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Short Form

Fo,m.990'-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-1150

2018

Open to Public

» Do not enter social security numbers on this form as it may be made public. %q | i
D . [ nspection
.ni’;’r?,’;?‘;;‘é:,ﬁ'e‘%gve?;“” » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning Qovo ver { 2018, and ending 3&9“\‘&%‘73’ 0,20 1
B Check if applicable C Name of organization D Employer identification number

D Address change

Opti misT Tuber aatonal 40038 o€ Daveapnd QCM 42-1101465 6

(3 ~ame change r and street (or P.O. box, If mail is not delivered to street address) Room/suite | E Telephone number
e s | PO Box 2341 Se3-320-7498

Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
[ Appicaton pending Dadewnport, Towe §2¢0%4-234) 0“ Number » P D 44
G Accounting Method: [ Cash  [[] Accrual  Other (specify) » H Check » [ the organization 1s not 1
| Website: > required to attach Schedule B 1
J Tax-exempt status (check only one) — [] 501(c)3) [B 501(c) ( A ) « (insert no.) (] 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF). !

K Form of organization: [2 Corporation [ Trust [J Association [ other
L Add lines 5b, 6c, and 7b to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .
IEZXIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . e . 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 9,22 L
4  Investment income . A . 4 3. 52
5a Gross amount from sale of assets other than mventory e 5a .
b Less: cost or other basis and sales expenses . . . S5b !
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than a
g $15000) . . . . . e Y
9 b Gross income from fundra|smg events (not including $ of contributions .
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b| 109,011
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c ) <, £41
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
iine 6c) . R .o 6d q2,4|4
7a Gross sales of mventory, less returns and allowances e e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule Q) . e e e e e 8 G, AS
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . . A > | 9 yO9,46V0
10  Grants and similar amounts paid (list n Schedule O) . NEVCIVED 10 02,5517
11 Benefits pad to or for members . o .. .. 8 "
@ |12  Salanes, other compensation, and employee benefnts . 3 DEC 2 6 2019 Q. 12
g 13  Professional fees and other payments to independent contragt g 13
2 ( 14  Occupancy, rent, utilities, and maintenance . . . . . - 14
af 15  Printing, publications, postage, and shipping . OGDEN UT 15 153
16  Other expenses (describe in Schedule O) A ] .| 16 9940
17 Total expenses. Add lines 10 through 16 . . . . T e I | 4 12;:710
@ 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 J‘ 2. 0% 347
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . ce 19 t \,\ "32,(0
2 | 20 Other changes in net assets or fund balances (explain in Schedule 0) . 120
z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 109 AAD
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2018)

&



Form 990-EZ (2018)

Page 2

IEEQI alance Sheets (see the instructions for Part 1l

.. Check if the organization used Schedule O to respond to any question in this Part I} . .. .. 0Od
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 1V, 320 (22| jo% 233
23 Land and buldings . . 23 i
24  Other assets (describe in Schedule O) 24
25 Total assets . W\, 3206 |25 [®8, 23>
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) Wi,320 [27f 108,233
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
(Required for section

What 1s the organization’s prnimary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others)

28 TJcheo | Y suta Aoorecs o e

Asvortda ‘\p?f\ﬂ-mw*au7 i middle Schm) for 0 ‘hzev\elﬂp____

(Grants $ ) If this amount includes foreign grants, check here . > [1] |28a [y &%)
2 _Ei_?.h_z _______ Declo y

............ e o€ .\_-s!.q__.__E\:ﬁ'.\_lAﬁ prxpc‘h fion. aqpa 3wl wf>

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] 129a 4’ 6 6

30 _bavinport Neort Higw Schoe! Juwior Optiwmist Cule

- D

(Grants $ ) _If this amount includes foreign grants, check here . » [1 [30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelgn grants check here ; P [:I 31a [AY (o
32 Total program service expenses (add lines 28a through 31a) . 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

