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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2018

» Do not enter social security numbers on this form as it may be made publici

Open to Public

i0d

ﬂfﬁf,‘,’;}“ ;25:,:&293::3,?:” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A __For the 2018 calendar year, or tax year beginning October 1 , 2018, and ending September 30  ,20 20

B Check if applicable: J|C Name of organization Orange Coast Optimist Club D Employer identification number

O address change Doing business as 33-0395041

O Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number

O indial retum P.O. Box 28802 714-424-0231 x101

[:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum Santa Ana, CA 92799 G Gross receipts $ 279613

D Application pending | F Name and address of pnncipal officer:

l Hia) Is this a group retum for subordinates? [:] Yes No

1  Tax-exempt status 501(c)(3) D 501(c) (

)« (nsertno) [ 1 agaz@tyor [1s27) )

7

J Webslte: » www.ocoyouth.org

(b) Are all subordinates included? D Yes

If “No,” attach a list. (see Instructions)

H(c) Group exemption number P

K Form of orgamzatlon: Corporation D Trust D Assoctation [:] Other »

I L Year of formation.

1988 I M State of legal domucile.

CA

AN summany
1

Briefly describe the organization’s mission or most significant activities: The Orange Coast Optimist Club follows the motto
3 of Optimist Intemational, "Bringing Out the Best in Kids". We do so by sponsoring many activities through community service
] and the youth in our community.
§ 2 Check this box ] 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 21
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
'E 6 Total number of volunteers (estimate if necessary) e . 8 250
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
" b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0
<) P Prior Year Current Year
5;2, 8 Contributions and grants (Part VIl line 1h) . 35234 49403
2§ 9 Program service revenue (Part VIiI, line 2g) ¢ 0 0
2?, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 39 154
IT| F 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 205383 230056
O {12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 240656 279613
C |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 151705 191406
(’:‘ 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
~ @ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
on § 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g l% b Total fundraising expenses (Part IX, column (D), line 25) » c ooy
~ 17  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24¢) 62988 68415
18 Total expenses. Add lines 13-17 {(must equal Part IX, columrJ__(A),,Iune 2 214693 259821
19  Revenue less expenses. Subtract line 18 from Iln?‘rz_Fu O\ 25693 19792
5 98! N Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 441018 460810
‘52 21 Total liabilities (Part X, line 26) . . 2 0 0
ZZ| 22 Net assets or fund balances. Subtract line 21 fro I: 441018 460810

m Signature Block

Under penalties of penury, | dectare that | have examined this return, lncludlr'ag-acc'om‘panyiﬁbg_‘égmadules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Weer Date
Here JBMES , DlrtzaOR_ 8120
Type or pnnt name and title .

Paid Pnnt/Type preparer's name Preparer's signature Date Check D # PTIN
Pr eparer self-employed
Use on|y Firm’'s name & Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2

Statoment of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

The mission of the Orange Coast Optimist Club is to develop Optimism as a philosoph of life: to promote an active interest in
community affairs, to work for international accord and friendship among all people and to aid and encourage the development
of the youth.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFom9900r990-E2? . . . . . . . . . . . .+« v+ e v+ e v v v v v+ + [OYes [¥INo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . v 4 it e e e e e e e e e e e e e e e e v« v - [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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$ ___ 25274.00 including grants of $ 15000.00 ) (Revenue $ )
Education Programs (Scholarships, Octagon Youth Group Suppart, Visions, Cub Scouts)

These programs provide scholarships and awards through scholasatic competition. These competitions involve approximately
100 students annually. Also provides support to Octagon Youth Groups (community service groups for junior high through
high school! students).

4b (Code: ) (Expenses $ ______ 11420.00 including grants of $ ) (Revenue $ )
Sports Pragrams
These programs involve approximately 500 children and are designed to teach children basic skills, sportsmanship and
competition. They compete In local leagues and receive trophies.

4c (Code: ) Expenses $_ 8558.00 including grants of $ ) (Revenue $ )
Recreation Programs
These programs include programs for the disadvantaged and disabled, as well to the general public. They include holiday parties for
Christmas, Thanksgiving and Easter. They include food, games and gifts. The programs also include activities to promote cultural
awareness and education.

