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SCANNEL MAR 0 1 2012,

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Open fo Public

Internal Revenue Service » The organizaton may have to use a copy of this return to satisfy state reporting requirements. tnspection

A _For the 2010 calendar year, or tax year beginning OCTOBER 01 , 2010, and ending SEPTEMBER 30,2011

B Check i . C Name of organizaton OPTIMIST CLUB OF INTER-CITY SUGAR (J0 Employer identification number

| | Address change Doing Business As BE3-0905951

] Name change Number and street (or P.O. box 1f mailis not delivered to street address) Room/Suite | E Telephone number

|| Initial return P O BOX 7828 (816)252—2304

| | Terminated City or town, state or country, and 2IP + 4 G Gross

| | Amended return sugar Creek MO 64054 receipts $ 127,346

|| Application pending T Name and address of principal officer: H(a) Is thisa group return for affiliates? Yes No
H(b) Areallaffiliates included? Yes No

| Tax-exempt status. | [501(c)@) K] 501(c)(4 )« tmsertnoy | [4947(a)(1) or [ [527

J Website: »p N/A

1f “No,"attach a list. (see instructions)

H(c) Group exemption number P

K Formof organization pq Corporation | I Trust I—I Association l I Other p | L Year of formation

M State of legal domicile MO

Fﬁaﬂl | Summary

1 Briefly describe the organization’s mission or most significant activities.
A Penevolent Activities
ce
lv
‘II E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, line 1a) . . . . . e 3 10
é ﬁ 4  Number of independent vohing members of the governing body (Part VI, line1b). . ............ 4
S ¢ | 5 Total number of individuals employed In calendar year 2010 (PartV,line2a) . ................. 5
& E 6 Total number of volunteers (estimate If NECESSANY) ... ............vuirr ittt 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 . .. ... e e 7a
b Net unrelated business taxable income from Form980-T,ne 34, .. ........................ 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) . ... ... ........... . . 6,418 7,071
\E, 9 Program service revenue (PartVIll,lne2g) . .......................... ..
H 10 Investment income (Fart VIII,]_S)OEI\ g.;\,) l{niegia{.m éﬁ?‘{d) .................... 6,959 2,467
g {11 Other revenue (Part V1, colunyni{A)dines 5, 6d,}8c, Sc, 10c,and 11e). . .......... 70,585 93,198
12 Total revenue -- add|line§ 8 through 11 (must equal Part VIII, column (A), line 12) 83,962 102,736
13 Grants and similar amdhts p&id-(Rar IXScollinii!(A), lines 1-3). .. .............. 23,942 39,268
g |14 Benefits paid to or for fiembers (Part IX, column (A), {m;e‘ ;4) ..... e . 6,303 3,504
)Fs 15 Salaries, other compe satIS":anePoyeé l.)\\einef(llts (}uf’,an IX,lcqumn (A), ines 5-10) . . .
E |16a Professional fundraisifig fee@&'n &J gglumn Ai._llne Me) ...
g b Total fundraising expenses (Part IX, column (D}, ine 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24f) . . ... .............. 51,095 58,998
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) .. ....... 81,340 101,770
19 Revenue less expenses. Subtract ine 18 fromine12 ... ..................... 2,622 966
g o B Beginming of Current Year End of Year
AR 2 20 Totalassets (Part X, @ 16) ... . ...........vvirmiien i 152, 055 153,022
S0 N 21 Total abiltties (Part X, line26) .................... e e
i g E 22 Net assets or fund balances. Subtract ine 21 fromlne20 ... ................. 152,055 153,022

fPart | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

yl a 2 ]
2 TN s2 —~ [ 2-%F-/2
Sign } Signature of officer j Date
Here Corel J. /’/‘1/" /(S‘S Secrefary
' Type or pnnt name and title /
Print/Type preparer's name Preparer’s signature Date Check U it |PTIN
Paid Marian Poe arian Poe self-employed
Preparer Firm's name p H&R BLOCK Firm's EIN »

Use Only Firm's addressp VALLEY VIEW SHOPS OF EASTLAND TOWN] Phone no.