O

(c) Reportable {d) Health benefits,

(b) Average
compensation contnbutions to employee
{a) Name and title de’;‘;‘:;‘g’p";:;:‘on {Forms W-2/1099-MISC)|  benefit plans, and

(if not paid, enter -0-)

deferred compensation

{e) Estmated amount of
other compensation

D%K&ngp&m&e&% __________

K&&M&T}eﬂfem(

Riil Courdmill Darectocr

Gary. Tackant2  Divectws ]

RDMNWA_ ___________ Dlm,:b(_ _____

-.--EQ&&..-.ES@]\, -

_Mase Neloea Diveeto |

Mobeot Ol Dieeter |

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 3
EXT " Other Information (Note the Schedule A and personal benefit contract statement requirements in the

v amstructlons for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV. . []
Yes| N

o

33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . .. . .. .. . 33
34  Were any significant changes made to the organizing or governing documents? If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

NSNS AN AN ANEEN

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Partiil . . . . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb |37a] P P W )
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were | P
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39%9a o
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year /
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ;
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatnons Enter amount of tax on line
40c reimbursed by the organization . . . N - -
e All organizations. At any time dunng the tax year, was the organlzatron a party to a prohibited tax shelter )2
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . ... 40e v
41  List the states with which a copy of this return is filed P
42a The organization's books are in care of » ng\ Rue Le Telephone no. » S562-320-749%
Located at » 4SO E. LOSSb. HS0\ _Dnroeuport  Toum ZP+4» 52607
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b i

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c l/
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here . . A 2N
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ]
completed instead of Form990-EZ2 . . . . 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’7 If “Yes " Form 990 must be |
completed instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . 44c v
d |If “Yes” to line 44c, has the organization filed a Form 720 to report these payments” If “No,” prowde an {
explanation in Schedule O . . . . . . . . .o B 7P v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 45a <
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the . |
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of y
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . . . . . . . . . .. .. 45b v

Form 990-EZ (2018)



Form 990-EZ (2018) Page 4

i Yes| No
46 ' :Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | /
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPantvi . . . . . . . . . []
Yes | No
47 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, Partll . . . . O, 47
48 Is the organization a school as described in section 170(b)(1 )(A)(u)? If “Yes complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

contnbutions to employee | (e) Estmated amount of

benefit plans, and deferred|  other compensation
compensation

{b) Average (c) Reportabte
{a) Name and title of each empiloyee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . .. .. ... rpdYes [INo
Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Declylon of preparer (other W 1s based on all iInformation of which preparer has any knowledge

Sign ’ m::er M rDate
Here ) Weuve b K R\LP/’Qf

Type or pnnt name and title

LZ/\Z/!%

Paid Prnt/Type preparer's name Preparer’s signature Date check [ PTIN
Preparer self-employed
Use Only | Fimsname  » Firm's EIN_»
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 of 890-EZ) Complete to provide information for responses to specific questions on 2 @ 1

A ; Form 980 or 980-EZ or to provide any additional information. 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection

Name of the orgamization Employer identification number

Optiniat LTubernational 40038 of Drvewpot 472- 12965

Dot A Line (b aud (C-
_____ Fanehion Tcome, EX,DEM%% Net 1}»’5&{9 Rores |
Actwie of Flaga... 112 LAA0. . ce12% Digl Hgsobo lob
Go\f Oubine. 24, 848 9,15 25,690

biv\\‘wd &.\JQGBwk% 2 <S5 7
E LA /5603 42413

Yok 1. Live
’Dﬂ‘a&\?h bMSE&a.\ Cv\lec:\'“\m% 5495
NicceVoneous Fumdraisee 3,209
Total 6,292

Pt 4 Live LG
tmk-trm‘\w‘onapl/ Disteict  Feess l, 01
Tra~e\ 2,787]

