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Eorm 990 Return of Organization Exempt From Income Tax

3M\IVOS

2949313800605 9

| OMB No. 1545-0047.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

ﬂ?giﬁmﬁgigﬁz%lﬁ.ii“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and enclin_gh , 20

B Check if applicable |C Name of organization The Huptsville Optimist Foundation D Employer identification number

[ Addresschange | ' Doing business as 63-1082142

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

O intial retum 2044 Madison Villas Way 256-772-7929

D Final returnfterminated]  C'ty or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Madison, AL, USA, 35758 G Gross receipts $

[ Apptication pending | F Name and address of prncipal officer H{a) s this a group retum for subordinates? |_] Yes No
Alberto Duarte, 715 Dry Creek Cove, Lacy Springs, AL 35754 ___ | H{b) Are all subordinates included? Hves o

| Tax-exempt status 501(c)(3) [ s01() ( ) 4 (insert no) [ 4947@)1) or {027 /' If “No," attach a st (see instructions)

J Website: > u7 H(c) Group exemphion number »

K Form of organization . Corporation D Trust D Association |:] Other » \ ] L Year of formation 1992W State of legal domicile. AL

Summary

Briefly describe the organization’s mission or most significant activities:  To administer a fund for the benefit of youth in
é’ accordance with section 501(c)(3) of the Internal Revenue Code.
aQ
5 2  Check this box P[] 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, line 1a} . 3 7
: 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 7
2 5 Total number of individuals employed in calendar year 2018 (PartV,lne2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) e e e 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,lme38 . . . . . . . . . 7b 0
& Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ling 1h) REGE‘VED O 1,500 0
?, 9  Program service revenue (Part VIll, ing2b) . . . . 19" 8 ; 0 0
é 10  Investment income (Part VIil, column L ined\8, R %rﬁj 29) 9 4. 143,689 (64,874)
11 Other revenue (Part VI, column (A), 5es 5, 6d, 8c, 9c, 10c, and_g ). .. , 0 0
12 Total revenue—add lines 8 through 11 md’s“t,e WMl jcplpmn (A), line 12) 145,189 (64,874)
13 Grants and similar amounts paid (Partl Kﬁﬁﬁs&)—j e 46,805 38,405
14  Benefits paid to or for members (Part IX, column (A), ne 4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 i 1
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 13,288 13,566
18  Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line 25) . Go,oesr 51,711
19 Revenue less expenses. Subtract ine 18 fromlinet12 . . . . . . . . 85,096 (116,845)
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX,hne16) . . . . . . . . . . . . . . . . 1,111,395 994,550
23|21 Totalliabiltties (Part X, ine 26) . . . . . . e 0 0
27| 22 Net assets or fund balances. Subtract line 21 from llne 20 e e .. 1,111,395 994,550

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge

[ +/12(2019
Sign Signature ofi§fficer + Date )

Here } Gay Pepper, Treasurev

Type or th name and title N
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Prep arer self-employed
Use only Firm's name  » . Firm's EIN »
Finw’s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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. The Huntsville Optimist Foundation 63-1082142

Form 930 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthisPartit . . . . . . . . . . . . . [0

1  Brnefly describe the organization’s mission:
To engage in all charitable purposes which an organization may engage in as an organization exempt from
income taxation under Section 501(c)(3) of the Internal Revenue Code.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. . . [OYes []No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . c e e e e e e e . . ... . . . . . . < [QOYes [INo

If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 40,145 including grants of $ 38,405 ) (Revenue $ )

The Optimist Club of Huntsville (38,405) - conducts youth activities such as buying music instruments and loaning them to middle
school students who can't affard to buy one, allowing them to play in the band. Support STEM programs in thirteen schools Conducts
Oratorical, essay and sports events to help develop students skills. Supports Junior Optimist Clubs in 7 schools, teaching students
skills in public speaking, conducting meetings, and handling finances.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 40,145

Form 990 (2018)



. The Huntsville Optimist Foundation 63-1082142 AO ]':