INDEPENDENCE MO 64055

(816) 795-7613

May the IRS discuss this return with the preparer shown above? (see instructions) . . .. ... e e e et m Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form996(201o) OPTIMIST CLUB OF INTER-CIT 43-0905951

Ei’aﬂ ml Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil

1 Bnefly descnbe the organizaton's mission;
Benevolent Activities
2 Did the organization undertake any significant program services durning the year which were not listed on
the prior FOrm 980 or 880-E27 ... ... ... ... ... ... L e e e ces D Yes @ No
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ............. A D Yes @ No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the toial expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expensess including grants of $ ) (Revenue$ )
4b (code ) (Expenses$ including grants of $ ) (Revenues )
4c¢ (Code ) (Expenses$ wcluding grants of $ } (Revenues )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA
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Form996(2o1o) OPTIMIST CLUB OF INTER-CIT 43-0905951

Page 3
tPart IV | Checkilst of Required Schedules
Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . ... . .. e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) .................. 2 X
3 Did the organization engage In direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 .. ... .. ............ .. o ''v'i''iiuun... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll .. ..... ............. Cee N/ A 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, PartHl .. ... .......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . ... . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ... ........... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . ... .. ... ... i s i 8 X
9 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, credtt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... .. . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quam-endowments"
It “Yes,” complete Schedule D, PartV ... ... ... .. e e 10 X
11 lf the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part Vi e e e 11a| X
b Did the organization report an amount for investments -- cther securnties (n Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl , .. .......... .. ... . 0 uuiruiuin.. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that I1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ... ... .. ... ... ... cuiuinni.. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, iine 167 If “Yes,” complete Schedule D, PartIX .. .. ... ... ... .cciiiiirinennnn.. 11d X
e Did the organization report an amount for other llabllmes n Part X, ine 257 If “Yes,” complete Schedule D Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X. . . .. 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XU, and Xlll, . ... ... .....ooiiit o it i e e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optionaj . . . . . 12b X
13 Is the organization a school descnbed tn section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ., ....... . 13 X
14a Did the organization masntain an office, employees, or agents outside of the United States?. ................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV. . ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . .. .. ... ....... 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, ., ... .............. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) , ... .............. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. ... ... ... ... vt tiit it 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partlll , . . ... ... .. ... . i e 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH. .. ...... ........... ...... 20a X
b If “Yes" to ine 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . .. .............. N / A |20b
JvA 10 98034  Twra1340 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 4
E_P_grt }Vl Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land 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), hne 27 If “Yes,” complete Schedule |, Partsland Il . ... ... ...........cccuur i, 2 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ... e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. [f“No,"gotoline25 .. . ....... . ......... . .cooiie oo . | 28a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception?. . ... .. ..N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .. e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng theyear?.. . ....N / A | 2ad
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partt, ... ... ...................... ... | 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 organization’s prior Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Part] . ... . . ... . . . e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I}

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... . L e e 27 X

28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

...... 26 X

a A current or former officer, director, trustee, or key employee? It “Yes,” complete Schedule L, PartIV. . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . . ... ........ e ve.. | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ... ....... 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes," complete Schedule M, . ... ... ... L e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets" If "Yes,” complete
Schedule N, Part Il . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ., . .. ... ......... ... ccciuuivnrin.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I,
ML IV, and Y, Ine 1 e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?. . . . ........... ... ... ..... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line2. ... ......... D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 . . ... ... ... ... ... ... ... ittt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. ......... ..., 38 | X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)



Form 990 (2010) Page 5

Epaﬂ Vv l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., . . .. .... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS 10 PRZe WINNBIST, . . . ... ... ... .ttt ettt e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. N/ Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ,..... .......... 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . ,...... ...... N/ Al

4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority over,

a financial account Iin a foreign country (such as a bank account, secunties account, or other financial account)?, . . . .. 4a X
b If “Yes,” enter the name of the foreign country’ p
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter ransaction at any time dunng the tax year? el 5a X
b Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? . . . ... .. 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? ........................ ..N/A [sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatJon

solicit any contributions that were not tax deductible? ... .. ... 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . .. ... ... .. e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PaYOI? ... ... ...t ettt ettt e e e 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? . .............. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ............... ...t e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . ... ....... e | 7d |
e Did the organizaton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .... . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... .. "t X
Q If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired? ., ,.......... 7g X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, , . ., ., ... .. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning theyear? . .......... N 8 X

