rom 990

Department of ths Treasury

EXTENDED TO AUGUST 15, 2019
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

OME No, 1545-0047

Open to Juaiic

Inspection

Internal Ravenus Service
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B g;:;ﬁgni{’la: C Name of organization D Employer identification number
[%we | OPTIMIST INTERNATIONAL FOUNDATION
chinae | Daing business as 23-7102928
ot Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
el 4494 LINDELL BOULEVARD 314-371-6000
e City or town, state or province, country, and ZIP or foreign postal code G _Grossrocolpts § 1,853,121,
randed| g, LOUIS, MO 63108 H(a) s this a group retum
#88"* | F Name and address of principal officer: CRATG BORING for subordinates? [Ives No
#4% | SAME AS C ABOVE H(b) Ave al subcrdinates includec? __1Yes [_J No
| Tax-exempt status: Dz_] 501(6)(3) [ 501(e) ( ) (insertnoy [ | 4947(aytyor [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . OTFOUNDATION.ORG H{e) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Assoclation [ ] Other B>

| L Year of formation: 1971| M State of legal domicile: MO

[Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO FURTHER THE EFFORTS OF
g OPTIMIST INTERNATIONAL.
E 2 Check this box P I___] 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 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
8 5 Total number of individuals employed in calendar ysar 2017 (Part V, line 2a) 5 4
#| 6 Total number of volunteers (estimate if necessary) T 6 1326
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business taxable incomes from Form 890-T, line 34 i | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,080,329. 1 % 151,822,
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4 i 7d) I 317,909. 493,691.
[ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,480, 5,913.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (4), lina 12] 1,404,718. 1,651,426,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,062,837. 1,192,746.
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0. 0.
o[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 277,585. 276,610.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 100,819.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 173,386. 168,621.
18 Total expanses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,513,808. 1,637,977.
19 Revenue less expenses. Subtract line 18 from line 12 -109,090. 13,449,
54 | Beginning of Current Year End of Year
‘§n 20 Total assets (Part X, line 16) 9,666,742, 10,139,338,
<4 21 Total liabilities (Part X, line 26) 4,782,356. 4,929,529,
29 22 Nt assets or fund balances. Subtract line 21 from line 20 4,884,386, 5,209,809.

[ Part Il | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Iruo, corract, and complete. Dec[amtiup.q_tpreparar (other than officer) is based on all information of which preparer has any knowledpe.

} [ 3/25 /f <

Sign Signature — (__J Date

Here CRAIG BORING SECRETARY/EXECUTIVE DIRECTOR

Type or print name and Tille —
Print/Type preparer's name | Prepargr's L(m’/m = | Date chek [ 1] PTIN

Paid BRENT W. STEVENS —"\‘7{') e _— ?/'3/ ':m empps [P01291820

Preparer | Firm's name _p RUBINBROWN I - ) Firm'sEiNp.  43-0765316

Use Only [Firm's address ,, ONE NORTH BRENTWOOD

SAINT LOUIS, MO 63105 Phoneno. (314) 290-3300

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ [No

Form 990 (2017)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ... ... .o oo [X[
1  Briefly describe the organization's mission:

THE OPTIMIST INTERNATIONAL FOUNDATION, INCORPORATED IN FEBRUARY 1971,
IS A FOUNDATION AND CHARITABLE CORPORATION ESTABLISHED FOR THE GENERAL
PURPOSE OF SOLICITING AND RECEIVING GIFTS, DONATIONS AND BEQUESTS OF
MONEY AND PROPERTY TO BE USED FOR THE FURTHERANCE OF THE CHARITABLE

2  Did the organization undertake any significant program services during the year which were not listed on the

priot Form 890 oF 880-E2? i, co e onsaiset e s S . [Jves [XINo
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? . DYes No

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 $ 5 4 3 ) 20 6 e including grants of § 327 ¥ 90 6 e ) (Reveruss )
CHARITABLE, LITERARY, AND EDUCATIONAL PROGRAMS, WHICH INCLUDE GRANTS TO
EXEMPT ORGANIZATIONS TO ASSIST WITH PUBLICATION COSTS FOR MAGAZINES AND
ARTICLES (WHICH ARE DISTRIBUTED TO THE ORGANIZATION'S CONSTITUENTS),
SEMINARS AND TRAINING FOR MEMBERS OF OTHER EXEMPT ORGANIZATIONS, GRANT
WRITING PROGRAM, INTERNATIONAL INITIATIVES AND MATCHING GRANTS.

4b  (Code: } (Expenses s 374 ’ 399. including grants of § 374 ' 399. ) (Revenue $ )
CLUB GRANT PROGRAMS: GRANTS FOR MEMBER CLUBS UTILIZED FOR CHARITABLE,
LITERARY AND EDUCATIONAL PROGRAMS AT THE DIRECTION OF THE FOUNDATION IN
CONJUNCTION WITH SUPPORT FROM THE MEMBER CLUBS.