Form 990 (2018) Page 3
MCheckllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 (v
2 Is the organization required to comp|ete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 v
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition 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 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll . . . . . . . . . . . . . . . ... 8 v
9 Dud 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, Partlv . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly 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,
VL, VIll, X, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equipment In Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . . . e . . L. 11a v
b Did the organization report an amount for investments— other securities In Part X, hne 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
¢ 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 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c 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, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ” complete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . 12a v
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XlI is optional | 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization mantain 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 grantmaking,
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, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 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 Y
16 Did the organization report on Part IX, 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 llland 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), 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 VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH hne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . 19 v
20 a Did the organization operate one or more hospital faculltles'7 If “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), ine 17 If “Yes,” complete Schedule |, Parts land ll . . . . 21 | v/

Form 990 (2018)



The Huntsville Optimist Foundation 63-1082142

Form 980 (2018) Page 4
W Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e 23 v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 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? . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any t|me dunng 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 | . 25a v
b Is the orgamization 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 | . Co . ) ) 25b v
26 Did the organization report any amount on Part X, ne 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 Il e 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 Ili . . 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 filling thresholds, conditions, and exceptions): A
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, Part IV - .o .o 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee fora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organzation receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M .. 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N PartI 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . ; . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part i,
or IV, and Part V, Iine 1 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 . 35a v
b Iif “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth 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, Part V, line 2 . 36 v
37 D the organtzation conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... d
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 hne 1a. Enter -0- if not applicable. . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _j
reportable gaming (gambling) winnings to prize winners? 1c

Form 990 (2018)
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Form 990 (2018)
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Page 5

m Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
2a

Yes

No

Statements, filed for the calendar year ending with or within the year covered by this retum _—

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? /If “No” to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

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). |~ | - __]
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c

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

organization solictt any contrnibutions that were not tax deductible as chantable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sechon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’7 . . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e e e e e e 7c v

If “Yes,” indicate the number of Forms 8282 fi led dunng the year e e e I 7d I |
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the |~ i _ 4
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. I
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a v
Diud the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlltles . 10b ]
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . Co. 11a

Gross income from other sources (Do not net amounts due or pad to other sources - :
against amounts due or received from them.) . . . 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f hng Form 990 in Ileu of Form 104172 12a v

If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . |12b I = - -
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O )
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to i1ssue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c )

Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a v

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

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e . .. 15 v

If "Yes," see instructions and file Form 4720, Schedule N. ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? v

If "Yes," complete Form 4720, Schedule O.

16

i

Form 990 (2018)
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The Huntsville Optimist Foundation 63-1082142

Form 930 (2018) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany ineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

w

[ I3, I N

a
b
9

Yes { No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with
any other officer, director, trustee, or key employee? .

Oid the organization delegate control over management duties customanly performed by or under the dlrect
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? e e e o e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . <o e . e c .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing body? . . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . . 8a|v
Each committee with authonity to act on behalf of the governing body’? e 8b|v
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

olu|siw ni
«~

SN NN IS S

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . .. . . 10a v
If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affihiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? |11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| v
Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . C e e e e 12c
Did the organization have a wntten whistleblower pollcy'? Co. . e e 13
Did the organization have a written document retention and destructlon pohcy” e e e e e e 14
Did the process for determining compensation of the following persons include a review and approval by | ©
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its J
participation n joint venture arrangements under applicable federal tax faw, and take steps to safeguard the '
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SIS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

Descrnibe 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Gay Pepper, 144 Butch Circle, Hazel Green, AL 35750 256-828-6339

Form 990 (2018)



. The Huntsville Optimist Foundation 63-1082142
Form 990 (2018) Page 7
‘mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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 refated organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarnizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