9  Sponsoring organizations maintaining donor advised funds
a Did the organizaton make any taxable distnbutions under section 49667 . . ... .............ccoviirirnvnrnnnnn 9a X
b Did the organizaton make a distnibution to a donor, donor advisor, or related person? , ... ............ 9b X

10  Sectlon 501(c)(7) organizations. Enter:
a Intation fees and capttal contnbutions included on Part Vlll, ine 12, . |, .., ... .. {10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facﬂmes 10b
1 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders ... .......... ... .. .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ................. ..o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10417 . ... .. . 12a X
b It “Yes," enter the amount of tax-exempt interest received or accrued during the year . ., | 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?. . ........................... 13a X
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . ....................... 13b
¢ Enterthe amountofreservesonhand .................. . ... i, 13¢

14a Did the orgamzation receive any payments for indoor tanning services dunng thetaxyear? . .. .................... 14a X

b If “Yes," has i filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . ... ..... 14b X

Jva 10 93056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form996(2010) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 6

E l Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check 1f Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of vottng members of the governing body at the end of the tax year . . . . . . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2  Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, orkey employee? . . ...... ... ... ... . e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?. ... ....... 5 X
6  Does the organization have members or Stockholders? . . ... ............oui e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. .. e e s A I X
b Are any decisions of the governing body sublect to approval by members, stockholders or other persons?,......... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
@ The governiNg BOGY? .. ... .. 8a X
b Each commitiee with authonty to act on behalf of the governing body? . . ............co v, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses InSchedule O, ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates?. . .. ............ . ... ', 10a X
b If “Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . .. ...... ...N / A {10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, . ., {11a | X
b Describe 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,"gotolme 13, ... ............... e e, | 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? L ... . i e N/A |1
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how HIS IS dONE . . .. ... .. .. .ttt e N/A |12¢
13 Does the organization have a written whistleblower poliCY? . .. ... ... ... .. 13 X
14 Does the organization have a wntten document retention and destruction POlICY? . . .. ........vveenerne e ernns 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . ... ............. .. ... ... cc.cc.... 15a X
b Other officers or key employees of the organization . ., . .......................... e et e e . | 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? e e e 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organization to evaluate
its participation in jotnt venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. ..................c.ouiuuunn... N / A |16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed » NONE

18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspaection. Indicate how you make these avalable Check all that apply.
D Own website [] Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financia! 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: » See attachment #1

JVA 10 99056 TWF 41343 Copynght Forms (Software Only) - 2010 TW Form 980 (2010)




Form 890 (2010) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page
E Ear! Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check 1f Schedule O contains a response to any question inthis Part VIl , ., .. ........ e H
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e 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 organization and any related organizations.

o 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.

ﬁ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (®) © (D) ® (F)

Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursperly r p| ) v o [k e[Hce [ F compensation compensation amount of
dweekbe BORIYBIE [EMILOM] 2 from from related other
(describef y s €| Ts| | LfHPL | ™ the organizations compensation
hoursforl VT C]1T]| ¢ O|EEO| E

IET|TE} E Y|SNY | R organization (W-2/1099-MISC) from the
related | DEO|UE| R E|TSE
brganiza-| Y o R [ T E AE (W-2/1099-MISC) organization
tions In FL‘ R 'o E and related
Schedule 2 o organizations
Q) L

JVA 10 93078 TWF 41344  Copynight Forms (Software Only) - 2010 TW Form 980 (2010)



¢ Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

Form 890 (2010) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 8
E'Par! ki) i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (€ F
Name and title Average Posmion (check all that apply) Reportable Reportable Estimated
hoursperl | to|i1 1| o |ke|vce | F compensation compensation amount of
dweekbe NORINSRIE |EMjsom(f @ from from related other
(descn LSEITS I L|HPL [ ™M the organizatons compensation
hoursfor| VI ¢ |11 ¢ | @ |E60 | ¢
related |DEOIGE| E YIS Ny organization (W-2/1099-MISC) from the
organiza- g oR T E ¢ E (W-2/1099-MISC) organization
tonsin [LR |o E and related
Schedule N o organizations
0) L
ib Sub-total ... . .. .. ...

