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Form 990 Return of Organization Exempt From Income Tax -

i Under section 501{c), 527, or 4847{a}{1) of the Internal Revenue Code (except private 1.oundaﬁ9n§) 2© 1 6 i
Depatment of the Treasury » Do not enter social security numbers on this form as it may be made pub&ic. | ' Open to P_Ubl'c
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg990. Inspection
A For the 2016 calendar year, or tax year lLe_ginning 1 October , 2016, and ending 30 gptembef .20 17
B Check tf appiicable JC Name of organization_Optimist Club of Bossier City D Employer identification number
[ Address change Doing business as 72-6031435
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
O intsat retum PO Box 5411 318-455-7686
D Final retum/terminated]  Clty or town, state or province, country, and ZIP or foreign postal code
(O Amended retum ity. LA 71171-5411 @ Gross recelpls $ 271555
[ Application pending | F Name and address of principal officer:  Charles R, Beckham H(s)Is thiz a group retusm for subordinztes? (] Yes [£] No

102 Cambridge Cir, Bossier City, LA 71111 M\ 21 | H(b) Are all subordinates included? Oves 0o
| Tax-exempt status 0 501(c)(3) 501c)( 4 )<« (nsertno) [ ] 4aga7@nyor [ SWJ' If “No,” attach a list. (see instructions)
J Website: » [‘ T H(c) Group exemption number P 1334
K Formof organlzahon' Corporation D Trust D Association D Other > | TL Year of formation 1968 l M State of legal domicife LA

Summary T

1 Briefly describe the organization’s mission or most significant activities: To develop optimism as a philosophy of life utihizing
§ the tenets of the Optimist Creed; to promote an active interest in good government and civic affairs; to inspire respect for law; to
a9 promote patriotism and work for International accord and friendship; to aid and encourage the deveolpment of youth.
§ 2  Check this box P [ f the organization discontinued tts operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . 3 1
:l; 4  Number of independent voting members of the governing body (Part Vi, ine 1b) 4 0
21 5 Total number of individuals employed in calendar year 2016 (Part V, kne2a) . . . . . 5 17
:E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . 6 51
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form990-T,lme34 . . . . . . . . . 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (PartVill,linethy. . . . . . . . . . . . 1405 1640
g 9 Program service revenue (Part Vill, line 2g) e e e e e e e 0 0
2 | 10  Investment income (Part Vill, column (A), ines 3, 4,and7d) . . . . . . 350 409
€141  Other revenue (Part Vill, column (Aﬁn?@g;w 90, dite) . . . 106513 72094
12 Total revenue—add lines 8 through h1 {must muﬁrﬁm, line 12) 108268 74143
13 Grants and similar amounts paid (l?@!lx, column (A); Tines-123)s., ... 64049 81988
14 Benefhts paid to or for members (!lag ‘)X, cal,r_:,?n ng)l(lqe 4)73 . ;5 e 957 497
@ 15  Salanes, other compensation, empID yge benefits’( ,é&iumn AYlines 5-10) 1200 1200
g 16a Professional fundraising fees (Part IX,_ga/g‘ucn%n(;(ﬁAL_ﬂg_e\J};i&. f / o 0 0
2| b Total fundraising expenses (Part L,Ecglu_’,&‘@ﬂl,mlg\\g& “’F [ 1200
o 17  Other expenses (Part IX, column (A)fines-19a2 ':1%&1:115\%@\\.}'_[. o 4405 4901
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 70612 88586
19  Revenue less expenses. Subtract line 18 from line 12 e e e -37656 -14443
5 § Beginning of Current Year End of Year
88/ 20 Total assets (PartX,linet6) . . . . . . . . . . . . . . .. 146554 132112
§§ 21 Totalhabilites (Part X, Ine 26) . . . . . . . . . . . . . . .. 0 0
| 22  Net assets or fund balances. Subtract line 21 fromine20 . . . . . . 146554 132112

B

Signature Block

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

_ [ /12-05-1F
Sign Signati Date
Here ﬁﬁggﬁg_ C. k:(ua:: bncu/ 2(,257[% - Treasupven
Type or pnnt name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only |Fim'sname  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . [dYes[JNo
y P
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 980 (2016) |;age 2
aelagll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . ‘

1

Briefly describe the organization’s mission:

To develop optimism as aphilosophy of life utilizing the tenets of the Optimist Creed, to promote an active interest in good
government and civic affairs; to inspire respect for law; to promote patriotism and work for Intemational accord and friendship; to
aid and encourage the development of youth.