CueSt Megls 9q ©
w(pw%[&o/ﬂvspi &l ch Y

A 4

Adres £ sina, 20
__________ V\M scell au\egu%: /réo
a4 &

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2. Cat No 51056K Schedule O (Form 890 or 990-E2Z) (2018)



SCHEDULE O

Supplemental information to Form 990 or 990-EZ

| OMB No. 1545-0047

(Form 990 &80 O o0 e o e e oy e e o1 2018
il > Go to wiw.rs gov/Form390 for the ateet information. e ablic
obansT Tolecvakiouad 4003 oF Dueeport QLI | 57502 50
Dopuizetiond % ¥ Owanizatina.... B 4
Nope Veshyterion . So0__ 200 RT Rl Libuny 300 1o
Qgg)u:\' Rentoe\ 1,000 200 A, F _H:‘qk N %0 T
=\ Wwre Slnao | LS50 150 &;r% of ot Mageha o502 10
M\m M 1,000 50 Aﬂf/ o'@ SE-Tuoo soo (D
Dﬂ\)Lv\Tﬁov’\' R\.Vlck 1,500 400 EAV‘AM M:ﬁ%f*g l,DDD [,000
Recek House 1,000 125 NS.Ovhwiel ¢ soo (o0
Hoppa Toe's 1,000 100 b;;_u-j%lice Lescor. 10O 10O
Grace. Pawkw, 1,500 1,000 Dekimist O«m‘l-} GIf 2000 50O
TI;\:‘ﬁ‘gi\f 'L’\‘g L.OOO SO Sne lacslrs = R 400 >
Dotk Tueonatind 1,035 300 Camp Smmtt 1,500 500
Nite to Shine  L,0oo. se NuKmdau il fopo SO
Seecial Nads Twsuee 200 30 Madisen Sheo | 3715 25
Claldens Thermpy, 2,000 IS0 P.;D%Qat Rewgun) LopO 260
Mnlw‘.& Wisk l Soo = H;;‘m Pre,s bii—emtc.,.. SpD Ze0
K]B&»A%LIV\S{'M\U%’ZK 1,300 Aeoo Uamp Cowoaﬁeme 3,000 1,300
I\;WWM;QQL LooD 200 BeH Dpﬁmie‘l' 2,048 10O
Tocdeson Sdvoe ) e 5o Adows Sceds 1,S0% 50
D_pﬁw&ﬁi' TNH CL Boo oo Ropedpenec BB e 5D
Thmkwq'the Sl LbDO o RC e 312 <O
Madison.School 1,000 100 BS Treep B2 22320 SO
Brddwlhe Wiskore 00 SO 85 Trocp 83 |44 . 50
Toruwman othoo ) Looo 100 RBedt Swoim b, Ls3e 2o
Ove- Eigh 1, 600 30 DCSwowmllul 316 20
OT B sn. 2,000 100 Towelecs ,208 30
MI CN]&ML%SB;H 1,000 <0 %m\sﬁw,u:’ BB 300 3D

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

Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) . Page e 2
Name of the rg mnizatiol

5@ \vin 151- Tuternty o 403> of Daveapest M Empl)f{?{?’) Lot
@%@ﬂlw’h A B t*
Geveseo S}ace-/ 2,240 25
GS Teood DD 2,12 SO
Tumosudd Lolherar. (112 SO
Toack Walth— 2246 1oO

S Bt Onaved 60O 20

SL\) b\wim 43 SO
Mississiopr @phst 1,240 S0
P\/ Dwee/ 1 490 OO
P\ Dane 2 ), 27 0O
PN Wrestiine, 72,\32 50

D Rebotic 304 70
DC \a.g Cluls az32 2.0
PR IS Mefhmh?j 3l 2O
Dlmnl’!a S Suwiua, [,720D I

IST Biotist %2, 3¢ 20
wC Weat oy BB SAD 3D
_______ uhv H,o

uee 13,000 SO

Schedule O (Form 990 or 990-EZ) (2018)



