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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

B Ga -

’ Ope to:Publicis.

A _For the 2012 calendar year, or tax year beginning OCTOBER 01 2012, and endin SEPTEMBER 3 0 , 20 l 3

B g:pel‘s:(l:(allf)le C Name of organization OPTIMIST CLUB OF INTER-CITY SUGAR Employer identification number

[ Address change Doing Business As ¥ 3~-0905951

| | Name change Number and street (or P.O boxif mail 1s not delivered to street address) Room/suite § E Telephone number

|_{ Intial return O BOX 7828 i816) 289"5943

| | Termmated City, town or post office, state, and ZIP code G Gross

|_| Amended return ENDEPENDENCE MO 64(154 receipts $ 83,258

.‘:::’} ..M\?\) G 4 ZU!lj,

i

E\_‘.

SC,’ N

Application pending F Name and address of pnncipal officer:

H(a) 1s this a group return for affilates? H Yes ﬁ No

H(b) Are all atfihates included? Yes

Tax-exempt status | | 501(c)(3) [X[ 501(c)(_ 4 ) g (nsertnoy | | 4947(a)1) or | | 527

If *No,” attach a list. (see instructions)

[

Website: » N/A

H(c) Group exemption number P

A

artiky  Summary

K Form of organization [ ] Corporation ’ l Trust l I Association [—I Other P ] L Year of formation I M _State of legal domicile

RLFA
1 Brefly descnbe the organization’s mission or most significant activities.
A BENEVOLENT ACTIVITIES
&
Y \é 2 Check this box P I__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part VI, line1a) .. ... ........ ..o 3
é ﬁ 4  Number of Independent voting members of the governing body (Part VI, hne1b) ........ .......... 4
S C| 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) ..... .............. . 5
& E 6 Total number of volunteers (eshmate if necessary) .. .. .. ..., e e 6
7a Total unrelated business revenue from Part Vill, column (C), fine 12 . . ... ii it 7a
b _Net unrelated business taxable income from Form 990-T, line34 ........ ...... e e e 7b 0
[ —_ N Prior Year Current Year
2 8 Contributions and grants {Part VIII, line 1h) ;’ - e A Y \! ‘. 10,489 5, 680
‘El 9 Program service revenue (Part VIll, ine 2g) - . . . ., w'[ .......... : d 1'“ ......
N |10 Investmentincome (Part Vill, column (A), hnes 3, 4 rahd 7d) VS . '('F‘ 1,705 3,333
lE" 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 20]11 ;\: 80,812 55,624
12 Total revenue - add fines 8 through 11 (must equal PartVill; column (A), line 12) ¢ ¢ 93,006 64, 637
13 Grants and similar amounts paid (Part IX, columi(A), lmes 1- 3)9 ‘.' u?. - g T 36,681 32,715
g |14 Benefits pad to or for members (Part IX, column (A), line 4) . S -4 4,164 10,178
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .7 .
E 16a Professional fundraising fees (Part iX, column (A), line11e) .......... ..... . —
’é‘ b Total fundraising expenses (Part IX, column (D), ine 25) P 2o MU R [T B B0
E |17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . .. 55,477 43,630
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) .. ... 96,322 86,523
19 Revenue less expenses Subtract ine 18 from ine 12 . . -3,316 -21,886
? o B Beginning of Current Year End of Year
A';Q 20 Total assets (PartX, INe 16) . ... ....ovonen. .. TP 149,706 127,815
E y E 21 Total habiies (PArt X, e 26) -+« « vt et e et e e e et e e
D S| 22 Net assets or fund balances Subtractline21fromhne20 .. .................. 149,706 127,815
, —

Bartili] Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1it1s true,
rrect, and complete. Declara of preparar(othe than officer) 1s based on all nformation of which preparer has any knowledge. ‘

co

} Z el (/ zQ’—w.M | 2 -r4-200
Sign Sigpature of officer Date
Here } 4o I Jd. N&;— [ess S'o @t ‘k«)ﬂ/