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule Jforsuchindividual, . .. ... ....... ... ..ttt 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ....................... 5 X

Sectlon 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 Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 10 998078
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Form 990 (2010)

OPTIMIST CLUB OF INTER-CIT 43-0905951

Page 9

fPart VHE |

Statement of Revenue

()

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZOoO—-HCcm—-D2-HZO00
pgZzy» WHZPIO p-HAT—-0O
®w—HZP» DP>r-—Z-0 IMI—AHO

1a

- 0o Q0T

T @

Federated campaigns ........... 1a

Membershipdues . .............. 1b 6,028

Fundrasingevents .......... .. ic

Related organizations.. . . ...... . 1id

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . 1t 1,043

Noncash contributions included in lines 1a-11 $

Total. Addlinesta-1f ., ............... ............. »

7,071

SPIO00DT
mO—<Im®n
mczm<mx

tQ"Oﬂ.OU‘y

Buslness Code

All other program service revenue

Total. Add lines 2a-2f .

IMIT <40

mczZma<mX

[+]

7a

8a

Investment income (including dividends, interest, and
other similar amounts) . , . Cea
Income from investment of tax-exempt bond proceeds. . . . .. »
Royatties

2,467

GrossRents , ., ...... 600

Less. rental expenses

Rental income or (loss) 600

Net rental income or (loss) , .

(n) Other

Gross amount from sales
of assets other than
inventory . ., ...

Less. cost or other basis
and sales expenses ., . .

Ganor(loss)........

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 ., ................ al 42,591

b Less directexpenses................ b| 24,586

9a

10a

b Less costofgoodssold.............. b

0

Net income or (loss) from fundraisingevents . . ............ »

18,005

Gross Income from gaming activiies. See
Part IV, ne 19 ..

Less: directexpenses .. ..............

Net income or (loss) fromgaming activities . ., ............ »

70,613

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory | . .

Miscellaneous Revenue Business Code

11a

o ao0ou

12

District Meetings

2,442

Club Functions

1,274

Reimbursements of expe

264

All other revenue , . .

3,980

102,736

JVA

9909 TWF 41348 Copynight Forms (Software Only) - 2010 TW
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Form 930 (2010) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 10
FPart IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) (B) (C) D)
7b, 5, 9, and 10b of Part Vi Tou Spees | Proga e | eregprent | Fncrang
1 Grants and other assistance to governments and
orgamzations in the U.S. See Part IV, ine21 , ., ... 15,419 15,419
2  Grants and other assistance to individuals in
theUS. SeePartIV,lne22, ... ... . .. .. .. 23,849 23,849
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 .. ..,... .....
4 Beneftspadtoorformembers .. . . ... ......... 3,504 3,504
5 Compensation of current officers, directors,
trustees, and key employees .. e
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalanesandwages.. ........... ........
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . .
9  Other employee benefits . ..
10 Payolitaxes . ................. ...ciiunnnn.
1 Fees for services (non-employees):
a Management ... ........... ... ...
b Llegal . ...... ............ o
¢ Accounting. ..... ....... .... . ..... 260 260
d Lobbymg .............. . ... .
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees..... ..... . .....
g Other ... . .. ... ... ...
12 Advertising and promotion .. ......... ......
13 Officeexpenses ... ....... ....... .......
14 Information technology . . .......... .......
15 Royalies . ..... ........ ....................
16 Occupancy ...... ...... ....... e
17 Travel ... ... oo s
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials . . . ... ...
19  Conferences, conventions, and meetings ... ..... 13,680 13,680
20 Interest . .. ... ...
21 Paymentsto afflates ...... ......... .......
22 Depreciation, depletion, and amortization, , ... ....... 3,175 3,175
23 Insurance.... ........... ........ e
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 241, If line 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a MAINTANCE 27,323 27.323
b HALL EXPENSE 11,359 11,359
¢ OPERATING EXPENSE 3,201 3,201
d
e
t Allotherexpenses ................. ...........
25  Total functional expenses. Add lines 1 through 24f 101,770 42,772 58,998
26  JolInt costs. Check here p D if followming SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . . .
JVA 10 99010 TWT:WW Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form99(‘)(2o1o) OPTIMIST CLUB OF INTER-CIT 43-0905951