()
W () Position ©) ©® M
(do not check more than one
Name and Title Average | box, uniess person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week (hst any——T7— ol =z = from related other
hours for a_a_ ﬁ Xl2|3c| ¢ the organizations compensation
related 531218 e %5{ 3 | orgamzaton | (W-2/1099-MISC) from the
organizations| g. s3] é Tn; =1 |(w-2/1098-MISC) organization
below dotted| = = | 2 o7y and related
line) 5 3 b4 B organizations
gla 2
: H
[=1
_(1) _Alberto Duarte, Director and President 2
v v 0 0 0
(2) Gay Pepper, Director & Secretary/Treasurer 2
v v 0 0 0
(3) Alfred Adams, Director 1
v 0 0 0
{4) Clyde Nevins, Director 1
v o o 0
_(5) Allen Renz, Director 1
v 0 0 0
_{6) Jim Roe, Director 1
v 0 0 0
(7) vastell Wiltiams, Director 1
v 0 0 0
@)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)
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The Huntsville Optimist Foundation 63-1082142

Form 990 (2018) Page 8
"IERAN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Posttion
A 6 (do not check more than one o & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) { Compensation {compensation from amount of
week (list an o= = *Teox] = from related other
hours for aa ‘?’L 8 &l3a}]¢ the organizations compensation
related s51el8| e }—Z—g g orgamzaton | (W-2/1099-MiSC) from the
organizations] 2§ g1 13, § a | = |(W-2/1099-MISC) organization
below dotted} S5 | 2 g g and related
hne) & 5 3 5 organizations
gla 2
[0 I
® z
Q.
{15)
(16)
a7
(18)
Q9)
(20)
21
(22)
3
(249)
(25)
1b Sub-total . .. > 0 0 0
¢ Total from continuation sheets to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hne 1a? If “Yes,” complete Schedule J for such individual o, 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related orgamzatnons greater than $150,000? If “Yes,” complete Schedule J for such |
indwidual . . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual )
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)

Descnption of services

(€

Compensation

2 Total number of independent contractors (ncluding but not hmited to those listed above) who

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

Form 990 (2018)



The Huntsville Optimist Foundation 63-1082142

Form 990 (2018} Page 9
‘MStatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ]
(A} (8) (C) (D)

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

£ 2 1a Federated campaigns . . . | 1a
(‘,-‘3 32/ b Membershipdues . . . . | 1b
s 5| ¢ Fundrasingevents . . . . [1c
55 d Related organizations . . . | 1d : !
g E e Govemment grants (Contnbutions) | e ‘ . - ‘ ~ \
e f All other contnbutions, gifts, grants,
3.‘:’ and similar amounts not included above | 1f N e .
% g g Noncash contnbutions inclided in ines 1a-1f $
Ow h Total. Addlnesta-1f. . . . . . . . . » 0
§ Business Code - - |
% 2a
(.4 b
8] ¢
S| 4
w
g e
§a f All other program service revenue .
& g Total. Addlnes2a=2f. . . . . . . . . » 0 {
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 27,261 27,261
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . . . . . . . . . p
(i) Real (ii) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{oss) . . . . . . . P
7a  Gross amount from sales of | ( Secuntes @) Other
assets other than mventory 1
b Less cost or other basis . -
and sales cxpenses . /
¢ Gamnor{loss) . . ‘\’/ (92,135)
d Net gan or (loss) .. » (92,135) (92,135)
% 8a Gross income from fundraising
2 events (not including $
2 of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g
£
o b lLess:directexpenses . . . . b
¢ Net income or (loss) from fundraismg events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 3
b Less:directexpenses . . . . b ' ’ - © - - 3
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g o
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code l
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions > (64,874) (64,874)

Form 990 (2018)



The Huntsville Optimist Foundation 63-1082142

Form 990 (2018) Page 10
) Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, A) (8) (€) (D)
8b, 9b, and 10b of Part VIll. Totel expenses Poanses | Gene ovenass Fopanses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 38,405 38,405
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0 :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o o 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) o 0 o
7  Other salaries and wages . 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0
9  Other employee benefits . 0 0 0
10  Payroll taxes . 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0
b Legal 0 0 0
¢ Accounting 1,750 0 1,750
d Lobbying . . 0 0 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 11,816 0 11,816
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule Q.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂllates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. Itemize 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
b
c
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 51,971 38,405 13,566 0
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 » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



