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SCANNED Jun ¢ € 0T,

* . 990 OME No 1545-0047
o - -
™ Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
De of the T: .
Internal Revenue Sorace” » The organization may have to use a copy of this retum to satisty state reporting requrements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Oct 1 ; 2009, and ending Sep 30 , 2010
B Check if applicable C Name of organzation D Employer identification Number
Please use
Address change IRS label timist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885
Name change :,’ &r;:t Number and street (or P O box ¢ mail 13 not defivered to street addr) Room/suite E Telephone number
See .
Intbal return specific (8719 Green Pastures Drive (410) 828-8258
Termination Imo City, town or country State ZIP code + 4
Amended return Baltimore MD 21286-2100 |G Grossreceipts § 99,670.
D Application pending F Name and address of principal officer H(a) Is this a group return for affillates? H Yes No
Donald Buschman 8719 Green Pastures pr1 TOWSOIN MD 21286 |H® s';:" :fﬁtblfrﬁlﬁilﬁnsuumns) Yes No
| Tax-exempt status m 501(c) (4 )< (insert no.) H 4947(a)(1) or H 527
J Webslte: » N/A H(c) Group exemption number ™
K Form of organzanon m Corporation I_l Trust H Association n Qther ™ —[L Year of Formaton 1996 ] M State of legal domicile:  MD
[Partl | Summary
1 Brefly describe the organization’s mission or most significant activities: Community Service _ __ ___ ___ ______
O ] e e e e e e e e e e e e e o . —— e e — . — o ————— —
Q
8| o o o o e e
E | L
% 2 Check this box > D-If the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 |4
o | 4 Number of independent voting members of the governing body (Part Vi, ime 1b) ... .... .. . 4 |4
é 5 Total number of employees (Part V, line 2a) .. e .. . .. 5
g 6 Total number of volunteers (estimate if necessary) .. .. . 6 |15
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), me 12 . . . .. . . ... ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34... .. Lo S 7b
R i C =i \/n_": D Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, iine Th) . ; O 3,212. 77.
§ 9 Program service revenue (Part VIH, line 2g) £ L 7 17
£ (10 investment income (Part VIll, column (&), ines 3, aland 7aMAY 18 2011 | O 14,128. 16,726.
& 11 Other revenue (Part VIHl, column (A), lines 5, 6d, 8, 9¢, 10c, and 1le) . g e -8,383. -4,359.
12 Total revenue — add hnes 8 through 11 (must equaI! Part Vi, ,.column {A), bne 12) — 8,957. 12,444.
13 Grants and swmilar amounts paid (Part IX, column (A),—hne?—’l‘% '—‘.—j-'.’-‘..fﬂz._i!.__%_] . 7,856. 6,924.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .....
i 16a Professional fundraising fees (Part IX, column (A), hine 11e). L AU
é b Total fundraising expenses (Part X, column (D), line 25) > 7,204.
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . ... . .. .... .. 11,296. 14,998.
18 Total expenses. Add ines 13-17 (must equal Part X, column (A), line 25) . 19,152. 21,922.
19 Revenue less expenses. Subtract line 18 from line 12 ... . . -10,195. -9,478.
5 Beginning of Year End of Year
g 20 Total assets (Part X, e 16) . . L 689,557. 684, 302.
E 21 Total liabilities (Part X, line 26) .. R . .
i 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 683,557. 684,302.
(Partli Signature Block
VLB Lo S e s e, et o PR e SR 0t of myoidin e, 15
Sign |™ | O (0~
Here Signature of officer Date
» Donald Buschman
Type or print name and ttfe.
Paid Date g‘.‘,’” D f’sr:g?rg’r;ﬁ éﬂdg;‘xgyng number
al employed >
Pre- AR
Barer's -
Firm's name (or
se yours if setf-
Only employed), EN_»
ZP +4 Phoneno ™
May the IRS discuss this retum with the preparer shown above? (see instructions) . . .. ... L. L . I—l Yes m No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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Form 990 (2009) Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 2
{Partlll | Statement of Program Service Accomplishments

1 Brefly describe the organization's misston:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-E2? .. .. S C e (] ves K] Mo
if "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I:l Yes E No

if "Yes,' describe these changes on Schedule O.

4 Descnbe 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 $ 6,924. includng grants of $ 0.)@Revenue $ 0.)

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 6,924.