Did the organization undertake any significant program services during the year which were not listed on the
prtor Form 990 or 990-EZ7? ce e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
Services? . . . . . . . . . . . 4 v 4w w e e e e e e e s o . . v v« OYes WNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomphishments 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.

[Yes No

4a

(Code: )} (Expenses $ 29184 including grants of $ 28500) (Revenue $ 0)

Academic Grants to Teachers to augment and enhance learning.

4b

(Code: ) (Expenses $ 6500 Including grants of $ 6500 ) (Revenue $ 0)

Donation to Bossier Kids, Inc.

4c

(Code: ) (Expenses $ 5000 including grants of $ 5000) (Revenue $ 0)

Donation to Louisiana Optimist Leukemia Foundation

Other program services (Describe in Schedule O.)
{Expenses $ 41304 Including grants of $ 39399) (Revenue $ o)

Total program service expenses P 81988

Form 990 (2016)



Form 990 2016) Page 3
* MM Checkiist of Required Schedules

Yes { No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . e e Coe . e e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . 4 v

5 Is the organization a section S01{c){4), SO1(c)(5), or 501(c)(6) organization that receives membershlp duses,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complets Schedule C,
Partlll . . . . . . . oL e e e e e s |v

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

“Yes,” complete Schedule D, Part! . . . . . . . .. .. 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 maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . . . . . . . .. Co 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Part IV . .. g v
10 Did the orgamzation, directly or through a related organization, hold assets Iin temporanly restricted
endowments, permanent endowments, or quast-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, VI, IX, or X as applicable.

a Did the organization report an amount for land, buuldlngs, and equ1pment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . i1a v
b Did the organization report an amount for investments— other securities in Part X, ||ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Dud 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 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . . . - . 11d v
e Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? if “Yes,” complete
Schedule D, Parts Xl and XIl . . . . 12a v
b Was the organization included in consolldated |ndependent audlted ﬂnancual statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional {12b v
13 Is the orgamization a school described in section 170(b)(1){A)ii)? #f “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 grantmakmg,
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  Did 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 . . . . . 15 v
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 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 Qa?
If “Yes,” complete Schedule G, Partili . . . . . . . . . . . . . . . . . . . . ... 19| v

Form 990 (2016}



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited 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), line 1? /f “Yes,” complete Schedule I, Parts land il . . . . 24 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 2? If “Yes,” complete Schedule I, Parts | and il e e e e 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 . . . . . . . . . . . . . . . . . . . . .. 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 1ssued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L o L. . L o0 o o0 .0 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
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 890-EZ?
If “Yes,” complete Schedule L, Parti . . . . . . . . . . . . . . . . . . . . . . .. 25h v

26 Dud the organization 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!i . . . . . . . . . . . . . . . . 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, Part i . . . . 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 durector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31  Dud the organization l|qu1date terminate, or dissolve and cease operatnons’) If “Yes complete Schedule N,
Partl . . . . . .. 31 v
32 Dd the organlzahon sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatton under Flegulatlons
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 entrty? If “Yes,” complete Schedule R Part I, III
orlV,andPartV,lnet . . . . . . . . . .. . . . . . ... 34 v
353 Dud the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wath a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 16
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . .. . . . 37 v
38 Did the organlzatron complete Schedule O and prowde explanahons in Schedule O for Part VI l|nes 11ib and
19? Note. All Form 990 filers are required to complete Schedule O. Bly

Form 990 (2016)
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Form 930 (2016) 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 [
Yes | No
ta 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 orgamization 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, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
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 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
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, securities account, or other financial
account)? . . 4a v
b I “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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbut:ons under sect:on 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 e e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . s e e e e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . ] 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h It the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h v
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.
a Dud the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facmtles . 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 organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the argamization 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 i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . RN . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 980 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” *
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or noteto any ineinthisPartvt . . . . . . . . . . . . . [
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 1
If there are material 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 mcluded in ine 1a, above, who are independent . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly pen‘onned by or under the dlrect