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

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

40 Total program service expenses » 45252.00

Form 990 (2018)
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Form 980 (2018)
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete Schedule A . . . 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? 2 lv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvntles, or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | § v
6 Did the organization maintain any donor advised 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 | e e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . 1? t"_
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [¥= [« | &5,
VI, VIli, IX, or X as applicable. o la |
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 Iif “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for mvestments—other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If °Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 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 liability 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 financlal statements for the tax year? If “Yes, i complete
Schedule D, Parts Xiand Xil . .. 12a v
b Was the organization included in consohdated mdependent audrted ﬁnancial statements for the tax yeai’? if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
13 (s the organization a school described in section 170(Mb)(1)(A)i)? If “Yes,” complete Schedule E . 13 v
14a 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 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 | and IV. . 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assnstance toor
for any foreign organization? /f “Yes,” complete Schedule F, Parts land IV . . 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and 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 Vil, lines 1c and 8a? If “Yes,® complete Schedule G, Part Il . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part lil 19| v
20a Did the organization operate one or more hospital facnlitles? 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 retum? 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? If “Yes,” complete Schedule |, Parts land Il . 21|v

Form 990 (2018)



Form 930 (2018) Page 4
[EEXYM  Checkiist 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), line 27 If “Yes,” complete Schedule I, Parts | and lil 2|v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent 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 outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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” issuer for bonds outstanding at any tlme dunng the yeaﬂ 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . .. . |25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 e e e e e e e e e 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 lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L =% ¥ 27 d
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - [ EE g
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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a cument or former ofﬁcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢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 organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose 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 dlsregarded as separate from the organlzatuon under Regulattons
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 entity? /f “Yes,” complete Schedule R Part i, lII
orlV, and PartV, line 1 .. .. . k<23 v
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 5§12(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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
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. 38 | 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 . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0% T e ;{
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 :g:m‘ S «%;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |Gk} i8Mg )
reportable gaming (gambllng) wlnmngs to prizewinners? . . . . . e e e e e e 1c v




Form 990 (2018) _
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

gifts were not tax deductible? .
Organizations that may receive deduchble contrrbuﬁons under secﬂon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o

and services provided to the payor? . ..

If “Yes,” did the organization notify the donor of the value of the goods or services provlded? .

Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e e e [ 71[

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehiclss, did the organization file a Form 1098-C?
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? . .
Sponsoring organizations maintaining donor advised funds.

7c v
G
7e v
7f v
79 v
7Ir v
e R

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .. .o 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in Ireu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12bl

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
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 is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢

-

Did the organization receive any payments for mdoor tannrng services dunng the tax yeaﬂ

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
Is the aorganization 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 e e e

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?
if “Yes,” complete Form 4720, Schedule O.

Form 880 (201 8)



Form 990 (2018) Page 6

Xl Govemnance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a

llNo 4

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

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

Section A. Governing Body and Management

[N

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the governing body, or

b ery e M
AP

if the goveming body delegated broad authority to an executive committee or similar ?; ‘ :i’:}%
committes, explain in Schedule O. i %&1‘% %g?
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21 "?, ',ﬁn Rzl i";?.i
2 Did any officer, director, trustee, or key employee have a famnly relationship or a business relatlonshlp with [EOA L *z‘ié,
any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate control over management duties customanly perfonned by or under the dmect
supervision of officers, directors, or trusteses, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
8§ Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
68 Did the organization have members or stockholders? (] v

7a—Did the organization have members, stockholders, or_other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . .. 7a’ |7

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? . . .

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

a The goveming body? .

b Each committee with authority to act on behalf of the govemlng body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9

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

Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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. P B e e
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could grve rise to oonﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . ..

13 Did the organization have a written whistleblower pollcy?

14  Did the organization have a written document retention and destructuon pohcy?

18 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?
The organization's CEO, Executive Director, or top management official

- -]

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or partrclpate ina ;cmt venture or similar arrangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzation 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? . C e e e e e

Section C. Disclosure

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

18 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.
0 Ownwebsite  [] Another's website 4] Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Judy James, 16923 Mt. Hope St., Fountain Valley, CA 92708

Form 990 (2018)



Form 930 (2018) Page 7
B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVlt . . . . . . . . . . . . . O
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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

