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Form 990

Department of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5G1(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations}

> Do not enter social secunty numbers on this form as it may be made public
» Information about Form 990 and its instructions 1s at www s gov/form990

| oMBNo 1545 00a7

September 30

2015

Open to Public

Inspection
,20 16

D Employer identification number

33-0395041

E Telephone number

714-424-0231 x101

G Gross receipts $

A For the 2015 calendar year, or tax year begmning October 1 , 2015, and ending
B Check if apphcable |€ Name of orgamization Orange Coast Optimist Club
D Address chang.e Doing business as
D Name change Number and street (or P & box il mail 15 not delvered to street address) Room/suite
[ intral return P O Box 28802
|:| Final refurnfterminated]  City or town state or province, country, and ZIP or foreign postal code
[ Amended return anta Ana, CA 92708
] Apphecation pending | F Name and address of principal officer  Judy James
16923 Mt Hope St, Fountain Valley, CA 92708
| Tax exempt staus U s01cii3) } o gnsert noy [1ag47@)(ny or [ 527
J Website P

Hiaj Is this & group return for subardinates? D Yes No

H(b) Are all subordinates mecludea? |:| Yes No
i No attach a list (see instruciions)

Hic) Group exemption number &

K Form of organization Corporation [:] Trust

[ Assecianon [[] Otner »

J L Year of formation

| M Stale of legal donmcite

Summary
1 Bnefly describe the organization’s mission or most significant activities  The Orange Coast Optimist Club follows the motto
2 _c_)i_’_(_)_p_t_lmlsl International, "Brlnglrj_g_(_)_g_t_Ett_g_l?:e_el_l_r}_!(_u_ds'_'___\[\{1_3_Ei_g_g.g_p_)_v_ggg_rj_s_c_)rlng many activities through community
5 service and the youth wourcommunily '
§ 2 Check this box L] If the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 18
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2] 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
é 6  Total number of volunteers (estinate If necessary) 6 250
< | 7a Total unrelated business revenue from Part VI, jorﬁ_'(C)"hne ] /ED 7a 0
b Net unrelated business taxable income from Forhm 990_T..I|ne M == 7b 0
l %) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 8 AUG 1 A 2017 S);) 39402 40380
E 9  Program service revenue {Part VIII, ine 2g) l = 0 0
E 10  Investment income {Part VIII, column (A), Ines 3, F and‘?’gb DEN UT 32 39
11 Other revenue {Part VI, column (A), hnes 5, 6d, 8¢;-8¢:-10cand™ 1e)——‘— 168775 184608
12  Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 208209 225027
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) 76772 130902
14  Benefils paid to or for members (Part IX, column (A) line 4) 0 0
@ 15  Salarnes other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 1]
2 | 16a Professional fundrarsing fees (Part IX, column (A}, line 11g) 0 0
:-J. b Total fundraising expenses (Part IX, column (D), ine25) »
W47  Other expenses (Part |X, column (A), hnes 11a-11d, 11f-24¢) 64242 59591
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A}, line 25) 141014 190493
19  Revenue less expenses Sublract line 18 from ling 12 67195 34534
EE Beginning ol Gurrent Year End of Year
35|20  Total assefs (Part X, ne 16) 308242 342776 -
29 21 Total liabilties (Part X, line 26) 0 2 0"
tHE Net assets or fund balances Subtract line 21 from line 20 308242 o4 342776
N

Signature Block

Under penalties of perury | declare that | have examined ltus return including accompanying schedules and statements, and 1o the best ot my knowledge and bellef 1t 1s
true correct and complele Declaraticn of preparer {other than officer) 15 based on all information of which preparer has any knowledge )

a1

SCANNED AUG 2 1 2017

For Paperwork Reduction Act Notice, see the separate instructions

| &-11 17
Sign } wrﬁcer Date '
Here DIUZELTOR. ,
Type or print name and wile
Paid Pnnt/Type preparer s name Preparer s signature Date Check D d PTIN
Preparer sell-employed
Use Only Firm s name ¥ Firm s EIN &
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [[INo
Cat No 11282Y Form 990 (201?

g»ilél s



Form 990 (2015) ¥ Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any neinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
The mission of the Orange Coast Optimist Club is to develope Optimism as a philosophy of life: to promote an active interest in
community affairs, to work for international acord and friendship among all people and to aid and encourage the development
of the youth,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . .. . ... oo oo o o v OYes [#INo
If “Yes,” describe 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) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[JYes No

4a (Code: )(Expenses$ 24398 including grants of $ 9750 ) (Revenue $ )
Education Programs (Scholarships, Octagon Youth Group Support, Visions)
These programs provide scholarships and awards through scholastic competition. These competitions involve approximately

100-200 students annually.