BAA TEEADI02  07/20/09 Form 990 (2009)




Form 990 (2009) optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 3

{Pa

nV__|Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

tés St’\edorgajuzahon descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundatlon)7 If ‘'Yes,’ complete
chedule

Is the organization requnred to complete Schedule B, Schedule of Contnbutors7

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposutlon to candudates
for public office? /f ‘Yes,' complete Schedule C, Part | . .. .. ............... . oo oo 0 i

Section 501(c)3) organizations. Did the organlzatlon engage n lobbynng activities? If 'Yes,’ complete
Schedule C, Part II ..

Section 501(cX4), 501(cX5), and 501ch6) orgamzahons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go,\_;lrlte advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes, complete Schedule D,
a . .

Did the orgamzation receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il .

Did the organization mamtain collections of works of art, hnstoncal treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part tll . ..... .. ...... e e e e e e

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 reparr, or debt negotratlon services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, dlrectl or through a related orgamzatnon hold assets n term perrnanent or quasn-endowments" If

'Yes, ' complete Schedule D, Part V

Is the organization's answer to any of the fotlowmg questlons 'Yes'? If so, complete Schedule D, Parts VI, Vii, Viil, IX, or
X as applicable

L] gldpth,et te/r/ganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
a .

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part Vil .

® Did the organization report an amount for mvestments— program related in Part X, Iine 13 that s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vili . .......... . . . .

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. .
® Did the organization report an amount for other Hiabilties in Part X, hne 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 organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X

Did the or%anlzatlon obtain separate, mdependent audited financial statement for the tax year" If 'Yes, comp/ete
Schedule D, Parts XI, Xll, and Xili . . . .. ... . . ...

Yes | No

»

10

1M1 X

12 X

AWas the organization included in consolidated, lndependent audlted financial statement for the tax Yes No

year? If 'Yes,' completing Schedule D, Parts XI, XIl, and XIll isoptional .. . . . . ... . ... . {12 A X

Is the organization a school descnbed in section 170(b)(1)(A)(11)? If ‘Yes,' complete Schedule E
a Did the orgamization maintain an office, employees, or agents cutside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from sgrantrnakmg fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part lll . ..

Did the organization re c‘)ort a total of more than $15,000 of e Benses for professnonal fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, .

Did the organization report more than $15,000 total of fundransnng event gross income and contributions on Part Vi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .. . .

Did the orgamzahon report more than $15 000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Ill .

Did the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

BAA TEEAOI03 0212110

Form 980 (2009)



Form 990 (2009) oOptimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 4

[PartlV__[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of g/rants and other assistance to ovemments and orgamzatuons in the
Umted States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parls 1and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts 1 and lll . .. 22 X
23 Did the organization answer 'Yes' to Part Vi|, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, dlrectors, trustees, key employees 'and hlghest compensate mployees7 If 'Yes, complete
Schedule J . . ... 28 X
24a Did the organlzatlon have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’go to line 25 A4a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except:on" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transachon with a
disqualfied person during the year7 if "Yes,' complete Schedule L, Part | ... . .. 25a X
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 orgamzatlon s prior Forms 930 or 990-EZ2? If 'Yes,' complete
Schedule L, Part | 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? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key e ployee, substantial
contributor, or a grant selection comittee member, or to a person related to such an mdlvndual If 'Yes,’ complete
Schedule L, Part Il]. . . . 27 X
2 Was the organization a Fa to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditons, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key emptoyee" If 'Yes,* compleie
Schedule L, Part vV . e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organlzatlon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedu/e M 29 X
30 Dd the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,’ complete Schedule M . 30 X
31 D the organmization liquidate, terminate, or dissolve and cease operatlons" If 'Yes compfete Schedule N, Part | . £l X
32 Dd the org‘?mzatlon sell, exchange dispose of, or transfer more than 25% of its net assets" If 'Yes,’ complete
Schedule N, Part If 132 X
33 Did the o gamzatuon own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part . ......... ... 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts 11, 1ll, IV, and V, -
e s e s e e e e X
35 |s any related organization a controiled entlty within the meanlng of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
PartV, ine 2 35 X
36 Section 501(c orgamut:ons. Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatvon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part V 37 X
38 Did the organization complete Schedule O and provide ex Ianatuons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ...... ..... .. .... ..... .. ... 38| X
BAA Form 990 (2009)