Type or print name and title /

Pnnt/Type preparer's name parer's sngnature Date Check lj f |PTIN
Paid MARIAN POE ﬁ/} ‘e 224207 self~employed [P00004880
Preparer | Firm's name » HRB_TAX GROUP INC FrmsEN® 431871840
Use Only | Fimsaddress® 12500 A E HWY 40 Phone no

INDEPENDENCE MO 64055 8163739131
May the IRS discuss this return with the preparer shown above? (see instructions} . ..................... Yes I—l No

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 9901 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 {2012) OPTIMIST CLUB QF INTER-CIT 43-0905951

‘il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll .. ....  ........... e e e

1 Bnefly descnbe the organization’s mission-

BENEVOLENT ACTIVITIES

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? .. ... .. . ....... e e e e e D Yes
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?. ... ......... .. e e e e e e e e et eee e e DYes
If “Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expensess 3 ’ 000 mcluding grants of $ ) (Revenues

SEE ATTACHMENT #1

4b (Code. ) {Expensess 3+ 790 including grants of § ) {Revenue $

4c (Code: ) (Expenses S 2 ’ 750 ncluding grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 9,540

JVA 12 9902 TWF990 Copyrnight Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990Y2012) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . . ... e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructons)? .. ... ...... ..... 2 X
3 Did the organization engage in direct or indirect poliical campaign activiies on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part1 . . ................. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . .. .............. ..... ... ...N/A 4
5 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 98-19? If “Yes,” complete Schedule C, Part il ....... A [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] . ...... e e e et e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ...... . 7 X
8 D the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ....................... e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiatton services? If “Yes,” complete Schedule D, Part V. ... . it iiin it i in it inraeneaen 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .. ..., 10 X
11 | the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi, VI, VIli, IX, - 4 ‘3
or X as applicable. ? M S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedute
D,PartVI............  ...... C e e e e e . e 11a X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .. .. .. ... e e e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIil . . e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e c.. 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257? If “Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl e e e e e P 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional ... ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E .. ................... 13 X
14a Did the organization mamtain an office, employees, or agents outside of the Unuted States? . . - ... . ............. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Parts land IV .. .. ..o ittt it e it e e et 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Partslland IV ... ........ .......... 15 X
16 Did the organization report on Part X, 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, Partsliland IV .. .... .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ....... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ........ e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activines on Part VI, line 9a?
If “Yes,” complete Schedule G, Partll . . ..ottt i e e 19 [ X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH .. .................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ..N ZA [20b
Form 990 (2012)
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Page 4

Form ‘330‘2012) OPTIMIST CLUB OF INTER-CIT 43-0905951
[Bariva

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partis land il .. .......... .........

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland M0 .. . .. .. .. . .. . il e
Did the organization answer “Yes" to Part VIl, 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 .. . ....... .. ... ... ol .. e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25 . e P

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ........... N. / A
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
Did the organization act as an “on behalf of' issuer for bonds outstandmg atany tme dunngtheyear? .. . . ....N/A
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, Part | .. .. ... ..ottt i
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year,

and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | ... ... i i e ittt ettt e et et e e et e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil .......
Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton commitiee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ... ... it i ittt e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. ......
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

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, PartivV .............. P
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M .. et it e e e
Did the organization liquidate, terminate, or dissolve and cease operauons’7 If "Yes, complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partfl ... . ..... e e et e e e e e e e e e
Did the orgamization 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 | ............ ... ... i,
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, th,

Or IV, and Part V, N 1. . ..ottt ettt ettt e e et e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ...... .. ...t
If “Yes” to hine 35a, did the organizatron receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,tne2 ...............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related
organization? If “Yes,” complete Schedule R, PartV,line 2 .. ...t e N/A
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi .. ........
Did the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... ............ e e e e e

21

Yes | No

23

24a

24b

24c

24d

25a

25b

s

30

31

32

Xoope K XX

33

35b

BT ol P S e

36

37

38

X
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Form 990'(2012) OPTIMIST CLUB OF INTER-CIT 43-0905851