4b (Code: ) (Expenses $ 10486 including grants of $ ) (Revenue $ )
Sports Programs
These programs involve approximately 500 children and are designed to teach children basic skills, sportsmanship and

competition. They compete in local leagues and receive trophles.

4c (Code: )(Expenses$ 3535.00 including grants of $ ) (Revenue $ )
Recreation Program
These programs Inciude programs for teh disadvantaged and disabled. They include holiday parties for Christmas, Thanksgiving
and Easter. They include food, games and gifts. This program also include cultural activities to promot various cultural awareness

and education.

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

(Expenses $ including grants of $ y(Revenued ) . . — - - - ==
~___4e Totalprogram service expenses ®» T~ 28669

Form 990 (2015)



Form 990 (2015) * Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. .o . . .. e e e 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes or have a section 501 )
election n effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

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 98-197 If “Yes,” complete Schedule C,
Partlll . . . . . . . L .o 5 v

6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8  Dud the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Scheduie D, Partill . . . . . . . . . . . . . . . . . ... 8 v

9 Did the organization report an amount in Part X, line 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 negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIiI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”

compiete Schedule D, PartVI . . . . . . . . 11a v

b Did the organization report an amount for mvestments—other secuntles n Part X, Ime 12 that 1S 5% or more
of Its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b v

¢ 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, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v

d Did the organmization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX . . . . e e e e 11d v
e Did the organization report an amount for other habilrties in Part X, line 25? If “Yes,” complete Schedule D, Part X 1t1e v

f 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)? If “Yes,” complete Schedule D, Part X . 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? iIf “Yes,” complete
Schedule D, Parts Xland XlIl . . . . . . . 12a v

b Was the organization included in consohdated |ndependent audlted fmanmal statements for the tax year” If

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12p v
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . ., . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . .. 16 v
17 D 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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part lll . . . . . . . . . . . . . . . . ... 19 | v

Form 990 (2015)




Form 990 (2015) Page 4
X Checkiist of Required Schedules (continued)

Yes | No
20 a3 Did the organization operate one or more hospital facilities? /If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this return’? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 v
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 . . . . . . . . . . . . . . . o . o . L. .. 23 v
24a 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . L. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .o 24b v
¢ 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 . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

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-EZ?
If “Yes,” complete Schedule L, Part] . . . . . . . . . . . . . . . . . . .. ..o 25h v

26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . ce .. 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . . 27 v

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Dud the organization receive mare than $25,000 i non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M . . . . . e 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operahons" If "Yes complete Schedule N,
Part! . . . . . . ; . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? lf ”Yes
complete Schedule N, Partll . . . . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1, III
oriV,andPartV, net1 . . . . o e .. . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)” e 35a v
b Iif “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . . . . . . . 36 v

37  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 . . . . . 37 v
38 Didthe organlzatlon complete Schedule O and provude explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

e -~ Form990 (2015)— -



Form 990 (2015)*

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
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 to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal 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 1s reported on line 2a, did the organization file all required federal employment tax returns? 2h v
Note. if the sum of lines 1a and 2a 1s 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 during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | Vv
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e ... e . . 7a | v
b If “Yes,” did the organization notrfy the donor of the value of the goods or services provnded'? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . 7¢c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b if the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the sponsoring organization make any taxable distributtons under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12bj
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year’7 e . oo - |14a] -
__b__If “Yes,” has 1t filed a Form-720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) * Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority 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 18

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customarlly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . .. 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dunng
the year by the following:

a The governingbody? . . . . . 8a
b Each committee with authority to act on behalf of the governmg body'? Co. . 8b

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
A

H

olala|w
ANANANAN

~NOoO O,

A

AUAN

10a Did the organization have local chapters, branches, or afflliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . C e e e e 12¢ v

13 Did the organization have a written whistleblower pollcy’7 C e e e e e e 13 v

14 Did the organization have a written document retention and destructlon polrcy'7 N 14 v

156 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v

if “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ CA
18  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.
(0 Own website [ Another’s website Uponrequest [ Other (explain in Schedule O)
19 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 during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P - R
oo —--= — —Judy-James; 16923 Mt. Hope St., Fountain Valley, CA 92708

Form 990 (2015)



Form 990 (2015) + Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any neinthisPartVtt . . . . . . . . . . . . . [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

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 definition of “key employee.”