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

N

(2]

Did the orgamization 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 eIect or appomt
one or more members of the governing body? . . . .o 7a | v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undenaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? e 8b v
9 Is 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
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 toline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

SINIS SN

Do i

~NO s

descnbe in Schedule O how this was done . . . e e e e e e e e e e s e 12¢
13  Did the organization have a written whistleblower pohcy" e e o e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? o 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process In Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e e e 16a v

b If “Yes,” did the organization follow a written pollcy 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

Section C. Disclosure

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

18  Section 6104 requires an orgamzation 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.
{J Own website [ Another’s website Uponrequest  [] Other (exp/ain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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: »
Bryan C Kinnebrew, 317 Haynes Ave, Shreveport, LA (318) 868-7448 or (318) 455-7686

Form 990 (2016)



Form \990 (2016) Page 7
* |EESXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PartVIl . . . . . . . . . . . . .
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.

e List all of the organization’'s tormer 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 orgamzations.

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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® (do not ch:colfﬁz‘e than one o € ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
iweek (st any prgey gy gy ey from related other
hours for 2| @ g 2 _g‘g_ Q the organizations compensation
related 353|2|8{el28 3| orgamzation | (W-2/1099-MISC) from the
organizations| S § "g’ - é_ "§ = | = lw-2/1099-MISC) organization
below dotted{ = 3B k] S and related
fine) als 3 B organzations
® g
_{1) Charles Beckham
President 10 v 0 0 0
_{2) Gloria Yantis
Past-President v 0 0 0
(3} BryanC. Kinnebrew
Secretary-Treasurer 40 v 0 0 0
_{4) Marilyn Rech Norton I
Vice-President 5 v 0 0 0
(5) Kathleen Plante -
Vice-President 5 v 0 0 0
(6) PhilippBlaufuss |
Director 5 v 0 0 "]
(7) John Preston __
Director 1 4 0 0 0
_(8) Ben Brewster . N
Director 1 v 0 0 )
(9) Larry Scott
Director 1 v 0 0 0
(10) Margaret Lefler N
Director 1 4 0 o 0
{11) Kendra Franklin
Director 1 v 0 0 0
(L R } R SO
(13)
Q4) .

Form 990 (2016)



Form 990 (2016)

EIsRYIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation {compensation from amount of
week (list an prgy g gy Qe from related other
hours for ag_ § 2 2136|8% the organizations compensation
relasted | 35| 2] 8] g %§ 31 organzation | W-2/1099-MISG) from the
organizations| 2§ 50 -g § o | T [(W-2/1099-MISC) organization
below dotted] S5 | & 2|8 and related
line) s 5 e k] organizations
|5 2
s
(15)
(16)
L | I
as8) e
as) .
(20)
(21}
@2
(23)
(24) .
(25) B B
1b Sub-total . > 0 0 0
c Total from continuation sheets to Part Vil, Section A > 0 0 0
d Total (add lines 1b and 1c) . e e . > 0 0 0
2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 V4
4  For any individual isted on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indidual 4 v
5 Did any person hsted on line 1a recesve or accrue compensation from any unrelated organization or individual
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

)

Descniption of services

©)