4c (Cude: )(Expensess 253 ' 0 0 0 » including grants of § 253 i 0 00 . ) (Ravenues )
ORATORICAL CONTEST SCHOLARSHIPS: AN ANNUAL SPEECH COMPETITION WITH
OVER 40,000 ENTRANTS. SCHOLARSHIPS ARE AWARDED AT THE DISTRICT LEVEL
IN CONTESTS LOCATED IN THE UNITED STATES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 237 ’ 441. including arants of § 237 ; 441, } {Revenue s )
4e _Total program service expenses P 1,408,046.

Form 990 (2017)
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Form 990 (2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Page 3
|| PartIVi| Checklist 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 . ; e A o 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contrrbutors" s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for

public office? jf "Yes," complete SChedule C, Part | ..ot oot 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501(h) electron in effect

during the tax year? jf "Yes," complete Schedule C, Part !l ... i 4 X
5 |s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part il . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 I Yes U complete

Schedule D, Part lll .. ... . 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodral account Irabrlrty, serve as a custodran 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 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restncted endowments permanent

endowments, or quasi-endowments? jf "Yes," complete Schedule D, PartV ............ o] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 £ "Yes," complete Schedule D,

Y 11a]| X
b Did the organization report an amount for investments - other securrtres in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl ............... o 11b X
¢ 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 jf "Yes, " complete Schedule D, Part Vill _.... e . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX . R . S O I I« | X
e Did the organization report an amount for other Irabrlrtres in Part X, line 25’7 /f "Yes Ul comp/ete Schedule D, PartX o 11e X
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)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl ... [ 12a| X
b Was the organization included in consolidated, independent audrted frnancral statements for the tax year7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete Schedule E .. ._................... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . ... : 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? Jf "Yes,” complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if “Yes," complete Schedule F, Parts llland IV ... . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part| ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part I } 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VIl Ilne 9a’7 If “Yes "
complete Schedule G, Part lll oo e P S T 19 X

Form 990 (2017)
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Form 990 (2017) QOPTIMIST INTERNATIONAL FOUNDATION 23-7102928  page4
| Part IV | Checklist of Required Schedules ontinyeq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... ... B 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 . — | 20b
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? jf "Yes," complete Schedule |, Parts land Il ... .. .. ) ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes, " complete Schedule I, Parts | and Il ... . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREOUIE J - oo oo e e 23 X

24a Did the organization have a tax exempt bond issue wrth an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 0 lIN€ 258 . ... . . e — 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary per|od exception? — 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? ........................ . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... .. 25a X

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? f "Yes," complete

Schedule L, Part| ... . |28 X
26 Did the organization report any amount on Part X, lme 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? /7 "Yes,"

complete Schedule L, Part !l ... .. S 26 X
27 Did the organization provide a grant or other asslstance to an offlcer dlrector trustee key employee substantlal

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 Il ... ... e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part iV ... - 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV - 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ... i . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. ... T T S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part . . e —— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes," complete
Schedule N, Part Il ......... . R 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," comp/ete Schedule R, Part! .. . . - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, linet1 .. Y 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 51 2(b)(1 3? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf “Yes, " complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes, " complete Schedule R, Part V., line 2 . : i 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Forrm 990 filers are required to complete Schedule © . ciss ; 38 | X

Form 990 (2017)
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Form 990 (2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Page 9
| ParW.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty. . N R |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 10|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 3 s S R 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a 4 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’) 5 L 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o . o | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O : 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) B 4a X

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 o 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? L. il 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 e Vi TSI e B g ; s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the B L | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i ke 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requwed’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? &= ; : 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 — — . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T— ]3]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ; 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S S 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ’ - y _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I

13  Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation inSchedule @ ... ..o oo 14b

Form 990 (2017)
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Form 990 (2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Page 6
l Part VI I Governance, Management, and Disclosure ro; 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 to any lineinthisPart VI ... i e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . ia 5
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 5

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? )
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was frled’7
Did the organization become aware during the year of a significant diversion of the organization's assets?

L)

o o & [e
bl bl ol Lo g

6 Did the organization have members or stockholders? -
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or

more members of the governing body? : N 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? | : 7b

8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . T it - g8a | X
b Each committee with authority to act on behalf of the governing body’7 [Rv—— 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf *Yes " provide the names and addresses in Schedule O ... s, | 9 X
Section B. Policies (7 Sﬂtforrﬂrwmwmmmmmﬂml

LI

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ) 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|||ng the form’7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? /f "No," goto line 13 ... ... e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts’) e 112b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O how this was done ... e R LA P PRS- B e R e 1120

13 Did the organization have a written whlstleblower polrcy'? e TR = . 13

14  Did the organization have a written document retention and destructlon pollcy’7 L . 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

balpalbe  [belbal [

>

a The organization's CEO, Executive Director, or top management official . . ... .. .. . . o 15a

b Other officers or key employees of the organization I . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? y 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . . e TR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requitres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:l Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, 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: »
THERESA OVELGOENNER - 314-371-6000
4494 LINDELL BOULEVARD, ST LOUIS, MO 63108