TEEAOI104 02/12/10




Form 990 (2009 timist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not appiicable ... . 1a 0
b Enter the number of Forms W-2G included in hne la. Enter -0- if not appllcable - .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?  ..... L . 1el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements frled for the
calendar year ending with or within the year covered by this return . 2a
2b [f at least one Is reported on line 2a, did the organization flle all requured federal employment tax returns? . . .1 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a D the or%anlzahon have unrelated business gross income of $1 000 or more dunng the year covered by
this return? . 3a X
b if 'Yes' has it filed a Form 990 T for this year? If 'No, provide an exp/anat/on n Schedule O ............ .| 3b

4a 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)? 4a X

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ..l ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. 5b X

c If 'Yes,' to ine 5a or 5b, did the orgamzatnon file Form 8886-T, Disclosure by Tax- Exempt Entuty Regardmg Prohibited
Tax Shelter Transaction? ... . 5¢

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? 6a X

b if ‘Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were not
deductible? . . 6b

7 Organizations that may receive deduct:ble comnbuuons under section 170(c)

a Did the orgamization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? .. .... . ... .. . .. L. .. _7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prov:ded’ . 7b
¢ Did thgzoargamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form8282? . ... ..... . ... . . . 7c X
d If 'Yes,' indicate the number of Forms 8232 filed during the year ..... . l 7d|
e Dd the orgamzatson dunng the year receive any funds, dlrect|y or mdlrectly, to pay prem|ums on a personal
benefit contract? .. .. . . ...... . . .. . ... oL Te X
f Did the organization, dunng the year, pay premiums, dlrectly or indirectly, on a personat beneﬂt contract? . . . 7f X
g For all contnibutions of quatified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportlng organizations. D the
supporting orgamzation, or a donor advised fund mamntained by a sponsoring orgam on, have excess business
holdings at any tme dunng theyear? ... ..... . ... ... .. o . Lo . 8 X
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? . B . 9a X
b Did the organmization make any distribution to a donor, donor advisor, or related person" . .. e e 9b X
10 Section 501(c)X7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIl, line 12 . ... . 10a
b Gross Receipts, included on Form 990, Part Vil1, line 12, for public use of club facnlltles . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4347(a)X1) non-axemptdlaﬂtablewsts. Is the orgamzatlon ﬁllng Fonn 990 n heu of Form 10417 .. .... . 1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12bJ
BAA Form 930 (2009)

TEEA0105 02/12/10




Form 990 (2009) Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885

Page 6

Part Vi | 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, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... . . .| 1al4
b Enter the number of voting members that are independent . ... . .. . ...... . . .| _1bi4
2 Dud any officer, director, trustee, or key employee have a fam:ly relatlonshlp or a business relationship with any other
officer, d|rector trustee or key employee" 2 X
3 Did 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 930 was filed? .... . ...
5 Did the organization become aware during the year of a matenal dwersnon of the orgamzat»on S assets7 5 X
6 Does the organization have members or stockholders? . 6| X
7a Does the orgamzatuon have members, stockholders, or other persons who may elect one or more members of the
goverming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b} X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following.
a The governing body? .. . e e 8aj X
b Each committee with authonty to act on behalf of the governing body" . . 8b! X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code.)
Yes ]| No
10a Does the organization have local chapters, branches, or affilates? ................. ..... e e e e e 10a] X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afﬂhates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? . 11 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,* go to line 13 12a X
b Are officers, directors or trustees, and key employees requ|red to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the orgamzahon re ularly and consnstently monitor and enforce comphance with the policy? If 'Yes,’ describe it
Schedule O how this 1s done 12¢
13 Does the organization have a written whnstleblower policy? . . . C e 13 X
14 Does the organization have a written document retention and destruction pohcy" 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If ‘*Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructaons )
16a Did the organization invest in, contribute assets to, or parhcnpate mna jomt venture or similar arrangement with a taxable
entity during the year? 16a X
b if 'Yes,' has the organization adopted a written Ilcy or procedure requirng 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? .. . R . . . 16b

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for publc

nspection. Indicate how you make these available. Check all that apply
D Own website [:] Another's website El Upon request

19 Descrbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»William A. Rowe, III_ 111 Greenbrier Road, _ Towson, MD _ _21286-5445 (410) 828-0193

BAA
TEEA0106 (02/05/10

Form 990 (2009)



Form 990 (2009) optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 7

[Part VIl | 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® {ist all of the organization’s curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns @), (E), and (F') if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of 'key employeses.’