Compensation

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

received more than $100,000 of compensation from the organization b

Form 990 (2016)
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Page 9
: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . O
Tatal (rglenue Rela(tBe)d ar Um(eclz)xted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
23 1a Federatedcampagns . . . | 1a 0
3 3| b Membershpdues . . . . |1b 1640
,,-E ¢ Fundraisingevents . . . . | 1c 0
g &| d Related organizations . . . | 1d (!
g E| e Government grants {contnbutions) | 1e 0
S@|( ¢ A other contributions, gifis, grants,
% g and similar amounts not Included above | 1¢ 0
€t o| O Noncashcontributionsincludedintinesta-its ¢
S 8| h TotalLAddlnesta=1f. . . . . . . p 1640
e Business Code
§ 2a
€ b
g c
S| 9
E e
ga f All other program service revenue .
g g Total.Addlnes?2a-2f . . . . . . . . . p»
3 Investment income (including dividends, nterest,
and other similaramounts) . . . . . . . P 409 0 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . . . . . . . . ... .P 0 0 0 0
(i) Real (i) Personal
6a Grossrents . . 0
b Less rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . P 0 0 0 0
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses . 0 0
¢ Gamnor(oss) . . 0 0
d Netgamnor(oss) . . . . . . . . . . P 0 0 0 0
g 8a Gross iIncome from fundraising
o events (not including $ 27
< of contnbutions reporte-a"c;ﬁ-i(ﬁé_?&i:
E SeePartlV,line1t8 . . . . . g 0
b3 b Less directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . b 0 0 0
9a Gross income from gaming activities.
See PartIV,lne19 . ., . . . a 269506
b Less:directexpenses . . . . b 197439
¢ Net income or (loss) from gaming activites . . » 72067 0 0 [i}
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net:income or (loss) from sales of inventory . . P 0 0 0 0
Misceflaneous Revenue Bustiness Code
11a Clipper Income at Meetings 27 0 0 0
b _ e 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 27
12  Total revenue. See instructions. » 7414 0 0 0

Form 990 016)



Form 990 (2016)

msmtement of Functional Expenses

Pa’ge 10

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 or note to any line in this Part IX . R
Do not include amounts reported on lines 6b, 7b, (A) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses P o | e e Fexponson
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part [V, line 21 40502 0
2 Grants and other assistance to domestic
individuals. See Part IV, hne 22 . 41486 2613
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 497 497
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1200 0 0 1200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contributions (|nc|ude
section 401(k} and 403(b} employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b legal 0 0 0 0
¢ Accounting 0 0 0 0
d Llobbying . 0 0 0 0
e Professional fundraising services. See Part IV ||ne 17 0 0
f Investment management fees 0 0 0 0
g Other, (if line 11g amount exceeds 10% of fine 25, column
(A) amount, hst line 11g expenses on Schedule O.) 0 0 0 0
12 Advertising and promotion 0 0 0 0
13 Office expenses 0 0 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 581 0 581 0
20 Interest R 0 0 0 0
21 Payments to affiliates . 3873 0 3873 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e e e 0 0 0 0
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 ine 24e expenses on Schedule O.)
a SpeakerMeals 352 0 352 0
b Newsletter 95 0 95 0
c .....
d .........
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 88586 3110 4901 1200
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []  if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. {H]
{A) ®)
Begnning of year End of year
1 Cash—non-interest-bearing . 35877f 1 27026
2 Savings and temporary cash |nvestments . 110677| 2 105086
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net ol 4 0
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L e e e e ol & 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 0l 7 o
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges o] 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0/ 10c 0
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . ol 14 1
15  Other assets. See Part IV, Ilne 11 . .o 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 146554| 16 132112
17  Accounts payable and accrued expenses . . o| 17 0
18 Grants payable . 0| 18 (1]
19  Deferred revenue . o| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
$# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
3J(23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . o] 25 0
26 Total liabilities. Add lines 17 through 25 . 0{ 26 0
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 0| 27 0
g 28 Temporarily restricted net assets . 0| 28 0
e 29 Permanently restricted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
= complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . o] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . o| 31 0
5 32 Retained earnings, endowment, accumuliated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . . 146554| 33 132112
34  Total liabilities and net assets/fund balances . 0| 34 0

Form 990 (2016)



Form 990 (2016)
2EI @Al Reconciliation of Net Assets

P;ge 12

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

OCOWOMNOOOUAHAWN =

-h

XN Financial Statements and Reportlng

Total revenue (must equal Part Viil, column {A), ine 12) .