The Huntsville Optimist Foundation 63-1082142

Form 990 (2018} Page 11
' IEEEEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) B8)
Beginning of year End of year
1 Cash—non-interest-bearing e 39,190, 1 39,931
2 Savings and temporary cash investments . 175,557) 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net of 4 0
5 Loans and other receivables hiuin cuuent and formcr oﬂ' iGers, duu{.tors Nar e e B A i -
trustees, key employees, and highest compensated cmployees. - . .
Complete Part Il of Schedule L o 5 0
6  Loans and other recewvables trom other disgqualified persons (as defitied undet section Y v .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuling employers and |-+ « PP T .
sponsoring organizations of section 501(c)(y) voluntary employees’ beugficiary | «» Koben e fw e Gan e
% organizations (see instructions). Complete Part Il of Schedule L . 0 T 0
@1 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b oj 10c 0
11 Investments—publicly traded securities 896,648 11 954,619
12  Investments—other securties. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets ; . o] 14 0
15  Other assets. See Part IV, I|ne 11 . . o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,111,395 16 994,550
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, diractors, . . " o
f{_: trustees, key employees, highest compensated employees, and - L -
8 disqualified persons. Complete Part Il of Schedule L 22
< |23 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 iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > [:j and J
8 complete lines 27 through 29, and lines 33 and 34. |
E 27  Unrestncted net assets . 27
@ | 28  Temporarily restricted net assets . 28
'g 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and . FUC . J
5 complete lines 30 through 34. - |
.3 30 Capital stock or trust pnncipal, or current funds . . o] 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund o 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . o] 32 0
2 [ 33  Total net assets or fund balances . . 1,111,395/ 33 994,550
—_134  Total habilities and net assets/fund balances . 1.111,395| 34 994,550

Form 990 (201g)



Form 990 (2018)

The Huntsville Optimist Foundation 63-1082142

Page 12

"I Reconciliation of Net Assets

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

O

O ONOG EWN -

ey
(=]

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

(64.874)

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

§1,97M

Revenue less expenses. Subtract line 2 from line 1

(116,845)

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

1,111,395

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo(vlojunlalw|nal,

T

Other changes 1n net assets or fund balances (explam in Schedule O)

Cloiolo

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

-
o

994,550

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [v]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:

[ Separate basis [[]Consoldated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? o
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[ Separate basis  []Consoldated basis [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 requnred 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 audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a v

3b

Form 990 (2018)



- SCHEDULE A
(Form 990 or 930-E2Z)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Public Charity Status and Public Support

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

The Huntsville Optimist Foundation

Employer identification number

63-1082142

The organization is not a private foundation because it I1s: (For lines 1 through 12, check only one box.)

1

2
3
4

(3]

10

11
12

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

(] A church, convention of churches, or association of churches described in section 170(b)(1)(A){). 7

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

[] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170{b)(1)(A)(iv). (Complete Part Il.)

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

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

Oan agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

[J An organization that normally receives: (1) more than 3373% of its support from confribufions, membership fees, and gross
receipts 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 ﬂless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

[ 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 publicly supported orgamzations descnbed in section 502(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il 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 lll 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.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . I::I

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the orgamzation | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | kisted in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A) - .

The Optimist Club of Huntsville 63-6050962 10 v 38,405
8)
(€
(D)
(E)
Total 1 \ 38,405

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

Cat. No 11285F

Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

j Partil]

The Huntsville Optimist Foundation 63-1082142

Page 2

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf V4
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. /
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly . - _ .
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 /
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e /
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or /
loss from the sale of capltal assets
(Explain in Part Vi.) .
11 Total support. Add lines 7 through 10 e/
12  Gross receipts from related activities, etc. (see instructions) .. 12 |
13  First five years. If the Form 990 1s /for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Publlc/Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by ne 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part Il, hne 14 . 15 %
16a 33'3% support test—20187If the organization did not check the box on line 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33%3% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33‘/3% or more, check
this box and stop heref The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and 4f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . 0
b 10%-facts-and/ circumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% o 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
. 2
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
mstruc}ﬂ/)ns >

S

Schedule A (Form 990 or 990-E2) 2018



| . The Huntsville Optimist Foundation 63-1082142 /
Schedule A (Form 990 or 980-EZ) 2018 age 3
' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undér Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /S
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that s related to the /
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
j unrelated trade or business under section 513
‘ 4 Tax revenues levied for the
i organization's benefit and either paid to
‘ or expended on its behalf
‘ 5 The value of services or facilities
! furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year /
¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 70 from /
line 6.) . . e - = = - - -
Section B. Total Support /
Calendar year (or fiscal year beginning in) » () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 . . . . . . /

10a Gross income from interest, dividends, |/
payments received on secunties loans, rents,
royalties, and income from similar sources |,

b Unrelated business taxable income (I SS
section 511 taxes) from busing ses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .o

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of/ capital assets
(Explain in Part V1) .