IEgﬂ \'J Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... ... .0 i,

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 .
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (Gambhing) WinniNgS 10 Prze WINNEIS? - - -« « vt vt v et e ittt tet e o eetenenae ceraenenenaeans 1¢ 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 at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .N/A | 2b
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 duringtheyear? . . ...... ........... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © ... .... .. .N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ..... 4a X
b If “Yes," enter the name of the foreign country P «
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . .
5a Was the organization a party to a prohibrted tax sheiter transaction at any time during thetaxyear? . ................ 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? ....... ... | 5b X
¢ if“Yes” to hne 5a or Sb, did the organization file Form 8886-T? .... ... ..t ittniiiint i iirneanenins N/A | sc
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 as chantable contnbutions? ............ it 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. .. .......... ........ e e e N./A | 6b
7  Organizations that may receive deductible contributions under section 170(c). . - 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 15
and services provided to thepayor? . ..... ...... ...... e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............... N/A {7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? .... .. ....... ... ..... e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year . ....... e e l 7d L R __}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?. « « « « « + v« « .. __79 X
h ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-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 during the year? . e e e et e e 8 X
9 Sponsoring organizations maintaining donor advised funds. . ) J
a Did the organization make any taxable distnbutions under section 49667 . . . ..... ...... ... ... ... ... 9a X
b Did the organizaion make a distnbution to a donor, donor advisor, or related person? ............. e e 9b X
10  Section 501(c)(7) organizations. Enter.
a Inmiaton fees and capital contributions included onPart Vill, hne 12 . ................ 10a o
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... | 10b ’ |
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . . ..... .......... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) ............. il Ll 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu ofFom1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? - - - - ..« - .. .o 13a X
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which > f
the organization Is licensed to issue qualified heafthplans ... ........ .. ... ...... 13b ' i
¢ Enter the amount of reserveson hand . . .. .. e e e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...... ..........ccooonn 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? [f “No,” provide an explanation in Schedule O_. . - - . - - - N/A [14b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form990(2012) OPTIMIST CLUB OF INTER-CIT 43-0905951

| Part vi_" |

Check if Schedule O contains a response to any question in this Part Vi . e e e

line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . .. . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee?.......... e e e e e e e e e
i 3 D the organization delegate control over management duties customarly performed by or under the direct supervision
! of officers, directors, or trustees, or key employees to a management company or other person? ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..
5 Did the orgarization become aware dunng the year of a significant diversion of the orgamization’s assets? . . ......
6 Did the organization have members or stockholders?. . ............ . e el
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErniNg DOy ? . . .« .0 oottt i i ittt it e et et e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . ... .. o it i i i it it et e i e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year R ‘ . ;}i P ;5}; S
by the following R N
8 Thegoverming body? . . .. .. it e e et e e et 8a X
b Each committee with authonty to act on behalf of the governing body’? ................................. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maihng address? If “Yes,” provide the names and addresses in Schedule O .. ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . ... . oottt i it e et e i eens 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. N / A | 10b
11a Has the organization provided a complete 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. KO M .j'
12a Did the organization have a wntten conflict of interest policy? If “No," gotoline13 ............... ... ...... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . .. e e e R e e e e N/A |[12b
¢ Did the organization regularly and consustenﬂy monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisisdone .... ..... e e e e eeve veo ...N/A [12¢c
13  Did the organizahon have a written whistleblower policy? ........ e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . .. .. .. ... ... i Ll 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 managementoffictal . ... .... ... ... ... ... .. i i, 15a X
b Other officers or key employees of the organization . . .. ... . vttt it e it e it et 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? .. .... ........ ... .. ... .0 ... e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate L o aw) 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N PN R
the organization’s exempt status with respect to such arrangements? ... .. e e e e N.AA |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be fled » NONE

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

available for public inspection Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEFE ATTACHMENT #2

JVA
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Form 990'(2012) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse to any questoninthisPartVIl ... ... . .... . . . ....... ... . .... |_|

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year anding with or within the organization'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 defintion of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensaton (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.