732006 11-28-17 Form 990 (2017)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

Form 990 (2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928  page?
[

® 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.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cf; ng'o?e”lhan — Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a dector/frustee) from from related other
(list any S the organizations compensation
hours for | = R B organization (W-2/1099-MISC) from the
related g e ; %_‘ (W-2/1099-MISC) organization
organizations| = | 2 2(f and related
below HENEE e organizations
line)  |Z|Z|E[5|5E[ 8
(1) SANDY WILLIAMS 5.00
PRESIDENT X X 0. 0. 0.
(2) MELVIN BANNISTER 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) BILL MEYERS 5.00
TREASURER X X 0. 0. 0.
(4) JAN OORD GRAVES 5.00
DIRECTOR X 0. 0. 0.
(5) DON SIEVERS 5.00
DIRECTOR X 0. 0. 0.
(6) CRAIG BORING 40.00
SECRETARY/EXECUTIVE DIRECTOR X 88,475. 0. 5,347.

732007 11-28-17 Form 990 (2017)
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Form 980 (2017)

QPTIMIST INTERNATIONAL FOUNDATION

23-7102928

Page 8

| Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

S _(continued)
(A) (B) () (D) E) (F)
: Pasition :
Name and title Average (do not chack more than one Reportabl.e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | 5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related |2 g (W-2/1099-MISC) organization
organizations| £ | 2 g |e and related
below [S1s| 2|55 = organizations
line) | 2|Z|c|3|2E| E
1b Sub-total R . 88,475. 0. 5,347.
¢ Total from contlnuatlon sheets to Part VII Sectlon A S A A > 0. 0. 0.
d_Total (add lines 1b and 1c) . R N 88,475. 0. 5,347.
2  Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? Jf "Yes,” complete Schedule J for such individual ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such individual .. ... ... 4 X _
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Ves " complefe Schedule Jforsuchperson ... vennineeiin e 5 X
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) (B) (C)
Name and business address NONE Description of services Compensation

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

$100.000 of compensation from the organization 0

Form 990 (2017)
732008 11-28-17
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Farm 990 2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Page9
g Statement of Revenue

_ Check |Schedu|O conta]ns a respo 53 r noteto Bﬂ line ll"I this P&n Nl ;
i Ve (A) (B) ) L
Total revenue Related or Unrelated R WHU&E cluded
exempt function business rom tax unde
revenue revenue

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants (contnbutlons) .
All other contributions, gifts, grants, and
similar amounts not included above 1,151,822.

Noncash contributions included in lines 1a-1f: $

Total. Add lines fa-1f ...

| 2

Business Codgl '

All other program service revenue
Total. Add lines 2a-2f —__ i >
3 Investment income (|ncludmg d|V|dends interest, and

other similar amounts) > 154,286. 154,28 6.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ....................... i sl -

(i) Real i) Personal

o ™~ 0 o O O o

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (l0SS) ..o |
Gross amount from sales of () Securities i) Other
assets other than inventory 5 41 ’ 100.
b Less: cost or other basis
and sales expenses _2'01 ,695.
c Gainorf(oss) . . 339 ,-4ﬁ05 5
d Netgainor(loss) . ... ... 339 , 405. 339,405.

8 a Gross income from fundraising events (not

[V = T v T & S ]

including $ of

contributions reported on line 1c¢). See
PartiV,line18 . . . ... @
b Less: direct expenses b

Other Revenue

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 - |

b Less: direct expenses b

¢ Net income or (loss) from gaming actlvmes

10 a Gross sales of inventory, less returns

and allowances ... a

b Less: cost of goods sold o b

c_Net income or (loss) from sales of Df In\rentary .
= T S [T - T —T

Miscellaneous Revenue Business Code |b N R T 1) M—;!{ﬁ

11 a MISCELLANEQOUS 900099 5,913. 5,913.

All other revenue I _
Total. Add lines 1tai1d ______p» 5,91 3. [N el (i aie 1. o el e s
12 Total revenve. Seeinstructions. ... p [1,651,426. 0. 0. 499,604,
732009 11-28-17 Form 990 (2017)
9
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Farm 980 (2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Page 10
[ Part IX | 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 lineinthisPart IX ...

Do not include amounts reported on lines 6b, Total e(Qr)Jenses Progra(rE)service Managé:?\)ent and Funcsralslng

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses BXPENSES

1 Grants and other assistance to domestic organizations | SN
and domestic governments. See Part IV, line 21 790,205, 790, 205. &) W 30

2 Grants and other assistance to domestic ' ==l =
individuals. See Part IV, line22 402,541. 402,541. P

3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees ) 109,400. 66,734. 25,162. 17,504.

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages . 124,151. 77,965, 26,879. 19,307.
Pension plan accruals and contrlbunons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 26,054. 16,256. 5,720. 4,078.
10 Payrolitaxes . ) - 17,005. 10,543. 3,784. 2,678.
11 Fees for services (non- employees)

a Management |

b Legal SO

¢ Accounting 14,5900. 14,900.

d Lobbying . e

e Professional fundra|smg services. See Part IV Ilne 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of lme 25

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses 36,147. 20,324. 15,823.