13 Total support. (Add’ lines 9, 10c, 11,

and 12.) A .
14  First five years. )!/ he Form 990 IS 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 . . . T S NI |
Section C. Computatlon of Public Support Percentage
15  Public supp ft percentage for 2018 (line 8, column (f), divided by ine 13, column(f)) . . . . . |15 %
16 Public support percentage from 2017 Schedule A, Partlll,hne15 . . . . . . . . . . . 16 %
Section D. Coshputation of Investment Income Percentage
17  Investmént income percentage for 2018 (line 10c, column (f), dvided by Iine 13, column {f)) . . . [ 17 %
18 Investynent income percentage from 2017 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33%3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 ls/ not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3% support tests—2017. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33'3%, and
l;ne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamization » [
20 /Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
/ Schedule A (Form 930 or 930-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018

The Huntsville Optimist Foundation 63-1082142

Page 4

" ZIM  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one ar more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
ERR2
2 v

J
3a] v/
3b | v

|
3c| v

]
4a v
4b
4c ‘
5a v
— }
5b
5c
6 v
7 v
: J
8 v
9a B v

|
gb v
— |
9c v
10a| v
10b v

Schedule A (Form 990 or 990-E2) 2018
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Page 5

) m Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

iic

SIN|S

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of suppaort provided during the prtor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamzation’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

v

l Section E. Type lll Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

1

2

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [[]The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [JThe organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018



. The Huntsville Optimist Foundation 63-1082142

Schedule A (Form 990 or 990-EZ) 2018

Page 6

) W:Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 2,459 (2,546)
2 Recoveries of prior-year distnbutions 2 0 0
3 Other gross Income (see instructions) 3 14,473 30,106
4 Add lines 1 through 3. 4 16,932 27,580
5 Depreciation and depletion 5 0 0
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 1,329 11,816
7 Other expenses (see instructions) 7 0 0
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 15,603 15,744
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see - . e m N l
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a 1,068,847 1,013,403
b Average monthly cash balances ib 35,823 39,560
¢ Fair market value of other non-exempt-use assets 1c 0 0
d Total (add lines 1a, 1b, and 1¢) 1d 1,104,670 1,052,963
e Discount claimed for blockage or other . l
factors (explain in detail in Part VI): - st ot
2 Acquisition indebtedness apphicable to non-exempt-use assets 2 0 0
3 Subtract line 2 from line 1d. 3 1,104,670 1,052,963
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 16,570, 15,794
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 1,088,100 1,037,169
6 Multiply line 5 by .035. 6 38,084 36,301
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 38,084 36,301
Section C—Distributable Amount - = e Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 15,603
2 Enter 85% of hne 1. 2 13,263
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 38,084
4 Enter greater of line 2 or line 3. 4 38,084
5 Income tax imposed in prior year 5 0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o7 ) T
emergency temporary reduction (see instructions). 6 38,084

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

" EEEYI Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

38,405

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

1,750

Amounts paid to acquire exempt-use assets

0

Qualified set-aside amounts {prior IRS approval required)

0

Other distnbutions (describe in Part VI). See instructions.

0

Total annual distributions. Add lnes 1 through 6.