o 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

e List all of the orgamization’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.
&] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) A (?t)on (D) (E) (F
Name and Title Average (do not chodkmon shan one Reportable Reportable Estimated
hours per| o‘}gféeur";ggs:;'r:gm l’rzts';eae" compensation compensation amount of
week iy Toltr T| o Ik E|{HCE F from from related other
(st any g S ,I:| $ B : 5 hF/,! (I”OAIg g the organizations compensation
hoursfor| \"s g | Ts | | L{HPL [ M organization | (W-2/1099-MISC) from the
related |VTIC|TT]| C O|eEEo| E
; lETIyUE| E Y|SNY R [ (W-2/1099-MISC) organization
prganiza-| peo| T E| R E|TSE
tions Ush 5 E AE and related
below) f R ka E organizations
D
L

2012
JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 ( )




Form 990 (2012)

OPTTIMIST CLUB OF INTER-CIT 43-0905951

Page 8

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) )
Name and titte Average (do not ch'zi’f ‘mors than one Reportable Reportable Estimated
hours per g;’,"‘ég;";‘sj :"’f&_i&‘:m‘tgg) compensation compensation amount of
(Ii:Iteae:y r.q ; P | I‘ CF, '.f; 51 ,r 8 5 5 from from related other
hours for P g 2 ? g |l: v E 3 ,;‘ f 3 the . organizations compensation
related \I/ lTE 1(; ‘II' 1E' g 9 5 E 9 E organizauon (W-2/1099-MISC) fron? the
organiza-| D E O ’H E| R E|TSE (W-2/1099-MISC) organization
tions |Rof é E] &E and related
below) | L R A S organizations
ib Sub-total.... ..... .......... e e e e e e >
¢ Total from continuation sheets to Part Vil, Section A. - - - - RN &
d Total (add lines tband1c)-- - --- ... - -...... ... .. »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee R Y. T ]
on line 1a? If “Yes,” complete Schedule J for suchindividual ....... ... ... .. . i il i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 5 i '*':'1
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
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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

JVA

12 9908 TWF 990 Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012)

OPTIMIST CLUB OF

INTER-CIT

43-0905951

Page 9

| Part Vi |

Statement of Revenue

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

(A)
Total revenue

(8
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

wZO~Hcw-2-HZ00O
gzZz>» V-HZP0 pH4T—-0
[p—4Z>» Drr-—Z~»n IMT-HO

1a

- 0o Qo 0FvC

T Q

Federated campaigns 1a

Membership dues 1ib

5,680

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . 1e

All other contributions, gifis, grants, &
similar amounts not included above .

1f

Noncash contributions included in lines ta-1f- $

Total. Add lines 1a-1f . . . .

»

5,680

2PIOO0OIT
mo—<zxym®
czZm<m>X

ImMmI <0

mcZzm<mDn

E
ﬂ.OO‘g, O & W

N
1]

-0 ao0o0C

Business Code

e

All other program service revenue

Total. Add hnes 2a-2f .

5

-
o)

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . .... .. ...................

3,333

Gross Rents .

Less: rental expenses

Rental income or (loss) 525

Net rental income or (loss) . . ..

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

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

Gain or (loss)

Netgainor(loss)....... ....... ... ...

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events . .
Gross income from gaming activities. See

Part IV, line 19

39,079

18,621

.o

i

20,458

Less: direct expenses

Net income or (loss) from gaming activities . . .

28,464

Gross sales of inventory, less
returns and allowances . .

Less: cost of goods sold . .

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

Miscellaneous Revenue

Business Code

o Qo0

12

DISTRICT MEETINGS

4,259

CLUB FUNCTIONS

1,818

POP MACHINE

100

All other revenue . ...

Total. Add lines 11a-11d .
Total revenue. See instructions

6,177

64,637

JVA

12

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

{Part 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).

Check if Schedule O contains a response to any queston in this Part IX .