¢ 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.

* 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.

* 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; nstitutional trustees; officers; key employees; highest

compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) {do not chZflf:'trll?)r:e than one ©) ® "
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o5l slol=ls=l = from related other
hours for 5_ a|lz| 2|& 3 g =] the organizations compensation
related S| 81 s g2 E arganization (W-2/1099-MISC) from the
organizations .g.g_, §' - 13 ?3 o | = [w-2/1099-MISC) organization
below dotted] = 5 | © K] g and related
line) § I e 3 organizations
° g
(1)Mark Nakao 10
President v 0 0 0
(2) Marc Butsumyo 2
President-Elect v 0 0 0
(3)Glenn Tanaka 2
Immediate Past-President v 0 0 0
{4) Alyson Kubo 3
Vice President-Membership v 0 0 o
(5)Dwayne Yoshinaga 3
Vice President-Activities v 0 0 0
(6) Gene Kato 3
Secretary v 0 0 0
{7)Renee Kimoto 3
Treasurer v 0 0 0
(8)Janet Morishita 2
Director v 0 0 0
(9) Shelly Douphner 2
Director v 0 0 0
(10)Joyce Mebed 2
Director v 0 0 0
(11)Linda Niizawa 2
Director v 0 0 0
(12)Joe Niizawa 2
Director v 0 0 0
{13)Kevin Kawaguchi 2
Director v 0 0 0
(14)Julia Wong 2
Director v o . . _ .0 _. .- --0

e mmme— s = ST TR T ) Form 990 (2015)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Position
A ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st an o= = - . from related other
hours for 33. § g E 3% =3 the organizations compensation
- related 55118l e 23 3 organization (W-2/1099-MISC) from the
organizations{ 2§ g1° 3 fg g’ = J(w-2/1099-MISC) organtzation
below dotted| S 5 { 3 g g and related
line) é T 2 3 organizattons
2(a 2
e
(15)Bob Kubo 3
SEYO Rep v 0 0 0
(16)Caryn o 4
BBC Rep v 0 0 0
(17)Judy James 2
Sargeant of Arms v 0 0 0
{18)Neddie Bokosky 3
Historian v 0 0 0
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . .. ... » 0 0 0
2 Total number of individuals (including but nat Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such |
individual . .o . e e e e . 4 v
5 Did any person Ilsted on line 1a recelve or accrue compensatlon from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

Name and business address

(8)

Description of services

©

Compensation

None

2 Total number of independent contractors (including but not lmited to those listed above) who

__received more than-$100,000 of compensation from the organization »

Form 990 (2015)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. .. ]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
. revenue 512-514
£ £| 1a Federated campaigns . 1a
g 3| b Membership dues 1b 30230
a E ¢ Fundraising events . 1c
:—; __§ d Related organizations . 1d
g E e Government grants (contributions) | 1e
s ¥ f Al other contnbutions, gifts, grants,
E .E and simtlar amounts not included above | 1f 10150
‘g % g Noncash contributions included in hnes 1a-4f § | o
O® h Total. Add hnes 1a—1f . » 40380
g Business Code
s | 2a - ] B ]
(3
o b
81 ¢
S| d
(774
g e
fgn f All other program service revenue .
o g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > 39 39
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ...
() Real (u) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss}) L o
d Net rental income or (loss) ... P>
7a  Gross amount from sales of () Secunties (W) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) . o N R
d Net gan or (loss) »
g 8a Gross income from fundraising
o events (not including $
< of contributions reported on line 1c).
] SeePartiV,lme18 . . . . . g 184095
g b Less: direct expenses . . b 45498,
¢ Net income or (loss) from fundraising events » 138597 138597
9a Gross income from gaming activities.
See Part IV, ine 19 a 75821
b Less:directexpenses . . . . b 29810 ) ) al
¢ Net income or (loss) from gaming activities 46011 46011
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b ) - o
¢ Netincome or (loss) from sales of inventory . » R - ) :
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 225027 46011 138597 39