14 Information technology

15 Royalities
16 Occupancy . .
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 36,890. 15,303. 21,587.

20 Interest )

21 Payments to af‘flllates

22 Depreciation, depletion, and amortlzatlon : 15,513. 9,618. 3,452. 2,443,

23 Insurance

24  QOther expenses. ltemize PXpBI‘iSBS not cnvered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a COLLECTORS' PLATES 21,519. 21,519.

p VOLUNTEER ACTIVITIES 16,256. 16,256.

<« DONOR PLAQUES 16,097. 16,097.

d

e All other expenses 11,299. 2,625, 7,304. 1,370.
25  Total functional expenses. Add lines 1 through 24e 1,637,977. 1,408,046. 129,112. 100,819.

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 B58-T20)

732010 11-28-17 Form 990 (2017)
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Form 930 (2017)

OPTIMIST INTERNATIONAL FOUNDATION

23-7102928

Ea.qe11

[Part X [ Balance Sheet

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

L

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing ) 470,308.] 1 298,636.
2  Savings and temporary cash |nvestments 2 59,773.
3 Pledges and grants receivable, net 629,191.| a 507,879.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . 5
6 Loans and other receivables from other dlsqualmed persons (as deflned under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary o v
f employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 497, 441.| 7 464 ' 603.
< 8 Inventories for sale or use - 18,000.| s 18,000.
9 Prepaid expenses and deferred charges ... 4,409.| 9 4,708.
10a Land, buildings, and equipment: cost or other A | : i
basis, Complete Part VI of Schedule D 10a 182,633. i il BUE : :
b Less: accumulated depreciation ) 10b 154,892. 28,38 6.| 10c 27,741.
11 Investments - publicly traded securities 7,7 40,831.| 11 8,479 ,203.
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15  Other assets. SeeParth l|ne1‘| 278,176.| 15 278,795,
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,666,742.| 16 10,139,338.
17 Accounts payable and accrued expenses 698,526.] 17 688,581.
18 Grants payable 1,425,974.] 18 1,466,298.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors. trustees, L
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL L 22
S 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties Eedtad 24
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 2,657,856- 25 2,774,650.
26  Total liabilities. Add hnes 17 throuqh 25 5 4,782,35 6.| 26 4,929, 529.
Organizations that follow SFAS 117 (ASC 958), check here } and
0 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 874,969.| 27 894 , 8 75.
,—‘: 28 Temporarily restricted net assets 1 - 641 N 271 .| 28 1 i 900, 165.
% 29 Permanently restricted net assets 2,368, 146.| 29 2, 414,769.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, or current funds 30
© |31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32  Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,884,386.| 33 5,209,809.
34 Total liabilities and net assets/fund balances ... ... 9, 666,742.| 34 10,139, 338.

732011 11-28-17
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Form 990 (2017) OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . o0t
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,651,426.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,637,977.
3 Revenue less expenses. Subtract line 2 from line 1 iieea L 3 13,449.
4 Net assets or fund balances at beginning of year (must equal Part X Jine 33 column (A)) ______________ 4 4,884,386.
5 Net unrealized gains (losses) on iNVesStMents | 5 323,306.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 -11,332.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column B)) .. 10 5,209,809.
m Financial Statements and Repor‘tmg
Check if Schedule O contains a response or note to any line inthisPart XII e o (]
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. A o]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev1ewed ona :
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis [:l Both consolidated and separate basis | ¥
b Were the organization’s financial statements audited by an independent accountant? . R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis I:| Consolidated basis D 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? | e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit !
Act and OMB GitGUIAr A1332 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2017)
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SCHEDULE A , g . OMB No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) R e = . s .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. - = .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to I?._u_l;_l”l_c
e e LT R P Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number
OPTIMIST INTERNATIONAL FOUNDATION 23-7102928

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

The organization is not a private foundation because it is: (For fines 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).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A 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)(Aiii). 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 Ii.)

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

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

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

An agricultural 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:

0 00 B0 0 0000

10 An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquited by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I___l 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 |. 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 [:I Type I1. 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.
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 |:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 itis a Type |, Type I, Type 1]
functionally integrated, or Type Ill non-functionally integrated supporting organization.