Page 11
iPart X | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash--non-interestbeanng . ............ ............ ... .. ... 19,580 1 26,111
2 Savings and temporary cashinvestments . . ........... .......... 76,412 2 74,022
3 Pledges and grants recevable, net . ... ....... ....... .. ............ 3
4 Accountsreceivable, net.. ........ ... ... . o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL ............... ... i 5
6 Recevables from other disqualified persons (as defined under section 4858(fX1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), , 6
S | 7 Notesand loansrecevable,net ........ . .................... 7
$ 8 Inventoriesforsaleoruse.... ........... ........ ......... 8
S | 9 Prepad expenses and deferredcharges. . ... ......... .......... 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D., ... |10a 243,951
b Less accumulated depreciation ., .. . ..... 10b 191,062 56,063 10c 52,889
11 Investments -- publicly traded secuntes , . ................... 1"
12 Investments -- other secunties See Part IV, hne 11 ..... ........... 12
13 Investments -- program-related See PartIV,lnet1 .. ..... . ....... 13
14 Intangbleassels ... ........ . ... ... Lo 14
15 Other assets See PartIV,line 11 . .. . .. .... ............. ....... 15
16 Total assets. Add hines 1 through 15 (must equal ine 34) , . ...... 152, 055 16 153,022
17 Accounts payable and accrued expenses , . . ......... ............... 17
18 Grantspayable ......... . ........0 Lo o oo 18
L | 19 Deferredrevenue ...... ... ... .. .. ...ttt 19
A | 20 Tax-exempt bond iabiities . .. ... ... ............................... 20
B | 21 Escrow or custodial account iability Complete Part IV of ScheduleD. . . .. ... 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof ScheduleL..... ........................ 22
IE 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable to unrelated third parties. . . . . 24
25 Other liabiliies. Complete Part X of Schedule D, .. ... .................. 25
26 Total llabliities. Add ines 17 through25 . ... .......... .. ........... 26
Organizations that follow SFAS 117, check here » |_] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .....  ............ .. ... el 27
T N | 28 Temporariy restncted netassets . . .............. ..  .coouvernnn... 28
A D 29 Permanently resticted netassets ,,......... .. . .  ........... 29
g 2 Organizations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TAl 30 Capital stock or trust principal, orcurrentfunds . ... .................... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds ., .. 152,055 32 153,022
Rs 33 Total netassetsorfundbalances ................................... 152,055 33 153,022
34 Total habiliies and net assets/fund balances. . .. ....................... 152, 055 34 153,022
JVA 10 98011  TWFa41348  Copyright Forms (Software Only)- 2010 TW Form 990 (2010)



Form 990 (2010) Page 12
EEart Xﬂ Reconclliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI ... .. ... e e .. |_l

Total revenue (must equal Part VIII, column (A), ne 12) ., . . .
Total expenses (must equal Part IX, column (A), ine 25) . . . .
Revenue less expenses. Subtractline2fromline 1 ... ... ................ it
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedwle Q) .. .........................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) ... i e e e .. 6 153,022
tPart Xl1] Financlal Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI1, . ... ......... .0 'uuree i I—I
Yes | No

102,736
101,770

966
152,055

N[N =

O Vb WN =

1 Accounting method used to prepare the Form990. [X] Cash [ ] Accrual [ ] 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 lines 2a or 2b, does the organizaton have a committee that assumes responsibility for over3|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, .. ....... N / A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A=1337 . ... ... ... .ttt i i e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . N / A |3
JVA 10 99012 99011 TwF41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB Mo _1545-0047
(Form 980) » Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 930. p See separate Instructions. nspection
Name of the organlzation Employer Identification number
OPTIMIST CLUB OF INTER-CITY SUGAR CREEK 43-0905951

E Part | { Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N o WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year) .
Aggregate value atendofyear .. ... ....
Did the organization inform all donors and donor advusors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. ... ........... ..... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible private benefit? . . .. L . ﬂ Yes ﬂ No

Fﬁart B ] Conservation Easements. Complete If the organization answered “Yes” to Form 980, Part IV, line 7.