©)
W ® (do not ch:col? 'r?l‘;rr'a than one ®) ® "
Name and Title Average | pox, unless personis bothan | Reportable Reportable Estimated
, w:eol‘("(?ls‘tm;ny officer and a director/trustee) WmPﬁ;ﬂ:“““ °°mmr:i;ﬁ°:“ from 3’“0‘;::" of
! hours for 32 g g E v% g the organizations compensation
‘ I HEEE g organization | (W-2/1099-MISC) from the
orgemzahons’ 858 2 '§ oy (W-2/1099-MISC) organization
' below dotted} = g|& K] g and related
] line) |3 8! organizations
1 [ @ =
{ °le £
] a
(f) Jesse James 10
President v 0 0 0
{2) Marc Butsumyo 2
Immediate Past President v 0 0 0
(3) Renee Kimoto 2
President-Elect v 0 0 0
(4) Joe Nlizawa 2
Vice-President v 0 0 0
{5) Mark Nakao 2
Vice-President v 0 ‘0 0
{(6) Julia Wong 3
Secretary v 0 0 0
(7) Dwayne Yoshinaga 3
Treasurer v 0 0 0
(8) Gene Kato 1
Director v 0 0 0
(9) Michael Nguyen 1
Director v 0 0 0
{10) Janet Morishita 1
Director 4 0 0 0
(11) Janet Cheng 1
Director v 0 0 0
{12} Carynito 1
Director 4 0 0 0
(13) Lily Kozai 1
Director v 0 0 0
(14) Shannon Olsen 1
Director v 0 0 0

Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
Position

A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
waek (ist anyt——T— = - from related other
nourstor | 2| Z( 2 5 EEIRY the organizations compensation
related | 5= % gls|38 3| organization | (W-2/1099-MISC) from the
organizations §. §_, § a8 § ™ |(W-2/1099-MISC) organization
below dotted| = 3 B 8 | and nelat.ad
line) gl3 g B arganizations
g[8 E
° g
(15) Glenn Tanaka 1
Fundraising v 0 0 0
(16) Bob Kubo 1
Basketball Director (4 0 0 0
{17) Judy James 1
Sergeant of Arms v 0 0 0
(18) Neddie Bokosky 1
Insurance Commissloner v 0 0 0
(19) Joyce Mebed 1
Youth Advisor v 0 0 0
(20} Teddy Matsumoto 1
OCSA Rep v 0 0 0
{21) Chris Tanloka 1
Technology Director v 0 0 0
(22)
(23)
(24)
(25)
1b Sub-total . . > 0 0 0
¢ Total from oonﬁnuation shoets to Part VII, Secﬁon A | 2 0 0 0
d Total (add lines 1b and 1c) . . » 0 0 0
2 Total number of individuals (including but not llmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »>
- Yes | No
3 Did the organicalion list any former officer, director, or trustee, key employee, or highost componsated o]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related orgamzatuons greater than $150,000? If “Yes, complete Schedule J for such |>__|_ _
individual . . . .. . 4 v
5§ Did any person listed on Ilne 1a receive or accrue compen.,atlon from any unrelated orgamzatlon or mdmdual ; - !
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.

W
Name and business address

®)

Descnption of services

©)
Compensation

NONE

2 Total number of indepsndent contractors (including but not limited to those listed above) who |-~

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

» & : . . ‘

LV B -~:§

3

Form 990 (2018)
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Statement of Revenue
Check if Sch

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .
Government grants (contributions)

All other contributions, gifts, ¢

Contributions, Gifts, Grants

T

Total. Add lines 1a-1f .

edule O contains a

4%

and similar amounts not incliuded above
Noncash contributions included in lines 1a-1f: $

g

. -

v
!

R,
:

rants,

(D)
Revenue
axcluded from tax
under sections
512-514

175t s o
o e B
B

5y
TSIV
TR
RLES> %

Program Service Revenue 1 ooy o Similar Amounts

Total. Add lines 2a-2f .

All other program service revenue .

. . . >

_ SR

“Q"Oﬁ"lﬂ'g

a b

Royalties . . . . .

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

>

<

154

B0k

O Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

0

§a.ovg

Gross amount from sales of

Securities

(i) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Net gain or (loss)

events (not including $

of contributions reported on
See Part [V, line 18

Less: direct expenses .

Other Revenue

Gross income from gaming
See Part IV, line 19

Less: direct expenses .

Gross sales of
retums and allowances

Gross income from fundraising

line 1c).

Net income or (loss) from fundraising events

activities.