Do not include amounts reported on lines 6b, Total e(;\genses Prograr(r? )service Managér%)ent and Funélg%sing
7b, 8b, 9b, and 10b of Part VIlI. expenses eneral expenses expenses
1 Grants and other assistance to governments and )
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartiV,ine22.......... 32,715 32,715 e
3  Grants and other assistance to governments, :
organizations, and individuals outside the Lo
United States See Part IV, lines15and16 .. ....... . 3 .
4  Benefits paid to or for members . 10,178 10,118
5 Compensation of current officers, directors,
trustees, and key employees ... ..............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . .
7 Othersalariesandwages .. .......c.cooiirvinvennnnn
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . ...........
9 Otheremployee benefits ....... .................
10 Payrolltaxes . ..........ciiiiiiiiiinnne viininnn.
11 Fees for services (non-employees).
a Management .. .......... ..ttt
b Legal .......iiiiiiiiiit i e
€ ACCOUNENG - -« ot o o eer e 280 280
d Lobbying. ......... e e e e e
e Professional fundraising services. See Part IV, line 17 ..
f Investment managementfees....... ... . ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.) .. ...
12  Advertising and promotion ....... ....... ...,
13 OffiCE EXPENSES -+« + v oo v et 2,495 2,495
14  Informationtechnology . . .. .......... ... .....
15 Royalties ........... ... i i
16 OCCUPANCY . -+« et et iiiis e e e e
17 Travel .. ... . e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 14,231 14,231
20 INMEIESt . v vttt et e e 2,236 2,236
21 Paymentsto affllates . . ............. oo,
22  Depreciaton, depletion, and amortization . . .......... 3,175 3,175
23 INSUFANCE -+« it ittt ittt e e e enean e
24  Other expenses. ltemize expenses not covered above. o )
(List miscellaneous expenses in line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a HALL EXPENSES 20,848 20,848
b PRINTING BULLITIN 315 315
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 86,533 42,893 43,630
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ] it following SOP 98-2 (ASC 958-720)

JVA
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Form 990 (2012) OPTIMIST CLUB OF INTER-CIT 43-0905951 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X ............... e e c.. ﬂ
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng .......... e e 26,731 1 20,929
2 Savings and temporary Cash VestMents . . .... ... .... .......... 73,260 2 60,346
3 Pledges and grantsreceivable,net .. ........... ... ... 0. o ... 3
4 Accountsreceivable,net........ .... ..... e e e 4
5 Loans and other recevables from current and former officers, directors, .. .
trustees, key employees, and highest compensated employees R i d o
Complete Part Il of ScheduleL - .. .... .. . .. ... ..., 5
6 Loansand other recaivables from other disqualified persons (as defined under section e 1
4958 (f)(1)), persons described in section 4958(cX3)B), and contributing employers and & * - ‘
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part Il of ScheduleL: « -« - -« .. ... oL 6
S [ 7 Notesandloansrecevable, NEt ... «cvureererer e e e 7
$ 8 Inventoriesforsaleoruse..... ........ ... 0 L. L i, 8
S 9 Prepad expenses and deferredcharges ... . ... .. ... ... ... ..., 9
10a Land, buildings, and equipment: cost or other o ,‘5 : = i s
basis. Complete Part Vl of ScheduleD . .. ..... 10a 243,951, ', - . - - .
b Less accumulated depreciation .. ........... 10b 197,411 49,715| 10¢ 46,540
11 Investments —- publicly traded securities . .............. ... .. ... .. ..., 1
12 Investments -- other securities See Part iV, line 11 ...................... 12
13 Investments -~ program-related. See Part [V, line 11 .. ................... 13
14 Intangbleassets .. ....... ... i i e e 14
15 Otherassets. SeePartIV,hne 11. ... ... ... ittt tiiiineiene s 15
16 Total assets. Add ines 1 through 15 (mustequal line34) .... ...... ..... 149,706| 16 127,815
17 Accounts payable and acCrued €Xpenses .. ..........coieeniinenaaaan. 17
18 Grantspayable . . ... .ot ii i e e e e e 18
L 19 Deferredrevenue . . ... .. i i e e e e 19
Il-\ 20 Tax-exemptbond habilities . . . ...... ... i e e e 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . .. 21
l'_ 22 Loans and other payables to current and former officers, directors, A ’ : . B . % )
1 trustees, key employees, highest compensated employees, and __; *___'q_’“ [ TR R '
T disqualified persons. Complete Part Il of ScheduleL .... ........... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . ........... 23
S 24 Unsecured notes and loans payable to unrelated third partes . ....... 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D........ .. it Ll L il e e e 25
26 Total liabilitles. Add lines 17through25 .. ... ... ....... ........ 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here> | | and ST L T N
F complete lines 27 through 29, and lines 33 and 34. - 5 I S . J
'E‘ U | 27 Unrestnctednetassets .. ... i oo e i 27
T N | 28 Temporarily restricted net assetsS . - .« v v v e eeiniene e e ineenrenennn 28
A D 29 Permanentlyrestricted netassets ........ ... ciiiiiiiiiiiiieea i 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P and . . )
EL complete lines 30 through 34. RIS R N
TA| 30 Capital stock or trust pnncipal, orcurrentfunds ............ ... i 30
s 2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds . . .. .. .. 149, 706| 32 127,815
RS | 33 Total net assets or fund BalaNCeS ..+« ...vvreenen ceennenn 149,706 33 127,815
34_Total liabilites and net assets/fund balances . ............ ......... 149, 706| 34 127,815
JVA 12 99011 TWF3930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
|Part XIl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. .. ... ... ...ttt titaannne ton cenarns EL
1 Total revenue (must equal Part Vill, column (A), ine 12) .. ..... e e e 1 64,637
2 Total expenses (must equal Part IX, column (A), Ine 25) .. ... ... . .. .. ..... e e e 2 86,523
3  Revenue less expenses Subtractline 2 fromiiNe 1 -« .. oottt b e 3 -21,886
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ........ ..... 4 149,706
5 Netunrealized gamns (10SS€S) ON INVESIMENTS . . . .ottt ittt it e it iene ceiae nvneee 5
6 Donatedservices anduseoffacilites . . ... . . . . . L e 6
7 Investmentexpenses ...... e e e e et e .. 7
8 Prior period adjustments .... .. ........ e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ....... ............ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
[ (=) P e .. 10 127,815