40,155

P IND (NS |W

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

38,405

Distributable amount for 2018 from Section C, line 6

38,084

10

Line 8 amount divided by line 9 amount

1.01

Section E—Distribution Allocations (see instructions)

(ii)
@ gt
S Underdistributions
Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

38,084

Underdistnbutions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
instructions.

w

Excess distributions carryover, iIf any, to 2018

From 2013

From2014 , . . . . ) ) T

From 2015

From 2016

From 2017 39,005

Total of lines 3a through e 39,005

Applied to underdistnbutions of prior years

PRGN U JUIUY SN PR U VI -

Applied to 2018 distributable amount

38084

Carryover from 2013 not applied (see instructions) 0

A - Nl (- R E-AT

Remainder. Subtract hnes 3g, 3h, and 3i from 3f. 921

F-N

Distnbutions for 2018 from

Section D, fine 7: $ 40,155

Applied to underdistributions of prior years

e e —

-2

Applied to 2018 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4. 40,155

Remaining underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistnibutions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3]

and 4c. 41,076

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 . . . 921

oiafo(C|e

Excess from 2018 . 40,155

Schedule A (Form 990 or 990-E2) 2018
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Schiedute A (Form 990 or 980-E2) 2018 Page 8
WSupplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part IV, Section A, Line 3c - The support organization provides the Foundation with written documentation and follow up.

PartV, Section D, line 8 - The support organization identified by the amount on line 8, is the Optimist Club of Huntsville. We meet all three of

the "Alternative Test" requirements (only one is required), as listed in Schedule A instructions, as well as the "Responsive Test" requirement.

In addition, we meet the requirement that Line 10 of Part V, Section D, be at least 0.333.

Schedule A (Form 990 or 990-EZ) 2018



(8102) (066 wao4) | ainpaydg dSG00S "ON 18D ‘066 W04 10} SUOIIONIISU} B} 33S ‘910N 0y UOIIONP3Y Y4oMiaded 104

i} P m_gmyFmc__mr:c_vmym__wco:mN_cmiQoLwcuohohmnE:c_Eotm«cm €
.............. 0 T g vttt tore e s - giqe} | SUI| Y} U palsy| suoneziuebio Juswulanch pue (g)(0)10G UONDSS O Jaquinu (810} JBlUT g
(4}
(18]
(o1
- (6)
(8)
) ()
[N
(s)
()
(€)
8SLSE 1V 'UOSIPRW  (Z)

uoneziuebiQ YINCA woddng S0b'8e (r)(d)L0s 2960509-€9 Repq se||IA uosipely v102
aljiAsiung jo qnyd asiundo ayg (1)

SOUBJSISSE 10 20UR)SISSE YSBOUOU . d amm.ﬁo 00 80UB)SISSE YSED esb (s1qeoydde y) wewuienob Jo

uelb jo asoding (y) j0 uonduasaq (6) hww_wm_? _o>“_“,ﬁuu§m -uou Jo junowy (8) | yseos jo unowy (p) uonaas Oy (9) NI3 (q) uonezivebio Jo sseippe pue swep (8) |

‘pepoau S| 90eds [euolippe JI pPajedldnp aq UeD || Med '000'G$ UBU) 40w paAiedal jey) juaidioas Aue 1oy ‘|z sul ‘Al Wed
‘C66 W04 UO ,S9A, palamsue coszEmm_o 2y} JI 9)9|dWwo) "SHUSWILISACD) 21}SaWO0g pue suoieziuebiQ onsawoq 0] adueISISSY JBY1Q pue sjuesn E
mmuﬂw vBED o£ u muce Em‘_m 10 8sn ay} Buoyuow 1o} sainpasoud s uoneziueblo ayy A Hed Ul 8quoseq g
ON[J SeA[] ~* =« ~ © oot * ' 1eoue]SiSSE IO SJUBIB sy} pJeME O} POSN BLISYILD UOIID9IAS 3Y)
pue ‘@oue)sisse 1o siuelb ey 4o} AjqiBije sa93urIb By} ‘aoue)SISSE 4O SjUBIG By} JO JUNOWE BY) SIBIIUBISQNS 0} SPI0daJ UlBjUIBW Uoneziueblo ay) seoQq b
95Ue)SISSY puUe Sjueln) U0 UOoBLUIOJU] [B49UdD) : ued
ZriZsoL-£9 uonepunod 1siwndQ a|jiAsiungy ayL