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

Less: cost of goods sold .
Net income or (loss) from sales of inventory . .

less

b

a
b

a
b

»

Miscellaneous Revenue

Business Code

IR SR

11a

RN

All other revenue .

oaQao0

12

Total. Add lines11a-11d . . . .
Total revenue. See instructions

Form 990 (2019)
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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

g:' ;:f :’,!c;’ foeba;;' :,:::sw’;'poned on lines 6b, 7b, Total e(:)penses Progxr:m‘: sseasmce ma%ggiz?ngg Funér';a)ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 176406 o]
2 Grants and other assistance to domestic s
individuals. See Part IV, line 22 . 15000 },@“ﬁ
3 Grants and other assistance to foreign A
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
§ Compensation of cumrent officers, dlrectors
trustees, and key employees
_ 6  Compensation not included above, to dlsquahﬁed
persons {as defined under section 4958(f)(1)) and
_______ persons described in section 4958(c)(3)(B) . o
7  Other salaries and wages ] T
8 Pension plan accruals and eontnbuuons ( nclude
saction 401(k) and 403(b} employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part N hne 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13 Office expenses 713 713
14 Information technology
15 Royalties .
16  Occupancy 3074 3074
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁliates . 28030 28030
22 Depreciation, depletlon, and amomzatlon
23 Insurance . .
24 Other expenses. ltemize expenses not oovered ;
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A} amount, list line 24e expenses on Schedule 0.) |3
a Program Services Expense
b Member Add Fee 570 570
¢ Membership shirts & expense 1996 1996
d Sport Engine Fees 3780 3780
e All other expenses
25 Total functional expenses. Add lines 1 through 2de 759467
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) C e 259821 221658 38163

Form 990 (2018)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . O
G ®)
Beginning of year End of year
1 Gash—non-interest-bearing . 415385 435022
2 Savings and temporary cash mvestments .
3 Pledges and grants receivable, net
4  Accounts receivable, net
5 Loans and other receivables trom current anu fonner nfﬂr:en dlreclors.
trustees, key employces, and highost compensated employews.
Compiete Part l of Schedule L . . e e e .
6 Loans and other receivables trom other disqualted persons (as defined under saction [
4858(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers and | Ay
sponsoring organizations of séction 5U1(c)(9) voluntary emplnyees' benefluiary |afznXen
é organizations (see instructions). Complete Part Il of Schedule L . .. 6
@| 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
| 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or T 5 &% :
other basls. Complete Part Vi of Schedule D | 10a et
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part iV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Hne 34) 441018 16 460810
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond llabllxtles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ 122 Loans and othér payables to current ang former officers, diractors, el
'a;:‘ trustces, koy employees, highest compensated employees, and
-g disqualified persons. Complete Part Il of Schedule L ..
J |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _ Total liabilities. Add lines 17 through25 . .
» Organizations that follow SFAS 117 (ASC 958), check here b El and % :
8 complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . .
@ |28 Temporarily restricted net assets .
B |29 Permanently restricted net assets. . .
g Organizations that do not follow SFAS 117 (Asc 958), check hero > D and 3 At
5 complete lines 30 through 34. R el
% 30 Capital stock or trust principal, or current funds . . . 30
3 381  Paid-in or capital surplus, or land, building, or equipment fund . 31
= | 32  Retained eamings, endowment, accumulated income, or other funds . 441018 32 460810
2|33 Total netassets or fund balances . . . . . 441018} 33 460810
134 Total liabilities and net assets/fund balances . 441018 34 460810

Form 990 (2018)
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Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl
Total revenue (must equal Part VIll, column (A), line 12) . ..

279613

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

259821

Revenue less expenses. Subtract line 2 from line 1

19792

Net assets or fund balances at beginning of year (must equal Part x lme 33 column (A)) .

441018

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIR N[N (N |=],

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

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

-h
(-]

460810

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

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

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:

[J Separate basis ] Consolidated basis [J Both consolidated and separate basis

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

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

[ Separate basis [ Consolidated basis [J 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 independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? 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.

3b

Form 990 (o18)



| OMB No 1545-0047

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

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

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Orange Coast Optimist Club 33-0395041
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 5
[] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

2

3 [1A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

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

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [1A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)

9 [an agnicultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1} more than 333% of its support from contributions, 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type l. 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.

[4)]

~N &

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

e [J Check this box if the organization received a written determination from the IRS that it Il, Type llI
O

functionally integrated, or Type |l non-functionally integrated supporting orga{nzatlon \
f Enter the number of supported organizations . . e ,.‘ . |:]
g Provide the following information about the supported organlzatlon(s) \S\ \

(1) Name of supported organization (i) EIN (ini) Type of organization | () Is the orgamz'giuén “(v‘) Amount of
(descnbed on lings 1-10 | listed in your governing ,su port (s othéj support (see
above (see instructions)) document? | (. \instrlicty OS] e | -amrmeiristructions)

Yes No
(A)
8
(€)
(D)
(E)
Total |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Page 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 under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and membership fees
received. {Do not include any “unusual grants.”)