....... e L |

f Enter the number of supported organizations .’ =i BTN
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization ”il"’l s "‘5_0'9“"'1’;1"'” "f'[“E {(v) Amount of monetary |vi) Amount of other
organization ;f:;‘;”zzg .?12::222;;5% ?es No | support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OPTIMIST INTERNATIONAL FOUNDATION

23-7102928 Ppage2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1173869.| 1890021.) 1345163.]| 1080329.| 1151822.| 6641204.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1173869.| 1890021.| 1345163.| 1080329.| 1151822.| 6641204.
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 () 1059260.
6 Public support. Subtract line 5 from line 4. 5581944.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line4 1173869.]| 1890021.| 1345163.| 1080329.| 1151822.| 6641204.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 131 = 449.| 321 P 429.| 289 o 730.| 317 4 909.| 154 y 286.| 1214803.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 4,435, 11,491. 6,583. 6,480. 5,913. 34,902.
11 Total support. Add lines 7 through 10 7890909.
12 Gross receipts from related activities, etc. (see instructions) LAl 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . .. Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 70.74 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 72.16 %

16a 33 1/3% support test - 2017,

17a 10% -facts-and-circumstances test - 2017,

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

»[X]
»[ ]

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016.
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

L]

If the organization did not check a box on line 13, 16a, 16b, or 173, and Ixne 15 is 10% or

[ ]
> |

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 890-E7) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 pages
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 crganization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 1 through5 .. .. .

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

b Amounts included on lines 2 and 3 receivad
from other lhan disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line Te from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) 9 (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(Yess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add lines 9. 10¢, 11, and 12}

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 e ST e R S O Es bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... . ) 15 %
16 Public support percentage from 2016 Schedule A, Part lll line 15 ... asnasn | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . . 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ; > :l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Pages_
[Part V| 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. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. _3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(8) 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 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) 8
9a Was the organization controlled directly or indirectly at any time during 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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. Sh

¢ 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? Jf "Yes," provide detail in Part VI. 9¢

10a 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)? /f "Yes," answer 10b below 10a
b 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 ) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23~7102928 Ppages
[Part IV | Supporting Organizations (sontinued)

Yes | No

11 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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a. b, or c. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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? jf "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, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /r "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 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(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) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 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 organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a El The organization satisfied the Activities Test. Complete line 2 pelow.
b |:i The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrictions
2 Activities Test. Answer {a) and (b) below. Yes | No
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? Jf "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. 2a
b Did the activities described 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? /f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ves " describe in Part VI the role plaved by the oroanization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Pages
[Part V' | Type Il 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 nen-functionally integrated supporting organizations must complete Sections A thraugh E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year © (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(4200 B = (VI [\ P

o |t |8 | (N |=

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 incorme (see instructions)
7 _ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N

~

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other I
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2

o |a (o (o |m

N

w
(4]

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035
7

8

H

Recoveries of prior-year distributions

(- NI (<00 (5 P

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount 5 Current Year

Adijusted net income for prior year (frorm Section A, line 8, Column A}
Enter 85% of line 1

1
2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

a s W N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I:I Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

~

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 page7
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in_Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
74
8

(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C. line 6
2 Underdistributions, if any. for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

S |™e a0 |T|e

Bemainder. Subtract lines 3g, 3h. and 3i from 3f.
Distributions for 2017 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2017 distributable amournt
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

o

i

]

-3

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

Q| [0 |T|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 Pages

| Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, 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, line 1; Part V, Section B, line 1e; 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLAENQOUS INCOME

2013 AMOUNT: $ 4,435.
2014 AMOUNT: $§ 11,4091.
2015 AMOUNT: $ 6,583.
2016 AMOUNT: $ 6,480.
2017 AMOUNT: § 5,913.
732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors Ena T

R B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departrment of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 17

Internal Revenue Service

Name of the organization Employer identification number
OPTIMIST INTERNATIONAL FOUNDATION 23-7102928

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Fonm 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
OPTIMIST INTERNATIONAL FOUNDATION 23-7102928
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEAN R. BEER TRUST Person  [X]
Payroll ]
PO BOX 14100 $ 38,148. Noncash [ |
(Complete Part Il for
SANTA ROSA, CA 95402-6100 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WALMART FOUNDATION Person
Payroll |:]
702 SW 8TH STREET $ 24,500. | Noncash [ ]
(Complete Part Il for
BENTONVILLE, AR 72716 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SCHWAB CHARITABLE FUND Person
Payroll ]
211 MAIN STREET $ 27,150. Noncash [ |
(Complete Part |l for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OPTIMIST CLUB OF SAN ANTONIO, TX Person
Payroll I:l
PO BOX 120276 $ 50,200. | Noncash [ ]
(Complete Part Il for
SAN ANTONIO, TX 78212 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OPTIMIST CLUB OF MERRILL, WI Person
Payroll [:I
PO BOX 881 $ 38,891. Noncash [ |
(Complete Part Il for
MERRILL, WI 54452 noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TIMKEN FOUNDATION OF CANTON Person
Payroll |:,
200 MARKET AVENUE NORTH, SUITE 210 $ 75,000. Noncash [ ]
(Complete Part Il for
CANTON, OH 44702 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

OPTIMIST INTERNATIONAL FOUNDATION

Employer identification number

23-7102928

‘Partlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
from D ioti § h 3 FMV (or estimate) Dat e
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (c) (d)
from D bt P h R FMV (or estimate) B -
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (c) (d)
" - . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) l¢} (@
— . FMV (or estimate) i
from Description of honcash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
from D ipti £ h 3 FMV (or estimate) Dat wed
escription of honcash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
froom b ioti P (b) h ) FMV (or estimate) Dat @ ived
ko escription of noncash property given (See instructions.) ate receive

723453 11-01-17

08380205 132842

03704.0000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

OPTIMIST INTERNATIONAL FOUNDATION 23-7102928
Part il Exclusively Teligious, charitable, efc., contributions to organizations described in section 507(¢)(7), (8), or (10) that total more than $1,000 for
——— the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. (Enter lhis info. once.) ]

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
gorTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'Erf-"!‘tl‘l| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"Ol'tﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'OrTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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= B . 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. } .