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::etlvgd reportatble 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.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.

® 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

)] (B) © D) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours " = = 1 = compensation from compensation from amount of other
per week | a Z_ g 6 3 & the organization related organizations compensation
ce|l 2| FIS = 5 wan MISC) . 089 from the
gC|5]2(8 i 2 organization
ge|s K- and related
é. ": "g g organizations
i3 i
]
z
Donald Buschman ______ __
President 10.00 X 0. 0. 0.
Michael Mulford ________
Secretary 8.00 X 0. 0. 0.
William A. Rowe, IIT ____
Treasurer 8.00 X 0. 0. 0.
Joseph Fiedler ________
Vice President 8.00 X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated 'Employees (cont.)

A) ® (c) ®) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 23] 35 = <] = | compensahon from compensation from amount of other
per week® | T | &8s the organization related organizations compensation
ag gez 8| Fq § W-2/1 MISC) (W-2/1099-MISC) from the
EEIERER R organization
g5 § S8g and related
5| & Q organizations
3|4
HE
58 i
2]
1b Total .. . > 0. 0. 0.

2 Total number of mduvnduals G ncludlng but not hmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization >

3 Dud the orgamzat«on st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual .

4 For any individual listed on lne 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150 000? If 'Yes’ camplete Schedule J for such
individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person L

Yes | No

3 X

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 (B)
Name and business address Description 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 *

BAA TEEAOI08 01/30/10

Form 990 (2009)



Form 990 (2009) Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 9
[PartVill| Statement of Revenue

A (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

] p 1a Federated campaigns 1a
SZ| b Membershipdues ... . . 1b
gg ¢ Fundraising events | 1e
5; d Related organizatons . ... 1d
gg e Government grants (contributions) . . le
gﬁ f Al other contnibutions, grfts, grants, and
gg stmilar amounts not included above 1f 77.
Eg g Noncash contribns included n Ins 1a-1f; S
82| hTotalAddlnesla-¥ ... ... .. ... > 77.
g Business Code
G2
& A e
x b
w| P oo
S e ____
-
| e .
§ f All other program service revenue
g Total. Add lmes 2a-2f .. ... ... .. . .. ... .. »
3 Investment income (including dividends, interest and
other similar amounts) > 15,658. 15,658. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . .. >
(D) Real (i) Personal
6a Gross Rents S5,225.
b Less: rental expenses 9,584.
€ Rental income or (loss) . —-4,359.
d Net rental income or (loss) . . > -4,359. —-4,359. 0. 0.
7a Gross amount from sales of @ Securties (i) Other
assets other than inventory 78,710.
b Less: cost or other basis
and sales expenses . 77,642,
c Gainor (loss) . . 1,068.
d Net gan or (loss) e . . > 1,068. 1,068. 0. 0.
w | 8a Gross income from fundraising events
2 (not includng $
E of contributions reported on line 1c¢).
& See Part IV, line 18 Coee a
% b Less: direct expenses .. . . b
° ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming activities.
SeePartiV,ine19 ... .... .. . a
b Less: directexpenses .. . ....... b
¢ Net income or (loss) from gaming activities . . .... ™
10a Gross sales of mventory, less returns
and allowances . a
b Less: costofgoodssold . ...... .. b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
Ma_ _ __
b________________
c
d All other revenue . .. .
e Total. Add lines 112-11d .. .. .. eee e o P
12 Total revenue.See instructons ...  ......... » 12,444. 12,367. 0. 0.

BAA TEEADI09 02/12/10 Form 930 (2009)



Form 990 (2009)  Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)X3) 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).

©) (D)
Do not include amounts rted on lines Total éﬁ?)enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part [V,
me2! . ... ... 6,924. 6,924.

2 Grants and other assistance to |nd|V|duaIs n
the US. SeePart IV, line 22 . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ......... ... .

6 Compensation not included above, to
disqualified persons (as defined under
sectlon 49 5f)(1 and persons descnbed n
section 4958(c)(.

7 Othersalaresandwages ........ ...... . .

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benef ts

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting .. . 400. 0. 400. 0.
d Lobbying
e Prof fundraising svcs. See Part Vv, In 17
f Investment management fees .
g Other . . .

12 Advertising and promotlon e e e

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy .

