 23,750. 53,583.
4 Cash prizes 15,000. 15,000.
|I>
rEt 5 Non-cash prizes
$
e 6 Rent/facility costs
X
E 7 Other direct expenses 8,208. 10, 999. 19,207.
S
E 8 Direct expense summary Add lines 4- through 7 in column (d) > 34,207.
9 Net income summary Combine lines 3 and 8 in column (d) > 19, 376.
Part lll] 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 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (Add col (a) through
Z bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses __
| |Yes % ||| Yes % ||_]Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the orgamization operates gaming activities B |
a Is the organization hcensed to operate gaming activities in each of these states? 9a
b If 'No," Explain ;*“::"‘,;
10a \_Ngre_ a_n; c;f Th; (;rg_aalz_atTo;'s_ g_ar:n;g_llge;s_es_ re_vgk—ed—, s_u;p;n_de_d—or_ te_r;l;a?ea (;u;n_g ?hg l_ax_ y—tea-—r?_ ________ 10a
b If 'Yes,' Explain ‘
_________________________________________________________ |
_________________________________________________________ o
11 Does the organization operate gaming activiies with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to —-
administer chantable gaming? 12

BAA

TEEA3702l. 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



"Schedule G (Form 990 or 990-EZ) 2008 International City Optimist Club, Inc. 58-2419213

Page 3
YES| NO
13 .Indicate the percentage of gaming activity operated Iin
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records '
i
Name »_
— - — - - - - p— - _ p— - J— _ —_ J— _ SRR _.._.._.i_
Address > _ |
15a Does the organization have a conlact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,’ enter name and address
Name »_ _ e
Address > _ e
16 Gaming manager information ,
Name »_ _ _ e "f
g: ?&:
Gaming manager compensation * $ :@%
Description of services provided > ____ > g"vf
D Director/officer D Employee I:] Independent contractor
17 Mandatory distributions %g
ESES
£
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the -
state gaming license? 17a
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 » $ <7

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008




Includes Foreign Grants: No

Warner Robins Recreation Dept 600.

2008 Federal Statements Page 1
International City Optimist Club, Inc. 58-2419213
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid L - N
Donee's Name: See attached list
Donee's Address: PO Box 6849
Warner Robins, GA 31095
Cash Amount Given: $ 25,208.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Annual Registration 30.
Bank Charges 256.
Dues 2,426.
Meals 9,496.
Paypal Fees 28.
Post Office Box 72.
Supplies 1,652.
Total $ 13,960.
Statement 3
Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose
To support youth of Houston County within the guidelines of Optimist
International.
Statement 4
Form 990-EZ, Part Ill, Line 31
Statement of Program Service Accomplishments
Program
0. Service
Description Grants Expenses
Ferst Foundation 1,000.
Includes Foreign Grants: No
Georgia Sheriff's Youth Homes 700.
Includes Foreign Grants: No
Middle Georgia Junior Golf Tour 750.
Includes Foreign Grants: No
Perry High School Theatre 685.
Includes Foreign Grants: No
Warner Robins Touchdown Club 1,000.
Includes Foreign Grants: No
Lindsey Elementary School 1,000.
Includes Foreign Grants: No
North Carolina Food Bank 100.
Includes Foreign Grants: No
People to People 500.




2008 -

Federal Statements Page 2
International City Optimist Club, Inc. 58-2419213
Statement 4 (continued)
Form 990-EZ, Part lll, Line 31
__ Statement of Program Service Accomplishments _ S - - - -
Program
0. Service
Description Grants Expenses
Includes Foreign Grants: No
Toys for Tots 1,000.
Includes Foreign Grants: No
Salvation Army 702.
Includes Foreign Grants: No
Nola Brantley Memorial Library 500.
Includes Foreign Grants: No
Central Georgia Soccer Association 500.
Includes Foreign Grants: No
Houston County Adaptive Sports 700.
Includes Foreign Grants: No
Warner Robins High School 650.
Includes Foreign Grants: No
Huntington Middle School 1,000.
Includes Foreign Grants: No
Tyrian Lodge 111 500.
Includes Foreign Grants: No
Museum of Aviation 750.
Includes Foreign Grants: No
Shirley Hills Baptist Church 845.
Includes Foreign Grants: No
Christmas for Kids 500.
Includes Foreign Grants: No
Warner Robins American Little League 750.
Includes Foreign Grants: No
Jeff Smith Golf Classic 1,500.
Includes Foreign Grants: No
Warner Robins Chamber of Commerce 232.
Includes Foreign Grants: No
Cherished Children's Daycare Center 500.
Includes Foreign Grants: No
Joanna McAffee Childhood Cancer Foundation 1,000.
Includes Foreign Grants: No
Total $ 16,964. § 1,000.