2  Gross recelpts from admisstons, merchandise
sold or services performed, or facilities
furnished n any activity that i1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

(a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
39402 40380 477174 35234 49403 212193
168775 184608 168764 205383 230056 957586
0 0 0 0 0 0
0 0 0 0 0 0
- 0 -0 . .0 0 0 0
208177 224988 216538 240617 279459 1169779
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0] 0 0 0
1169779

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 e 208177 224988 216538 240617 279459 1169779
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 32 39 16 39 154 280
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b 32 39 16 39 154 280
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrnied on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 208209 225027 216554 240656 279613 1170059
14  First five years. If the 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 9998 %
16  Public support percentage from 2017 Schedule A, Part lll, ine 15 16 9998 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 {line 10c, column (f), divided by line 13, column ()} . 17 02 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 02 %
19a 33'13% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'13%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 333% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
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 990 or 990-EZ) 2018




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

Form r 990-E Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
( 990 or 99 Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Orange Coast Optimist Club 33-0395041

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 Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) 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.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col (i)

(1ii) Oid fundraiser have
custody or control of
contributions?

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

{1) Name and address of individual .
or entity (fundraiser) {ii) Activity

Yes No

10

Jotal . . . . . . . . ... e e e e e e

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c} Other events (d) Total events
Youth Fund Dinner Dance Walk the Farm {add col. (a) through
{event type) (event type) (total number) col. ()
9 1 Grossrecepts . 32014 45145 163597 240756
s
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 32014 45145 163597 240756
4 Cash prizes . 1000 0 0 1000
5 Noncash prizes 6925 0 0 6925
[}
S| 6 Rent/facility costs . 1790 3837 0 5627
2
1 7 Food and beverages . 6190 5052 0 11242
3
5 8 Entertainment 0 2000 0 2000
9  Other direct expenses 221 1684 19736 21641
10  Direct expense summary. Add lines 4 through 9 in column (d) > 48435
11 Net iIncome summary. Subtract line 10 from line 3, column (d) > 192321
g4Il  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(] b) Pull tabs/instant Total dd
E (a) Bingo bungJ/pL:ogressllve bingo (c) Other gaming c(cg) (a) th%irgéngcfla {c)
g
[}]
| 1  Gross revenue . 0 0 74551 74551
2| 2 Cashprzes . 0 0 0 0
g
2 3 Noncash prizes 0 0 2720 2720
w
§ 4  Rent/facility costs . 0 0 2500 2500
a
5 Other direct expenses 0 0 42036 i 42036
J Yes %O Yes % Yes 95 %
6 Volunteer labor . ] No (J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4 36816
8 Net gaming income summary. Subtract line 7 from line 1, column (d) » 37735
9 Enter the state(s) in which the organization conducts gaming activities. CALIFORNIA
a Is the organization licensed to conduct gaming activities in each of these states? Yes []No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . e Yes [JNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . e e e e e e e e e (] Yes No
Indicate the percentage of gaming activity conducted in: .
The organization’s facllity . . . . . . . . . . . . . . . . . . o .00 .. 13a 0%
Anoutside faciity . . . . . . . . . . |13b 100 %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name P The Current Treasurer

Address »

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

revenue? . . . - e -« . . . . . . [OYes [dNo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

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

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

Name >

Address >

Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided »

[ Director/officer CJEmployee Independent contractor

Mandatory distnibutions:

Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes [No

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Part lll, Line 9b. License 1s only a temporary event license for that one event

Schedule G (Form 990 or 990-EZ) 2018
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\ SCHEDULE 0 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
| Department of the Treasury > A_ttach to Form 990 or 990-EZ: . Open to Public
\ Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
: Name of the organization Employer identification number
Orange Coast Optimist Club 33-0395041

Part VI, Line 11b

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

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

Part IX, Line 21

Payment to Affiliates

Membership dues to paid to the following affiliates:

Optimist International

4494 Lindell Bivd

St Louis, MO 63108

$22424

Optimist International Pacific Southeast District

7003 North Figueroa St.

Los Angeles, CA 90041

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