17 Travel

18 Payments of travel or enter!amment
g nses for any federal state, or local
lic officials

19 Conferences, conventlons, and meetmgs

20 Interest

21 Payments to affihates ..

22 Depreciation, depletion, and amortization . . ... 14,408. 0. 7,204. 7,204.
23

24

Insurance . e

Other expenses. Itemtze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a Bank Service Charges 190. 0. 190. 0.

f All other expenses . e
5 Totalﬁlmhomlexpelmlﬂddlmaslﬂlmumm . 21,922. 6,924. 7,794. 7,204.

26 Joint costs. Check here > D if following

SOP 98-2. Complete this line only if the
organization reported in column jont
costs from a combined educational

campaign and fundraising solicitation ..

BAA ' Form 990 (2009)

TEEADNI0 (02/05/10




Form 990 (2009) oOptimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 11
{Part X | Balance Sheet

(A) B8)
Beginning of year End of year

2,833.

Cash — non-interest-bearing e . 2,479.
Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net e e e e e

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . ..

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part {I of Schedule L
7 Notes and loans recewvable, net
8 Inventories for sale or use . C e e ..
9 Prepaid expenses and deferred charges .o C e e
10a Land, buildings, and equipment: cost or other ba5|s 10a 387, 026
Complete Part Vi of Schedule D
b Less: accumulated depreciation. .... .... . 10b 67,583. 326,647. 10¢c 319,443.
11  Investments — publicly-traded securities e e e e . 360,431.( 11 362,026.
12 Investments — other secunties. See Part IV, line 11 ........... .o 12
13 Investments — program-related. See Part IV, line 11 . e 13
14 Intangible assets . . . . e e e e e 14
Other assets. SeeParth Ilnell e . e e 15
Total assets. Add ines 1 through 15 (must equal line 34) . L. . 689,557.116 684,302.
Accounts payable and accrued expenses . . . 17
Grants payable e e Coeee e e 18
Deferred revenue ... L e . .o . 19
Tax-exempt bond liabities . .
Escrow or custodiat account hability. Complete Parl IV of Schedule D .....

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahf ied persons. Complete Part Il

of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties .
Unsecured notes and loans payable to unrelated third parties . ..
Other liabilities. Complete Part X of ScheduleD  ...... .... .
Total liabilitles. Add lines 17 through 25 . . . 0.
Organizations that follow SFAS 117, check here »  [X| and complete lines
27 through 29 and lines 33 and 34.

Unrestnicted netassets ... . .. . ... o0 oL .
Temporarily restricted net assets . .. . AN . . 689,557.
Permanently restricted net assets .
Organizations that do not follow SFAS 117, ched(here > Dandcomplete
lines 30 through 34.

Capital stock or trust principal, or current funds . e
Paid-in or capital surplus, or land, building, and equipment fund

Retaned eamings, endowment, accumulated income, or other funds . ...
Total net assets or fund balances. . . ... ... .... . . . 689,557. 684,302.
Total liabilittes and net assets/fund balances. e e 689,557. 684,302,
BAA Form 990 (2009)
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Form 980 (2009) oOptimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885

Page 12

[Part.Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. E] Cash D Accrual D Other
if the organization changed its method 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?
b Were the organization's financial statements audited by an independent accountant?

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .

If tgehor angtuon changed either its oversight process or selection process during the tax year, explam
in Schedule

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 basts, separate basis, orboth: . .0 00

D Separate basis D Consolidated basis L__] Both consohdated and separate basis
3a As a resuit of a federal award, was the orgamzatlon requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .

b if 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAO112  02/05/10

Form 990 (2009)



SCHEDULE D . . MR Ro 15008
(Form 990) Supplemental Financial Statements 2009
» Complete g T‘e “? nizah;m a?gs\{v:rﬁ 'Ye?,zto Form 930, 5 =
a ines or to Public
%‘22?52’;“ hﬂ;tv:rfm? 523?5;"’ > Attach to Form 990. > See separate instructions In';;:ction
Name of the organization Employer ldentification number
Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52~-1973885

[Part| |{Organizations Maintainin g 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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Dd the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? ... . cee D Yes D No
6 Did the organization inform ali grantees, donors, and donor adwvisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermisstble private benefit?? e e e EI Yes D No

[Part Il |Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Year
a Total number of conservation easements S < |
b Total acreage restricted by conservation easements .. .. . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . .1 2¢e
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? ... .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements

during the year »

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements
during the year »

N v b

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section

170()@)®)(1) and 170(h)@)B)Gi)? . [Oyes []wno

9 In Part X1V, describe how the or%ﬁmzatnon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgarnization's financiat statements that describes the orgamzatuon s accounting for
conservation easements.