74143

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

88561

Revenue less expenses. Subtract Iine 2 from line 1

-14418

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

146554

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OlR(~ND(IDIW|N[=2],

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

olo|o o |o

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

s
o

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

2a

Accounting method used to prepare the Form 990: (] Cash [JAccrual [] Other

If the organization changed ts method of accounting from a pnor year or checked “Other,” explan 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:

[} Separate 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 ona
separate basis, consolidated basis, or both-

[J Separate basis [ ] Consohdated basis [} Both consolidated and separate basis

If “Yes” to line 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 iIndependent accountant?
if the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b

2¢ v

3a v

3b

Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 999 or 990-E2) 1 6

) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@
Department of the Treasury | Complete if the organization is described below.  » Attach to Form 990 or Form 990-E2. [EReIsURURII [
Internal Revenue Service | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

it the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c})(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations. Complete Part 1-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [i-A. Do not complete Part li-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.
I the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

Optimist Club of Bossier City 72-6031435
m Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $ .0
Volunteer hours for political campaign activities (see instructions) . . C e 0

Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . Yes No
4a Wasacorrectonmade? . . . . . . . . . . . . ... o0 e e e e e e DYes DNo

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . A

2  Enter the amount of the flllng orgamzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activites . . . . S

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
ne17b . . . . S )

4 Dud the fiing organlzatlon file Form 1120-POL for this year’? Coe .. D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal orgamzatlons to which the filing
organization made payments. For each organization Iisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
fiing organization's contnbutions received and
funds If none, enter -0-, promptly and directly
delivered to a separate
political organization. i
none, enter -0-.
V]
2
®
T s s
) ———
© -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 980 or 990-EZ) 2016
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Schedule C (Form 890 or 890-EZ) 2016 Page 2
ELI.Y  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hnes 1c and 1d) .
t Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j I there 1s an amount other than zero on either ne 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . . e e oo o ... [DYes [INo

4-Year Averaglng Period Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) Total
beginning 1n)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column {e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 930 or 990-E7) 2016 Page 3

PRIIR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detalled ta) L
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1:)7
Media advertisements? .

Mailings to members, legislators, or the publrc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .o

Direct contact with legislators, their staffs, government officials, or a leguslatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1| .

Dud the activities in ine 1 cause the orgamzatron to be not descnbed n sectron 501(0)(3)'?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).

- T "o a0 o8

N
Q

Qao o

Yes | No

1 Were substantally all (30% or more) dues received nondeductible by members? e e 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 2 | v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'7 3 v
mplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

=y

a Currentyear . . . s e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e 2b
c Totat . . . . . 2c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e e e 4

Taxable amount of lobbying and pohtical expendrtures (see |nstruct|ons) e e e e e 5

m Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affihated group lst); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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m Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) ocrganization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
ent of the Treasury » Attach to Form 890 or Form 990-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest instructions. Inspection
Name of the organzation Employer identification r b
Optimist Club of Bossier City 72-6031435

Fundraising Activities. Complete if the organization answered “Yes” on 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 [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [0 Solicitation of government grants

¢ [J Phone solicitations g [J Special fundraising events

d [J in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to
(@iii) Oid fundraiser have ] (vi) Amount paid to
{)) Name and address of indvidual i) Activity custody or cantrol of {iv) Gross receipts (or retaned by) (or retamed by)

or entity ffundraiser) contnbutions? from actrity fundraéﬁr ([:)sted n organization

Yes No

10

Total . . . . . . . .. ... ...
3  List all states in which the orgamization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2017



Schedule G (Form 990 or 880-E2) 2017 Page 2

W Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions 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
(add col. (a) through
(event type) {event type) (totat number} col. fe)
% 1  Gross receipts .
o
2 Less: Contnbutions
3 Gross mcome (line 1 minus
line 2) .
4 Cashprizes .
5 Noncash prizes
7]
g ! 6 Rent/facility costs .
]
(=8
&1 7 Foodand beverages .
IS
5 8 Entertainment
9 Other direct expenses
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . . »

m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© {b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col {c})
2
s
1 Grossrevenue . . . . 315730 513886 6554 836170
$] 2 Cashprnzes. . . . . 241113 379364 700 621177
5
2| 3 Noncashprizes . . . 0 0 0 0
L
§ 4 Rent/faclity costs . . . 42600 42600
=
5  Other direct expenses . 104000 104000
Yes 90 % Yes 0% ] Yes %
6 Volunteeriabor . . . . {[J No J No No
7 Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . . . » 767771
8 Net gaming income summary. Subtract ine 7 fromlnet,column{d) . . . . . . . . » 68393

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

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

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

Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . [dYes] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to adminsster charitablegaming? . . . . . . . . . . . o . . . o Lo 00 [ Yes {¥] No