Form 990 (2015)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. ..
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P bonsen - goners oxpensas expenses.
1  Grants and other assistance to domestic organizations
and domeéstic governments. See Part IV, line 21 121152 121152
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 . 9750 9750
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
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 Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 373 373
14 Information technology
15 Royalties .
16  Occupancy 2838 2838
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂhates . 24443 24443
22  Depreciation, depletion, and amomzatlon
23 insurance . e e e 650 650
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Meetings 1728 1728
b Member Add fee 60 60
¢ Program Service Expense 28669 28669
d Website Expense 830 830
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 190493 159571 30922
26 Joint costs. Complete this line only if the
organization reported m column (B) joint costs
from a combined educational campaign and . _
fundraising solicitation. Check here P (:] if - B - - <= TmT T o
following SOP_98-2 (ASC 958-720) - P I

Form 990 (2015)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 281747] 1 317181
2 Savings and temporary cash mvestments . 26495 2 25595
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L T s
6  Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary {
a organizations (see instructions). Complete Part Il of Schedule L . . 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepard expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 308242 16 342776
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liabtiity. Complete Part IV of Schedule D 21
B 122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and | o
"-n; disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 26
m Organizations that follow SFAS 117 (ASC 958), check here P E] and
g complete lines 27 through 29, and lines 33 and 34. D
§ |27 Unrestricted net assets . 27
& |28 Temporanly restricted net assets . 28
T |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete fines 30 through 34. -
% 30 Capital stock or trust principal, or current funds . . 30
@131  Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 308242) 32 342776
é’ 33 Total net assets or fund balances . 308242| 33 342776
34 Total liabilities and net assets/fund balances 308242) 34 342776

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

O

-h

PR Financial Statements and Reportlng

OO NP WN -

Total revenue (must equal Part Vill, column (A), line 12) .

225027

Total expenses (must equal Part IX, column (A), line 25)

190493

Revenue less expenses. Subtract line 2 from line 1

34534

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

308242

Net unréalized gains (losses) on investments
Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO INIO D IWIN|=-],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .

ey
o

342776

Check if Schedule O contains a response or note to any line in this Part XIl .

O

2a

3a

Accounting method used to prepare the Form 990: [¥] Cash [ JAccrual [ 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 basis, or both:

[JSeparate basis  [_] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

((JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Orange Coast Optimist Club 33-0395041

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For ines 1 through 11, check only one box.)

1

2
3
4

[4)]

~N o

10
11

1o}

{1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

[C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[J A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A){(iii).

[1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 1i.)

[C] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b){1}{A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

I An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more pubilicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

OTypel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

O Type ti. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[[] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type 1l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . C e e e e e e e [:
Provide the following information about the supported orgamzahon(s)

(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv) Is the organization { (v) Amount of monetary {vi} Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

(8)

(€

(D)

E)

-——=—= Jotal--——-—-—==— "~

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part I1). If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contrnbutions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contrnibutions by
each person (other  than a
governmental umt or pubhcly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from Iine 4.

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, le|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

(0 Total

Gross recelpts from related activities, etc. (see instructions) ..
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> [0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part I, line 14
33'3% support test—2015. If the organization did not check the box on hne 13 and hne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

%

15

%

» O
> O

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The orgamization qualifies as a pubhcly supported
| 2

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thns box and see

instructions

> O
> 0O

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received.’(Do not inciude any "unusual grants.”) 44427 49440 49524 39402 40380 223173
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any actwity that is related to the
organization’s tax-exempt purpose . 131464 159257 183268 168775 184608 827372
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf 0 0 0 0 0 0
S The value of services or facilities
furnished.by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 175891 208697 232792 208177 224988 1050545
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Add hines 7a and 7b 0 0 0 0 0 0
8 Public support. (Subtract line 7c from
ne 6.) . .. 1050545
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6 Coe 175891 208697 232792 208177 224988 1050545
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from stmilar sources . 34 127 91 32 39 323
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 34 127 91 32 39 323
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried on 0 Q 0 0 0 0
12 Other income. Do not Include gamn or
loss from the sale of capital assets
(Exptain in Part V1)) . . 0 0 0 0 0 0
13 Total support. (Add hnes 9, 10c 11
and 12.) 175925 208824 232883 208209 225027 1050868
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 99.97 %
16 _ Public support percentage from 2014 Schedule A, Part iif, hne 15 16 99.95 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 .03 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . 18 05 %
19a 33'5% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 33'1%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizatton | |

b 334s% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization B

20 Private foundation. If the.organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [:]
Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE G