[.I?aart,XIII Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil ......... ..... e e e e

1

2a

3a

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.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independentaccountant? ... .........oviiiiiieennannnn
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both:
Separate basis I:I Consolidated basis D Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .... .. N/A
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
As a result 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=1837 - - . ittt it ittt et ettt et e e e e
It “Yes,” did the organization undergo the requ1red audrt or audits? If the organization did not undengo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ....... N./A

3b

JVA
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SCHEDULE G Supplemental Information Regarding | oMB No_1545-0047

(Form 980 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. p 3

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. spection’»

Name of the organization Employer identification number

OQPTIMIST CLUB OF INTER-CITY SUGAR CREEK 43-0905951

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 activities. Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicttations f Solicitation of government grants
c Phone solicitatons g [X| Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ....... D Yes E No

b [f “Yes,” st the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of indwidual (i) Activity (iii) Dvd fundraiser |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;":o‘:;f:'l’:fy from activity (or retained by) fund- (or retained by)
contributions? raiser hsted in col. (i) organization
Yes No

1
2
3
4
5
6
7
8

9

10

Total. . .. e e e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notfied it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule'G (Form 990 or 990-EZ) 2012 OPTIMIST CLUB OF INTER-CIT

43-0905951

Page 2

.

l..z

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, 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 HOLD 1 | (add col. (a) through
E {event type) {event type) (total number) col. (c))
\'
E| 1 Gross receipts. . 35,002 3,714 363 39,079
ﬁ 2 Lless:
E Contributons ...... .... . .....
3 Gross income (fine 1
minusline2)..... .. .. ....... 35,002 3,714 363 39,079
4 Cashpnzes...... ..... .....o...
D
Ilq 5 Noncashpnzes.........
E
C| 6 Rentfacilitycosts ................
T
)E( 7 Foodandbeverages........ .....
)
E| 8 Entertainment....................
N
2 9 Other directexpenses . .. ......... 17,360 1,262 18,622
S
10 Direct expense summary. Add lines 4 through 9 Incolumn(d) . . .. ...viin o iiiiiiinaiiiieanns > |( 18,622)
Net income summary. Combine line 3, column (d), and in@ 10 -+« viiet it ot > 20,457