13 Indicate the percentage of gaming activity conducted in:
a Theorganzation'sfactty . . . . . . . . . . . . . . . . . . . . . . . . . |13a

0%

b Anoutside facility . . . 13b 100 %6

14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and
records:

Name P Bryan C Kinnebrew

Address P> 317 Haynes Ave, Shreveport, LA 71105

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .

b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon | 4
amount of gaming revenue retained by the third party» §

c If “Yes,” enter name and address of the third party:

Name Shreveport Bossier Bingo Supply

6554 and the

Address » 1080 Pearl Drive, Bossier City, LA 71111

Yes (1 No

16  Gaming manager information:

Name®  Philipp R. Blaufuss

Gaming manager compensation $ 0

Description of services provided »  Oversight of Bingo Session

Director/officer (CJEmployee (Jindependent contractor

17  Mandatory distrnibutions:
a Is the organization required under state Jaw to make chartable distributions from the gaming proceeds to

retain the state gaming license? . . . . < v« « « .+ O VYes

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it} and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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S(;HEDULE o Supplemental Information to Form 990 or 990-E2Z | om8 No. 1545-0047

(Form 990 or 990-EZ) Complets to provide information for responses to specific questions on 2 1 7

- Form 990 or 890-EZ or to provide any additional information. @

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organzation Employer identification number

Optimist Club of Bossier City 72-6031435

Part lil, Line 4d (Other Program Services)

Donation to One Great River- (Expenses:$3000, including grants of $3000) (Revenue: $0.00)

Youth Clubs- (Expenses:$2466, including grants of $2466) (Revenue: $0.00)

Donation to Northwest Louisiana Food Bank- (Expenses:$1200, including grants of $1200) (Revenue: $0.00)

Rising Stars Middle School Program- (Expenses:$1471, including grants of $800) (Revenue: $0.00)

Rising Stars High School Program- (Expenses:$1310, including grants of $700) (Revenue: $0.00)

Nita Blaufuss Youth Scholarship- (Expenses:$4500, including grants of $4500) (Revenue: $0.00)

Oratorical Contests- (Expenses:$1100, including grants of $1100) (Revenue: $0.00)

Essay Contests-~ (Expenses:$645, including grants of $600) (Revenue: $0.00)

Respect For Law & Fire Program- (Expenses:$553, including grants of $231) (Revenue: $0.00)

Tri-Star Sports Program- (Expenses:$257, including grants of $0.00) (Revenue: $0.00)

Donation to Altrusa Club- (Expenses:$500, including grants of $500) (Revenue. $0.00)

Donation to Optimist international Foundation- (Expenses:$500, including grants of $500) (Revenue: $0.00}

Donation to Plant A Seed in Our Youth Foundation- (Expeneses:$5000, including grants of $5000) (Revenue: $0.00)

Donation to BPSB Emergency Relief Fund Attn: Sunshine Room- (Expenses:$1000, including grants of $1000) (Revenue: $0.00)

Donation to Barksdale Honor Guard- (Expenses:$1365, including grants of $1365) (Revenue: $0.00)

Donation to Bellaire Elementary School- (Expenses:$200, including grants of $200) (Revenue: $200)

Donation to Ben Fuhrman Eagle Scout Project-(Expenses:$500, including grants of $500) (Revenue: $0.00)

Donation to Bethlehem MBC- (Expenses:$2487, including grants of $2487) (Revenue: $0.00)

Donation to Bossier High School Band- (Expenses:$1000, including grants of $1000) (Revenue: $0.00)

Donation to Bossier Parish Community College- (Expenses:$1500, including grants of $1500) (Revenue: $0.00)

Donation to Elm Grove Middle School- (Expenses'$4000, including grants of $4000) (Revenue: $0.00)

Donation to Henry S. Jacobs Camp- (Expenses:$1500, including grants of $1500) (Revenue: $0.00)

Donation to Women Veteran's of the Ark-La-Tex- (Expenses:$1000, including grants of $1000) (Revenue: $0.00)

Donation was return from Shreveport Optimist Club- (Expenses:(-$400), including grants_of (-$400) (Revenue: $0.00)

Donation to Parkway High School-

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2017)