Jaquinu uoneayiuapl s8hojdwz uoljeziuebio ay) Jo sweN
Co__wown_wc_ _ ‘UoRELLIOJUI JSB)e] a1} 10} 0B6UMLO04/A0B SII"MMM 0] OF) ¢ a:omw_mwwm mﬁw%wwwhﬂﬁwwﬂ
alqnd o} uado ‘066 Wod 0} yoeny o
. *22 40 |.Z aul| ‘Al Ued ‘086 w404 Uo ,SIA, Palamsue uoneziuebio ey j1 ojo(dwo)

mowwum pajlun ay} u} S|enplAipu| pue ‘SJUBLIUIBA0Y) (066 wi0d)
LY00-S¥SL ON BWO | suojjezjuesiQ 0} IduUe)SISSY 13Y}Q pue sjueln 1 37INA3HOS




The Huntsville Optimist Foundation 63-1082142

(8102) (066 WJod) [ 3)npayos

BuiKjiJaa "Loiepuno; agy o3 ydeq 1odal 6) paiinbai sie sjugib aniada1 ey} suociieziuebio jjy “Ajtio suoneziuebio (ynok (£){0) LOS 01 USAIE aie sjuels - Z aui ‘| ued

‘U0 dn pamojjo) pue 'pauiejtiew ‘paljlian ase sasuodsal pue asejd uil ase saijdaa syueidisas pue syueab Bunsanbas o) sainpadsoud pajieiaq - L au | ued

“UOEWIO)UI [EUORIPPE J8U10 AUB pue '(q) ULNIOD ‘[)j Wed ‘g ull ‘| WEd Ul paJnbal UoHEWLIOjUI 84} SPIACd “uonewlojul lequswsiddns — FYEIEE]

L

9

S

v

1]

4

3

{1ayto ‘lesiesdde ‘A4 9OURJSISERB YSBOUOU jueib yseo sjuaidioas
89UBISISSE YSBIUOU JO uonduosa( () }00q) UOIBN[EA JO Poyia (8) JO Junowy (p) O yunowy (9) Jossquinp (q) aoue)sISse 40 jueib jo adAj (e)
‘PIpaau si aords leuciippe i Uopmo__asu 8Qq ued ||| Hed

.- '22 aul} ‘Al Hed ‘066 WIO4 UO SBA, palamsue uoneziuebio sy} ji 8je|dwon) *S|ENPIAIpU] D13SatL0( 0] 0UB)SISSY 4941 pue sjueln E
2 9bed (81.02) (066 wi03) | 8INPaYIS

. TrTZ8OT-€9 uonEpuNnO4 IsiwidQ 3|jIAsIuny ayl




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
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ' Employer identification number
The Huntsville Optimist Foundation 63-1082142

Form 990, Part VI, Line 11b - At a special meeting of the Board of Diirectors, each Director is presented with a copy of the proposed

Form 990 submittal, and it is reviewed in detail before filing. Line 19 - applicable documents are available on request and are available

to the public on the same basis.

Form 990, Part Vi, Section A, Line 4 - The Board of Directors fo the Foundation revised the method of electing the directors of the Board

as delineated in ARTICLE ll, DIRECTORS:

Qriginal wording - Section 2. Election of Directors. At each annual meeting, the directors of a Class shall be elected for a three (3) year term.

The member directors shall be selected by a majority vote of the membership of the Optimist Club of Huntsville, Alabama, Incorporated, an

Alabama nonprofit corporation incorporated in Madison County, Alabama, on August 6, 1949 (hereinafter referred to as the "Optimist Club”).

The Associate directors shall be elected by a majority vote of the Assaciate Directors then in office, with a majority vote of the Member B

directors deciding any tie vote of the two (2) Associate directors.

Revised wording - Section 21, Election of Directors. At each annual meeting, the Directors of a Class shall be elected for a three (3) year term.

The Directors shall be elected by a majority vote of the membership of the Optimist Club of Huntsville, Alabama, Incorporated, an Alabama N

nonprofit corporation incorporated in Madison County, Alabama on August 6, 1949 (hereinafter referred to as the Optimist Club").

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

| .