{Part ll_|Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part XV,
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 exhubition, education, or research in furtherance of public service, provide the following
amounts relatung to these items:

(@ Revenues included i Form 990, Part VIil, ine 1 .. ... . .. . . -5
(i) Assets included in Form990,Part X . . ... .. . .. . ... ... *»8§

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

a Revenues included in Form 990, Part VIil, line 1 . . e e e L)
b Assets included in Form 990, Part X e e e e . . . .o L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10




Schedule D (Form 990) 2009 optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 2
[Part I | 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 Schotarly research e Other
c Preservation for future generations

4 g“:;“)%eva description of the organization's collections and exptain how they further the organization's exempt purpose in
art XI

5 Durning the year, 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? rl Yes I—I No

[Part IV |Escrow and Custodial Arrangements 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, Part X D Yes D No
b If 'Yes,' explain the arrangement n Part XV and complete the following tabte
Amount
¢ Beginning balance .. .. .o . . . . N -
d Additions during the year e e e e e e .. . 1d
@ Distributions during the year . . . . le
f Ending balance . .  ........ . e 1f
2a Did the organization include an amount on Form 990 Part X, tine 217 . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, gains,
and losses
d Grants or scholarships . .
e Other expenditures for facilities
and programs . . .......
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » &
b 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. . . . S . 3a(i)
(i) related organizations . G 3a(i)
b If 'Yes' to 3a(i1), are the related organlzatlons Ilsted as requnred on Schedule R7 . 3b
4 Describe in Part XIV the ntended uses of the organization’s endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland. .. . . 79,371. 79,371.
bBundmgs . e . 280,866. 64,528, 216,338.
¢ Leasehold nmprovements .
d Equipment e e . .. . 26,789. 3,055. 23,734.
e Other ..... .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . > 319,443.
BAA Schedule D (Form 990) 2009

TEEA3302 (2/02/10



Schedule D (Form 990) 2009 optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denwvatives . . .............
Closely-held equity interests . .
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12)  *
[Part VIIl | iInvestments—Program Related (See Form 990, Part X, line 13)

(@) Description 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) Iine 13.) >
|Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
|
|
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . . . . . >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability {b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Optimist Club of Loch Raven, Maryland, Foundation, Inc.

52-1973885

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . .

Total expenses (Form 990, Part 1X, column (A), line25) ...... .... ... .

Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unreahzed gains (Josses) on investments ....... ..

Donated services and use of faciiities

investment expenses Lo . S .
Prior period adjustments ce . . .. . e e e
Other (Descnbe in Part XIV) .o .

Total adjustments (net). Add lines 4 through 8 e e

10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9.

O ONOOVBWN

[Part Xll |Reconciliation of Revenue per Audited Financial Statements W‘th Revenue per Retum

1 Total revenue, gams, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12;

a Net unrealized gains on investments . e e 2a

b Donated services and use of facilities ....... e e e .. 2b

¢ Recoveries of prior year grants .. .. e 2c

d Other (Describe in Part XIV) . . . .. .. 2d

e Add lines 2a through 2d ce R vee e 2e
3 Subtract line 2e from line 1 . ce e e 3
4 Amounts included on Form 990 Part VIII, hne 12 but not on line 1:

a Investments expenses not included on Form 990, Part VIili, ime7b . ... .. .| 4a

b Other Descnbe mPart XIV) ...... . ..... L e . 4b

c Add lines 4aand 4b . 4c
5 Total revenue. Add hnes 3and 4c. (This must equal Form 990, Part l, hne 12.) 5

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. e e e
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of facilites .. .. e e e 2a
b Prior year adjustments .. . . . 2b
c Other losses .. . e 2c
d Other (Describe in Part XIV) . .. |l 2d

e Add lines 2a through 2d . . cs e e e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, I|ne 25, but not on I|ne 1:

a Investments expenses not included on Form 990, Part Vlll, ine7b . . . .. | 4a

b Other (Describe in Part XIV) . . . . 4b

cAddlines4aanddb. . . ..... ... ... ol 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I ine 18) 5

[Part XIV | Supplemental Information

Zflete this part to Brovnde the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line art Xi, ine 8, Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

Part X, line 2;
information.