1
[Part 1l

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organizaton answered “Yes” to Form 990, Part IV, I|ne 19, or reponed more

R d) Total gaming (add
g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) gaming (
\é bingo/prograssive bingo col (a) thru col. {c))
N
u
E| 1 Grossrevenue. ......... 28,464 28,464
i
2 2 Cashpnzes............
$
E 3 Noncashprizes..................
X
E 4 Rent/facilitycosts . ................
£
s | 5 Other directexpenses....... ‘
| | Yes %| | |Yes %[ | | Yes %| - Biar
6 Volunteerlabor........ .......... X| No X| No X] No 3 C
7 Direct expense summary. Add lines 2 through Sincolumn(d). . ... .. i iiiiiiiiii i v, > i( )
8 _Net gaming income summary_Combine ne 1, columnd, andne 7. .. .............................. > 28,464
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites in each of these states? . ................... ..... D Yes @ No
b If “"No,” explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .... ......... u Yes @ No
b If “Yes,” explain:

JVA
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Schedule'G (Form 990 or 990-EZ) 2012 Page 3

Az

11 Does the organization operate gaming activities with nonmembers? . ... ... e D Yes @ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to admimister charitable gaming?. . . . ... ... i i e D Yes @ No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacity. ... ........... ......... AP 13a %
b Anoutsidefacilty. ... ......... e e 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 P

Address P

15a Does the organization have a contract with a third party from whom the organization receives garming
revenue? ...... .. ..., e e e e e e e e e I:] Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » §
¢ If“Yes,” enter name and address of the third party:

Name P

Address P

16  Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?............. e e e e e et e e I:] Yes No
b Enter the amount of distributtons required under state law to be distnbuted to other exempt organizations or spent
in the organization’s own exempt activities duning the tax year » $
|I j’é‘ﬁt IMI Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns () and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

JVA 12 990G3 TWF 890 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 930-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5-004

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

OPTIMIST CLUB OF INTER-CITY SUGAR CREEK

43-0905951

SPECIAL FUNDRAISING EVENTS, PROVIDE GRANTS AND ASSISTANCE TO INDIVIDUALS

AND ORGANIZATIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2012)

JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM S90 PAGE 2, PART III

OPEN TO PUBLI(

INSPECTION For calendar year 2012, or tax period beginning 10-01-2012, and ending 09-30-2013
Name of Organization Employer Identfication Number
OQPTIMIST CILUB OF INTER-CITY SUGAR CREEK 43-0905951

Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 3,000 including Grants of: Revenue:
Exempt Purpose Achievements
SCHLORSHIPS

JVA Copynght Forms {Software Only) - 2012 TW L0B813F 12_EO22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2012, or tax period beginning 10-01-2012, and ending 09-30-2013
Name of Organization Employer {dentification Number
QPTIMIST CLUB OF INTER-CITY SUGAR CREEK 43-0805951

Part IIi - Statement of Program Service Accomplishments
Code: Expenses: 3,790 including Grants of: Revenue:

Exempt Purpose Achievements

CHILDRENS ACTIVITIES

12_EO22
JVA Copyright Forms (Software Only) - 2012 TW L0613F _




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2012, or tax period beginning 10-01-2012, and ending 09-30-2013.
Name of Organization Employer {dentification Number
QPTIMIST CLUB OF INTER-CITY SUGAR CREEK 43-0905951
Part Il - Statement of Program Service Accomplishments
Code: Expenses’ 2,750 including Grants of: Revenue.

Exempt Purpose Achievements

CHRISTMAS FOR FAMILIES

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EQ22



990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning 10-01 , and ending 09-30-2013.
Name of Organization Employer Identification Number
QPTIMIST CLUB OF INTER-CITY SUGAR CREEK 43-0905951
Part VI - Line 20
Individual Name ......... . . .. . i e e . CARQOL HARLESS

or

Business Name:

StEet AdArESS - .. .ieiii i e e e C/O OPTIMIST CLUB OF INTER-CITY
PO BOX 7828

U.S. Address:

Zipcode 64054 ciy SUGAR CREEK State MO
or
Foreign Address

12_EO7CO1
JVA Copyright Forms (Software Only) - 2012 TW L6813F !