Departmant of the Treasury » Attach to Form 990. ODe:n tC!_P_Ub]IB

Internal Revenus Servico P Go to www.irs.qov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

OPTIMIST INTERNATIONAL FOUNDATION 23-7102928

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the

organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . .
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

[, N % B VI

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private benefit? ... . ]:l Yes |:| No
| Part 1l | Conservation Easements. Complete |f the organrzatlon answered "Yes" on Form 990 Part [V I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[:| Protection of natural habitat l:l Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o [ . . 2a
b Total acreage restricted by conservation easements ) B ! ) 2b
¢ Number of conservation easements on a cettified historic structure |ncluded in ( ) ) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter et 2d
3 Number of conservation easements modrfred transferred released extrngurshed or termmated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatlon easements during the year

| —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()

and section 170(h){4)(B)i)? . ) R D Yes |:] No

9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 ) ) |
(i) Assets included in Form 990, Part X | ) ) ] » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 ] " > $
b Assets included in Form 990, Part X ... ... .. Z : T TRt e T TP o ; i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 page2
[Partiil]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... [j Yes [:‘ No
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 9 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e o [dves [InNo
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance . ) . R, 1c
d Additions during theyear . . . . . — B 1d
e Distributions during theyear . .. . ... FE R 1e
f Ending balance USRI 1f
2a Did the organization |nc|ude an amount on Form 990, Pal’t X, Ilne 21 for escrow or custod|a| account liability? L D Yes [:| No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part X1l ..o
|Part V' | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance . 3,296,041, 2,941,805, 2,568,497, 2,650,058, 2,294,118,
b Contributions - 126,398, 61,507, 86,821, 63,089, 149,287,
¢ Net investment earnings, gains, and losses 338,477, 421,828, 326,959, -80,970. 289,237,
d Grants or scholarships 83,529, 129,099, 40,472, 63,680, 82,584,
e Other expenditures for facilities
and programs —
Administrative expenses o
g End of year balance 3,677,387, 3,296,041, 2,941,805, 2,568,497, 2,650,058,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 10.98 %
b Permanent endowment P> 89.02 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations T R S AP 3afi)| X
(i) related organizations G A 3alii) X
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R'7 : 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .. . -
¢ Leasehold |mprovements : 10,993. 10,993. 0.
d Equipment 144,890. 143,899. 991.
e Other. 2 26 750. 26,750.
Total, Add lines 1a through Te, rcmmu_mummﬁm_&aaﬂmwmmm I 27,741.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 page3
|Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(Al

(B)

(©)

(D)

(E)

(3]

()

{H)
Total. (Gol. (b) must equal Form 890, Part X, col. {B) line 12.) B>
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investment (b) Book value (€} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
{8)
(9)
Total. (Col. (b) must equal Farm 890, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {(b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
{7}
(8)
(9)
Total. (Co

ma () 0 L egual Fo 7
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income faxes
(2 DUE TO MEMBER CLUBS 2,407,013,
(3 GIFT ANNUITIES PAYABLE 210,188.
(49 DUE TO OPTIMIST INTERNATIONAL 157,449.
()
()
(7}
(8)
9

Total. (Column (b) must equal Form 990, Fart X col (Blline28) ... B 2,774,650.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI [j
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 QPTIMIST INTERNATIONAL FOUNDATION 23-7102928 pags4

|Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ - 1 1,963,655,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments T 2a 323,306.

b Donated services and use of facilites . 2b 255.

¢ Recoveries of prioryeargrants . . 2c

d Other (Desoribe in Part XIIL) s ssssessis i s e il s =5 2d -11,332.

e Addlines 2athrough2d . . . ... : S Y ST S T e 2e 312,229.
3 Subtract line 2e romline 1 . . 3 1,651,426.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b P e 4a

b Other (Describe inPart XIL) 4b

c Addlines4aand4b R D SO, ; 4c 0.

Total revenue. Add lines 3 and 4(: ﬁmwm_mi _________________________ 1,651,426,

| Part Xil | Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements — . 1 1,638,232,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities o e , 2a 255.
b Prior year adjustments . T T 2b
¢ Otherlosses : T S R T ST 2¢
d Other (Describe in Part XIIL.) ki e R S 2d
e Add lines 2a through 2d - R e 2e 255.
3 Subtract line 2e from linet e - 3 1, 637 ' 977.
4  Amounts included on Form 990, Part 1X, Ilne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Desctibe in Part XIll.) e 4b
¢ Add lines 4a and 4b R —— - 4c 0.
Total expenses. Add lines 3and 4c. (This mUSt gq”ﬁ; EQE!IJ QQQ Ea[{! [{ﬂE‘ 13] e 5 1,637,977.