1

[« T 2 I - -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asemMeNtS ... ....... ........ t'u'o'viiiriinnnnennn s 2a
Total acreage restncted by conservaion easements .. ..............c.c¢oeve viveeennnn vunn. 2b
Number of conservation easements on a certified histonic structure included in(a) ......... ... | 2

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Regsster. . . . . . S, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax

year »

Number of states where property subject to conservation easement is located p

Does the organization have a wniten policy regarding the periodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements tholds? . . .. ... .. ... ... ... ... ... . e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yea! »

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)

and section 170(N@)BYM? .. . - ...oiit et e [Jyes []nNo
In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting | for conservation easements.

Part lllf Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibion, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to s financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in rts revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 890, Part VIII, ine 1
() Assetsincluded N Form 990, Part X, . ... ...... ... .. ittt e > $

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues ncluded in Form 890, PartVill,fme 1. ............... e e e » 3
b Assetsincluded In FOrm 890, Part X . . ... ... ... .. i e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2010
JVA 10 990D1 TWF 39200  Copynght Forms (Software Only) - 2010 TW



Schedule D (Form 990) 2010 OPTIMIST CLUB OF INTER-CIT 43-0905951

iPart tll]  Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a signrficant use of its collection

items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
§  Dunng the year, did the organization solicit or receive donations of art, historical tfreasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?, . ... ...... .. I_l Yes M

EPart W! Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermedrary for contributions or other assets not
included on Form 990, PartX? .. ... ... ... ... o0 s e ce [] Yes

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance. . ......... ...... e e e e . ic
d Addtionsduringtheyear,......... .......... .......... e e 1d
e Distnbutonsduringtheyear........... .......... e e 1e
f Endingbalance ........ ... 1t
2a Did the organization include an amount on Form 990, Part X, ||ne 21 e U Yes I_I No

If “Yes,” explain the arrangement in Part XIV.,

rart Vi Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

(a) Current year (b) Prior year {¢) Two years back |(d) Three years back | (e) Four years back

ia Beginning of year balance

Contnbutions ... ........

¢ Net investment earnings,
gains, and losses . ... ....

d Grants or scholarships . . ..

e Other expenditures for
faciiies and programs

f Administrative expenses . . .

g Endofyear balance., .....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organiZalions .. . ... ... ... ... i is e e 3a(l)
(i) related OrganmZalions . .... ... ... ... e e e Ba(il)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . | .. e - 3b
Descnbe in Part XIV the intended uses of the orgamzation's endowment funds.
E'f’art VI | Land, Bulldings, 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
fa Land ....... e 25,000 25,000
b Buldngs ......................... 100,000 72,887 27,113
¢ Leasehold improvements . . . .. e
d Equpment .. .. .. ................... 116,650 112,701 3,949
e Other . ... .. ....... . i.i.i.iieiiiis 2,301 2,301
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c).). . ........... . > 56,062

JVA 10 990D2 TWF 38201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 3
EPatt Yi i Investments -- Other Securitles. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives , . ... ...... . . .......
(2) Closely-held equity Interests. . . . .............
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
[Part VII] _ Investments - Program Related. See Form 990, Part X, Iine 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »
FPart 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)lme 15.) . ... ... .. ... ... .. .. ... .. 0. »
FPan X i Other Llablilties. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal income taxes

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202
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Schedule D (Form 990) 2010

OPTIMIST CLUB OF INTER-CIT 43-0905951

Page 4

Egart xi T Reconciiiation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficrt) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on invesiments
Donated services and use of facilibes