BAA TEEA3304  02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 oOptimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 930) 2009
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HEDULE . OMB No 1545-0047
(Srgm, ssoli' o Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990. Inspection
Name of the organization Emplayer identification number
Optimist Ciub of Loch Raven, Maryland, Foundation, Inc. 52-1973885

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 930) 2009



Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885
Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
Bond interest SUSA 745.
Bond interest AT&T 1,324.
Bond interest CSX 1,960.
Bond interest FNMA CMO 2003 764.
Bond interest FNMA REMIC CMO 1992 98.
Bond interest GMAC 3,319.
Bond interest GMAC 713.
Bond interest Toyota Motor Corp 950.
Bond interest Caterpillar Financial 400.
Bond interest FNMA 5% 2019 278.
Dividend ALTRIA Group Inc 210.
Bond interest AT&T Inc. 2,072.
Dividend Bristol—-Myers Squibb Co. 128.
Bond interest Comcast Corporation 497.
Dividend Corning Inc. 60.
Dividend Frontier Communications 11.
Dividend Wisdomtree Emerging Market 174.
Dividend General Electric 180.
Dividend Genuine Parts Co. 164.
Dividend Marathon 0il Corp. 418.
Dividend Merck and Co Inc. 285.
Dividend Merck&Co. 95.
Dividend Pfizer Inc 216.
Dividend Verizon Communications 475.
Dividend Yum Brands 84.
Dividend T. Rowe Price Blue Chip 21.
Bank deposit interest 4.
Bank deposit interest 13.
Total 15, 658.
Supporting Statement of:
Form 990 p 9/Real Rental Expenses

Description Amount
Building Insurance 1,203.
Repairs and Maintenance 1,624.
Building supplies expense 490.
Building utilities 6,267.

Total

9,584.




Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885 2
Supporting Statement of:
Form 990 p 9/Sales of Securities

Description Amount
1000 Sek Arn Index 9,198.
100 Google Inc 59,901.
1000 ML&Co Capped Lirn 9,611.
Total 78,710.
Supporting Statement of:
Form 990 p 9/Gross Basis Amount

Description Amount
1000 Sek Arn Index 10, 000.
100 Google Inc 57,642.
1000 ML&Co Capped Lirn 10, 000.
Total 77,642.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
Greater Loch Raven Community Giving 2,570.
Halloween Parade 300.
Local High School Scholarship 1,100.
Mothers Day 400.
Oratorical 554.
Post Prom Parties 500.
St. Andrews Food Bank 1,500.
Total 6,924.
Supporting Statement of:
Form 990 p 10/Line 22 col (D)

Description Amount
Building and equipment 7,204.

Total

7,204.




Optimist Club of Loch Raven, Maryland, Foundation, Inc.

52-1973885

Supporting Statement of:

Form 990 p 10/Line 24 col (C)-1

Description Amount
Bank of America 40.
Merrill Lynch EMA Fee 150.
Total 190.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
Bank of America Checking 2,479.
Total 2,479.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Bank of America 2,833.
Total 2,833.
Supporting Statement of:
Form 990 p 11/Line 11, column (A)

Description Amount
Merrill Lynch - at cost 360,431.
Total 360,431.
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
Merrill Lynch at cost 362,026.




Optimist Club of Loch Raven, Maryland, Foundation, Inc. 52-1973885
Continued

Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
Total 362,026.
Supporting Statement of:
Sch D, page 2/Land Col (a)

Description Amount
Land 8719 Green Pastures Drive 79,371.
Total 79,371.
Supporting Statement of:
Sch D, page 2/Buildings col (a)

Description Amount
Building 133,234.
Building improvements 2000 27,687.
Building improvements 2001 60,379.
Building improvements 2003 14,127.
Building improvements 2007 31,883.
New shed and brick patio 13,556.
Total 280,866.
Supporting Statement of:
Sch D, page 2/Buildings col (c)

Description Amount
Building 37,152.
Building improvements 2000 6,852.
Building improvements 2001 13,469.
Building improvements 2003 2,503.
Building improvements 2007 2,018.
New shed and brick patio 2,534.

Total

64,528.




Optimist Club of Loch Raven, Maryland, Foundation, Inc.

52-1973885

Supporting Statement of:

Sch D, page 2/Equipment col (a)

Description Amount
Equipment 23,734.
AV equipment 3,055.
Total 26,789.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
AV Equipment 3,055.

Total

3,055.