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Sarvice (99)

OMB No. 1545-0172

2012

Attachment
Sequence No 179

» See separate instructions. > Attach to your tax return.
Name(s) shown on return | Business or activity to which this form relates Identifying number
QPTIMIST CLUB OF INTER-CITY SUFOR 43-0905951
|Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxumum amount (see instructions) - - -+ .. ........ S e e ia e eaataar e 1

2 Total cost of section 179 property placed In service (SEe INSUCHONS) - - - v« v« v v v v v iin s teunninaanns 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - -- -.... ......... 3

4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, eNter —0— -+ -+ vv vttt e rennn e 4

5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing separately,

F R 1T 11 [+ ]2 1= S 5 500000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost o < : j

7 Listed property Enterthe amountfromlne29..............  ...vivinnn... | 7 ' [

8 Total elected cost of section 179 property. Add amounts in column (c), iNeS 6 and 7 - -+« « v e v eeennennn.. 8

9 Tentative deduction. Enter the smallerofline S orline 8 . ... ... ... .ottt e 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOMM 4562 « . v v vt v v neeeennnnns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanne 11 . ..o eeenreen.. 12
13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .. . .. > |13 | - ” N
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
lP_art il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See iNStrUCHONS) . « - - . vttt v o o i it e e e 14
15 Property subject to section 168(f)(1) election . .......... e e e e 15
16 Other depreciation (INCIUAING ACRS) . .« v oo vttt it et e e e i . 16
IPart ]IIl MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 ............... ..... 17 l 3175
18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here. . ... ..... . ... .. .. Ll i e e > H

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(e) Glassification of property | ro oiane o (.,‘33@_";'5,'?“32;‘325{ o [@Focovery | (@) | (@Metbod | (a) Doprecton
19a  3-year property
b s-year property N
€ 7-year property . D
d 10-year property :
e 15-year properly
{ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year : 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L

[P_art Iv| Summary (See instructions.)

21 Listed property. Enter amount fromline 28 .. . ..o oot it i i it e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and Ilne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instrucions - . .. . ...... 22 3175

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
Copynight Forms (Software Only)- 2012 TW

JVA 12 45621

TWF 1040 U

Form 4562 (2012)




2012 DETAIL STATEMENTS

OPTIMIST CLUB OF INTER-CITY SU
43-0905951 PAGE 1

STATEMENT #1 - OTHER REVENUE (990-EZ PG 1 LINE 8)

HALL USEAGE. . ..ttt ittt ettt eien e 525
CLUB FUNCTIONS. .. ittt it ittt it tineaensnnnnnens 1,818
POP MACHINE. ...t ittt ittt ettt anaennans 100
TOTAL CARRIED TO 990-EZ PG 1 LINE 8. ...ttt inenenennns 2,443

STATEMENT #2 - GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)

CONTRIBUTIONS TO YOUTH. .. ..ot iinerveeenennn 24,283
CONTRIBUTIONS TO OTHERS...... ..ttt eneonnns 9,562
TOTAL CARRIED TO 990-EZ PG 1 LINE 10.. ..ttt eereeneenonnes 33,845

STATEMENT #3 - BENEFITS PD TO OR FOR MEMBERS (990-EZ PG 1 LINE 11)

MEMBERSHIP. .. .0t ittt ittt ittt it eeeaannsn 5,633
DISTRICT MEETINGS. ...ttt ittt itneeneonnensonanans 14,231
CLUB FUNCTIONS. .. ittt ittt et tteecnnnnnessns 4,545

TOTAL CARRIED TO 990-EZ PG 1 LINE 11.....0c0iiiriienoenccnns 24,409

STATEMENT #4 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

INTEREST EXPENSE. ...ttt ittt ietieenennns 2,236
OPERATING EXPENSE. ...ttt itiiiiteinnenneens 2,775
TOTAL CARRIED TO EOEZ PG 1 LINE 16.....¢cttiiiieiiiieennnnnns 5,011

JVA

Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT
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