Investmentexpenses ...........................
Prorperod adjustments . ...... ............. .....
Other (Desciben Part XIV.) .. ...........
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo ~NOOONnAEWN

DNl |a|W|N|=

-h
o

E’f’art Xl i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12;
a Netunrealized gansoninvestments . . .... . ...... ..., .. ... ...,

2a
b Donated services and use offacilites . ... ... ................... e 2b

¢ Recoveries of prior year grants . ..

d Other (Describe inPartXiV) . ..... ..... ....... .. coeee v, 2d

e Add Iines 2a through 2d
3 Subtactline2e fromline 1 .. ... ... .. .. ... .. ... . . i e
4 Amounts included on Form 890, Part Viil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b

2e

b Other (Describe in Part XIV.) ,

¢ Addlines4a and 4b ... ... )
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c

ﬁsaﬂ' XTIIT Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:
a Donated services and use of facilihes

b Prior year adjustments .,

C OtherloSses . ... ... it i i e e e e 2c

d Other (DescnbeinPart XtV) . ................

e Addlines2athrougha2d . ... ...... .........
3 Subtractline 2e fromlne 1 ,. .. .......
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part Vlil, ine 7b. . . . . .. . 4a

2e

b Other (DescribemnPartXiV)) .. ..................

4c

[Parl XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Part X, line 2; Part X|, ine 8, Part XHi, ines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this par to provide any addiional information.

JVA 10 990D4 TWF 39203  Copyrnight Forms (Software Only) - 2010 TW
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SCHEDULE G
(Form 930 or 930-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection:

Name of the organization )

OPTIMIST CLUB OF INTER-CITY SUGAR CREEK

Employer identification number
3-0905951

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990~EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations t | | Solicttation of government grants

c Phone solicitations g |A| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professtonal fundraising services?, .

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(1) Name and address of individual () Actvity | (W) Did tundraiser |  (lv) Gross receipts (v) Amountpaidto | (vl) Amount paid to
or entity (fundraiser) h;v:of::f;:’:fy from activity (or retained by) fund- (or retained by)
contributions? raiser hsted in col. (1) organization
Yes No
Total e >

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

MO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JVA 10 990G1 TWF 42377  Copynight Forms (Software Only) - 2010 TW
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Schedule G (Form 990 or 990-E2) 2010 OPTIMIST CLUB OF INTER-CIT 43-0905951

{Part I |

Fundraising Events. Complete If the organization answered “Yes” to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-E2, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fireworks Texas Holdem 1 | (add co! (a) through
Fé (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossreceipts .. ............... 35,358 6,899 334 42,591
” 2 Less. Chartable
E contnbutions .. . ...........
3 Gross income (line 1
minushne?2)............ ...... 35,358 6,899 334 42,591
4 Cashpnzes ....................
D
I!{ § Noncashpnzes ,...........
E
C| 6 RentAaciitycosts ,........
T
E| 7 Foodandbeverages .............
X
P
E| 8 Entertanment,....... ..........
N
S
g| 9 Otherdrectexpenses.... ........ 22,627 1,959 24,586
S
10 Direct expense summary. Add ines 4 through S incolumn (d) ... .. ... ... ... ''rrreeeneennnnnns » [( 24,586)
11 Netincome summary. Combine line 3, column (d), andine10 .. .. ... .. .. .. .. ........... » 18,005
{Part it}  Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
A (b) Pull tabs/instant (d) Total gaming (add
a) Bingo c) Other gamin
\2 (a) Bing bingo/progressive bingo (©) 9 9 col. (a) thru col. (c))
0
E| t Grossrevenue . ........ 70,637 70,637
ll)
2 2 Cashpnzes .......... . .......
$
. 3 Noncash pnzes
;
E 4 Rentfaciltycosts ...............
%
s | 5 Other direct expenses . . ...
Yes Y | Yes % | Yes %ol
6 \Volunteerlabor .. ....., X| No | Xl No X] No
7 Drrect expense summary. Add ines 2 throughSincolumn(d) .. ... ...... ... ... 'irunninenn.. » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 .. ... .. .. .. ................ > 70,637
9  Enter the state(s) in which the organization operates gaming actvites: MO
a Is the organization licensed to operate gaming activiies ineach of these states? ., ............................. @ Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng thetaxyear? . . ............ |:| Yes @ No
b If “Yes,” explain
JVA 10 990G2  TwWF 42378  Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 930-EZ) 2010