Department of the Treasury

Internal Revenue Service » Information about Schedule G {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(FOI’ m 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

2015

Open to Public
Inspection

Name of the organization
Orange Coast Optimist Club

Employer identification number
33-0395041

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, lihe 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.
e [ Solicitation of non-government grants
f [ Solcitation of government grants

Mail solicitations

internet and email solicitations
Phone solicitations

In-person solicitations

Qo T

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(1)) Name and address of individual
or entity (fundraiser)

{ii) Activity

{iif) Dud fundraiser have
custody or control of
contributions?

(v} Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser histed in
col {i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

T -

registration or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from

_______ For.Paperwork Reduction Act Notice, seé the Instruétions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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
Youth Fund Dinner Dance 2 (add col (a) through
(event type) (event type) {total number) col- {e))
g .
21 1 Grossreceipts . . . . 27291 16721 140083 184095
T
2 lLess: Contributions . . 0 0 0 0
3 Gross income (Iine 1 minus
ine2) . . . . . . . 27291 16721 140083 184095
4 Cashprizes . . . . . 1000 0 0 1000
5 Noncashprizes . . . 5705 0 0 5705
w0
A | 6 Rentfacilitycosts . . . 1069 1500 2626 5195
g
| 7 Foodandbeverages . . 8072 2295 1678 12045
8
5 8 Entertainment . . . . 0 2000 0 2000
9  Other direct expenses . Q 501 19052 19553
10  Direct expense summary. Add lines 4 throughSincolumn(@) . . . . . . . . . . » 45498
11 Net income summary. Subtract line 10 from hne 3, column{d) . . . . S 138597
Gaming. Complete If the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.
® {b) Pull tabs/instant {d) Total gaming {add
E (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. (c))
g
4
1 Grossrevenue . . . . 0 0 75821 75821
4! 2 Cashprizes . . . . . 0 0 0 0
5
21 3 Noncashprizes . . . 0 0 4189 4189
1w
3! 4 Rent/facility costs . . . 0 0 8300 8300
a
5  Other direct expenses . 0 0 17321 ) _ 17321
3 Yes %] Yes % Yes 100 % %3 S
6 Volunteerlabor. . . . |1 No ] No [C] No S
7  Direct expense summary. Add lines 2 through5incolumn(@ . . . . . . . . . . » 29810
8 Net gaming income summary. Subtract line 7 from tine 1, column{@) . . . . . . . . » 46011

9  Enter the state(s) in which the organization conducts gaming activities: CA

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes No
b If “Yes,” explain:

_____ Schedule G (Form 990 or 990-E2) 2015 _



Schedule G (Forrn 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e Yes [[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . L . L L ..o L o0 oL 3 Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a 0%
b An outside facility 13b 100 %

14 Enter the name and address of the person who prepares the orgamzatron s gammg/specrat events books and
records:

Name P  The current treasurer

Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . e . e e e . ..o .« . O Yes [¥] No
b If “Yes,” enter the amount of gaming revenue recelved by the organizaton®» § and the

amount of gaming revenue retained by the third party » $
c 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 »

[ Director/officer [OJEmployee [Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e {1 Yes No
b Enter the amount of distributions required under state Iaw to be d«stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part i1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Part i, Line 9b...license is only a temporary event license for that one event

Schedule G (Fonm 990 or 990-EZ) 2015
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization _ Employer identification number
Orange Coast Optimist Club 33-0395041

Part V|, Line 11b

The Form 990 is presented to the Board of Directors at the board meeting prior to submitting the final copy to the IRS. Any questions

are answered at that time. A financial report is presented to the Board of Directors at every monthly meeting.

Part IX, Line 21

Payments to Affiliates

Membership dues were paid to the following affiiates:

Optimist International

4404 Lindell Bivd.

St. Louis, MO 73108

$19502.43

Optimist International PSED Southeast District

7003 North Figueroa St.

Los Angeles, CA 90041

$4941.50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.” ~ ~ Cat.No 51056K  Schedule O (Form 990 or 990-EZ) (2015)