[ Part X[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF 46 DONOR-RESTRICTED ENDOWMENTS AND

A BOARD-DESIGNATED QUASI-ENDOWMENT. THE DONOR-RESTRICTED ENDOWMENTS HAVE

BEEN ESTABLISHED FOR A VARIETY OF PURPOSES BY THE DONORS. THE MAJORITY OF

THE DONOR-RESTRICTED ENDOWMENT FUNDS ARE INTENDED TO BE KEPT IN

PERPETUITY, WITH THE EARNINGS GENERATED FROM THE INVESTED FUNDS TO BE

UTILIZED FOR SCHOLARSHIPS GRANTED TO INDIVIDUALS IN THE UNITED STATES.

THE BOARD-DESIGNATED QUASI-ENDOWMENT IS INTENDED TO GENERATE INVESTMENT

RETURNS, WHICH ARE ALSO UTILIZED TO FUND SCHOLARSHIPS TO INDIVIDUALS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES AND SPLIT

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Farm 890) 2017 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928 pages
[Part XII| Supplemental Information (ontinued)

INTEREST AGREEMENTS -11,332.

Schedule D (Form 990) 2017
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Schedule | {Form 990) QOPTIMIST INTERNATIONAL FOUNDATION 23-7102928 page2
[Part V]| Supplemental Information

AWARD ADDITIONAL GRANTS UNTIL ALL PAST DUE COMPLETION FORMS HAVE BEEN

RECEIVED FROM THE CLUB. FOR GRANTS MADE TO OPTIMIST INTERNATIONAL, THE

FOUNDATION MONITORS THE UTILIZATION OF THE GRANT FUNDS VIA A JOINT MEETING

OF THE FOUNDATION'S BOARD OF DIRECTORS AND THE OPTIMIST INTERNATIONAL BOARD

OF DIRECTORS ON AN ANNUAL BASIS. AT THE JOINT BOARD MEETING, OPTIMIST

INTERNATIONAL PROVIDES A HIGH LEVEL SUMMARY OF THE PROGRAM ACTIVITIES THAT

IT HAS CONDUCTED FOR THE CURRENT YEAR, AS WELL AS THE PLANNED ACTIVITIES

FOR FUTURE PERIODS. SCHOLARSHIPS ARE AWARDED TO ELIGIBLE INDIVIDUALS IN THE

UNITED STATES ON AN ANNUAL BASIS. THE SCHOLARSHIPS ARE AWARDED BASED ON

CRITERIA ESTABLISHED BY OPTIMIST INTERNATIONAL. INDIVIDUALS SUBMIT AN

APPLICATION FOR A SCHOLARSHIP, AND THE AWARDS ARE MADE ON AN ANNUAL BASIS

BY THE MEMBERS OF THE OPTIMIST INTERNATIONAL DISTRICT REPRESENTATIVES ON

BEHALF OF THE FOUNDATION. THE SCHOLARSHIPS AWARDED TO INDIVIDUALS ARE ONLY

PAID WHEN THE INDIVIDUAL PROVIDES CERTIFICATION OF ADMISSION TQO AN

EDUCATIONAL INSTITUTION. THE FOUNDATION MAKES THE PAYMENT ON BEHALF OF THE

STUDENT DIRECTLY TO THE EDUCATIONAL INSTITUTION.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. - : §
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OPTIMIST INTERNATIONAL FOUNDATION 23-7102928

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

AND EDUCATIONAL EFFORTS AND ACTIVITIES OF OPTIMIST INTERNATIONAL. THE

FOUNDATION ALSO ACTS AS A CUSTODIAN AND INVESTMENT MANAGER FOR VARIOUS

FUNDS THAT HAVE BEEN DONATED TO OR ACCUMULATED BY OPTIMIST

INTERNATIONAL CLUBS. THE FOUNDATION SUPPORTS OPTIMIST INTERNATIONAL

PROGRAMS .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH CLUB PROGRAMS: SCHOLARSHIPS TO SUPPORT YOUTH CLUB PROGRAMS AND

ACTIVITIES. TOTAL EXPENSES FOR THE YEAR ENDED SEPTEMBER 30, 2018,

AMOUNTED TO $87,900, ALL OF WHICH WERE SCHOLARSHIPS MADE TO INDIVIDUALS

LIVING INSIDE THE UNITED STATES.

ESSAY CONTEST SCHOLARSHIPS PROGRAM: AN ANNUAL COMPETITION FOR HIGH

SCHOOL STUDENTS WITH OVER 25,000 ENTRANTS. SCHOLARSHIPS ARE AWARDED TO

INDIVIDUALS LIVING IN THE UNITED STATES. TOTAL EXPENSES FOR THE YEAR

ENDED SEPTEMBER 30, 2018, AMOUNTED TO $91,100, ALL OF WHICH WERE

SCHOLARSHIPS.