Schedute G (Form 930 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activiies with nonmembers? .. ..... ..........oo' v I:l Yes E No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming?. . ... ... ... . oL o s e e D Yes @ No
13 Indicate the percentage of gaming activity operated In:
a Theorgamization's facility . .. . ..... ... ... ittt e 13a Yo
b Anoutsidefacility .......... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records
Name » DAVID ARNOLD
Addressp» 903 SALISBURY ROAD Independence, MO 64050
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVEBNUBY . . L i i e e . |:| Yes @ No
b [f “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount

of gaming revenue retained by the third party p $
¢ If“Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager Information

Name »

Gaming manager compensation p $

Description of services provided p

I:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state amING ICENSBT . .. .. ... .. .. i it i D Yes l No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spem
in the organization’s own exempt activities dunng the tax yearp $
Part |V] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (in) and (v), and Part Ill,
hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

JVA 10 990G3  TwWF 42379  Copynght Forms (Software Only)- 2010 TW Schedule G (Form 990 or 980-EZ) 2010
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SCHEbULE (o] Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 930-E2) Complete to provide Information for responses to speclific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open o Fubile

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. {nspecHton

Name of the organization Employer Identification number

OPTIMIST CLUB OF INTER-CITY SUGAR CREEK 43-0905951

Form 990 1is available to officers and the Public on request

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax penod beginning 10-01 , and ending 09-30-2011.
Name of Organization Employer Identification Number

"OPTIMIST CLUB OF INTER-CITY SUGAR CREEK 43-0905951
Part VI - Line 20

Individual Name
or
Business Name:

....................................... DAVID ARNOLD

Street Address . . e e e e 903 SALISBURY ROAD

U.S Address:

2pcode 64050 cty INDEPENDENCE state MO
or
Foreign Address

JVA Copyright Forms (Software Only) - 2010 TW LO50SF 10_EO7CO1




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2010

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identifylng number

OPTIMIST CLUB OF INTER-CITY SUFOR FORM 990 43-0905951

EPart! | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEE INSTUCTIONS) . . . ...ttt ettt ettt et e e e e e e e et e e 1
2 Total cost of section 179 property placed In Service (See INSTUCHONS) . . .. ...\ uee e s s neee s 2
3 Threshold cost of section 179 property before reducton n limitation (see instructions) . ................. 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0-, .. .. ............. . 4
5 Dollar imrtation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If married filing separately,
seenstructions ... ., ............ e e e i e i 5 500,000
6 (a) Descnption of propeny (b) Cost (busn. use only) (c) Elected cost
7 Lsted property. Enter the amountfromiine29 ... ...... .............. . I 7
8 Total elected cost of section 179 property Add amounts In column (c),ines6and7,................ . 8
9 Tentative deduction. Enter the smaller ofine5orhne8 ... . ............ e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 ., .......  ................ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. .. ....... .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessine 12, ., » | 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
tPart § | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualrfied property (other than listed property) placed in service
dunng the tax year (see Instructions) . ........... .............. i e N 14
15 Property subjectto section 168(f)(1) €1eCHON | .. .. ... ... ... ir e e e 15
16 Other depreciation (including ACRS) . . ... T T A TP 16
EPan i#li MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 ., .............. ce 17 I 3,175
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here . .. ... ...........c.coiiiiis cuit i » H
Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr. Recovel e Method Depreciation
(a) Classification of property year e;}léllg(ead in (33;"-"—52327:53,1‘28‘0 ves (d) Penod Y Con\(/e)ntlon 4] (9 deguctlon
19a  3-year property
b  5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
| Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -~ Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
tPart IVl Summary (See instructions.)
21 Usted property Enter amountfromlin@ 28 . ... .......... ... . .itiiiii i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions .. ........ 22 3,175
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263Acosts., .. ........ 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2010)
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