COMMUNICATIONS CONTEST FOR THE DEAF AND HARD OF HEARING SCHOLARSHIPS

PROGRAM (CCDHH): A PROGRAM THAT AWARDS SCHOLARSHIPS TO DISTRICT

WINNERS. SCHOLARSHIPS ARE AWARDED TO EACH INDIVIDUAL WINNER AND ARE

PAYABLE UPON RECEIPT OF THE CORRECT PAPERWORK FROM AN INSTITUTION OF

HIGHER LEARNING. TOTAL EXPENSES FOR THE YEAR ENDED SEPTEMBER 30, 2018,

AMOUNTED TO $58,441, ALL OF WHICH WERE SCHOLARSHIPS MADE TO

INDIVIDUALS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
OPTIMIST INTERNATIONAL FOUNDATION 23-7102928
EXPENSES $ 237,441. INCLUDING GRANTS OF $§ 237,441. REVENUE 5 0.

FORM 990, PART IV, LINES 14, 15 AND 16:

THE FOUNDATION HAS A RELATIONSHIP WITH AN ORGANIZATION BASED IN CANADA

- THE OPTIMIST INTERNATIONAL FOUNDATION OF CANADA (CANADIAN

FOUNDATION). THE CANADIAN FOUNDATION IS A SEPARATE LEGAL ENTITY, AND

HAS A SEPARATE BOARD OF DIRECTORS. THERE ARE NO COMMON BOARD MEMBERS

BETWEEN THE FOUNDATION AND THE CANADIAN FOUNDATION. SEVERAL YEARS AGO,

THE FOUNDATION ADVANCED FUNDS TO THE CANADIAN FOUNDATION TO COVER

CERTAIN OPERATING COSTS. THIS AMOUNT HAS BEEN RECORDED ON THE

FOUNDATION'S FINANCIAL STATEMENTS AS A RECEIVABLE. NO FORMAL REPAYMENT

AGREEMENT EXISTS, HOWEVER THE CANADIAN FOUNDATION HAS BEEN MAKING

PAYMENTS TO THE FOUNDATION ON A PERIODIC BASIS TO REDUCE THE AMOUNT OF

THE ADVANCE. THE CANADIAN FOUNDATION PAID OFF THE BALANCE BY SEPTEMBER

30, 2016.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT CURRENTLY HAVE ANY FORMAL COMMITTEES OF THE BOARD

OF DIRECTORS THAT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY MANAGEMENT AND PROVIDED TO THE BOARD OF

DIRECTORS FOR REVIEW AND APPROVAL AT A REGULARLY SCHEDULED MONTHLY BOARD

MEETING. AFTER REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS, THE FORM 990

IS FILED WITH THE IRS BY MANAGEMENT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

OPTIMIST INTERNATIONAL FOUNDATION 23-7102928

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ANNUALLY REVIEW A LIST OF VENDORS AND SUPPLIERS TO DETERMINE

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS APPROVED THE SALARY OF THE FOUNDATION'S CURRENT

EXECUTIVE DIRECTOR BASED ON COMPARISONS FOR SIMILAR POSITIONS IN SIMILAR

NOT-FOR-PROFIT ORGANIZATIONS. THE COMPARATIVE INFORMATION WAS ACCUMULATED

BY THE FOUNDATION DURING THE SEARCH FOR A NEW EXECUTIVE DIRECTOR IN A PRIOR

YEAR. ON AN ANNUAL BASIS, THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE

DIRECTOR'S PERFORMANCE TO DETERMINE IF A CHANGE IN COMPENSATION IS

WARRANTED. THE FOUNDATION DOES NOT HAVE ANY KEY EMPLOYEES OR HIGHLY

COMPENSATED EMPLOYEES OTHER THAN THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE VARIQUS DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST ADDRESSED TO THE

FOUNDATION'S OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES AND SPLIT

INTEREST AGREEMENTS -11,332.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
38
08380205 132842 03704.0000 2017.05030 OPTIMIST INTERNATIONAL FO 03704.01



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile: click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
4 OPTIMIST INTERNATIONAL FOUNDATION 23-7102928
Z:Z?;::?u Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyar | 4494 LINDELL BOULEVARD
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. LOUIS, MO 63108

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) | 0 ] 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corpoaration) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THERESA OVELGOENNER
® The books are inthe care of p» 4494 LINDELL BOULEVARD - ST LOUIS, MO 63108

Telephone No. p>- 314-371-6000 Fax No. P>
e |f the organization does not have an office or place of business in the United States, check thisbox . ... .. ... . ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:[ . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until AUGUST 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 D calendar year or
» [ X] tax year beginning _ OCT 1, 2017 ‘andending SEP 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:‘ Final retum

| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include ariy prior year overpayment allowed as a credit. 3b | & 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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