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OMB No. 1545-0047

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

2009

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting reguirements.

For the 2009 calendar year, or tax year beginning Oct 1

, 2009, and ending Sep 30

B Check if applicable:

C Narme of organization

D Employer Identification Number

Please use
Address change IRS Jabel |OBPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408
Name change 35.’;’:,2‘ Number and straet (or P.O. box if mall is not delivered {o street addr)  [Room/suite E Telephone number
it et spoutic \2401 ANDREW CT (610) 621-2152
Termination I':?g:;?. City, town or country Slate ZIP code +4
Amended return SINKING SPRING Pa 19608 G Gross receipts § 29,111.
D Abp\'icaiion sending F Name and address of principal offcer: ~—— ——— - | Head.Is this.a group return for afiifiates?..... [ . Yes—-—-% S
Hib) Are al} affiliates included?
GUY A. TEMPLIN 2401 ANDREW CT SINKING SERING PA 19608 It No,* attach a Jist, (see Inslructions) Yes No
[ Taxexempistatus [R]501(c) (4 )< Gnsertne) | |4947@)(Dor [ 527
J Website: » www.optimist-ac.org H(c) Group exemption number ™ 1334
K___Foim of organization: |_] Corporation m Trust El Association rl Other ™ | L Year of Formation: 1968 l M Siale of legal domicile; PA
[Par Summary
1 Briefly describe the organization's mission or most significant activities: SOCIAL WELFARE ORGANIZATION _ _ _ ___ _.
.| CONDUCTING POSITIVE_SERVICE PROJECTS FOR THE SELF-DEVELCPMENT AND IMPROVEMENT ___
§|  OF YOUTH AND THE COMMUKITY THROUGH CONVENTIONS, ORATORICAL PROJECTS, YOUTH SPORTS_
£|  ACTIVITIES, AND ESSAY CONTESTS FOR CHRRITABLE, EDUCATIONAL, OR _RECREATIONAL FUREOSES
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 |10
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) .....oovvvveriinaiinnn, 4 [101
:% 5 Total number of employees (Part V, lINE 28) «....ovvern e 5 |0
£| 6 Total number of volunteers (estimate if necessary) .........oooiii i s N 6 [2,000
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C),inei2 ........ e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...... .. ..ooviienaeneiiininininnise. 7b
Priar Year Current Year
o | 8 Contributions and grants (Part VIIL 1Ing ThY oo e 24,780. 21, 681.
E 9 Program service revenue (Part VI, lIne 2g) .......ooovv i
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..ooovveiii i 14. 15.
€ [ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11€) .......cooevnn s 458. 3,672,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 25,252, 25,368.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....oovveviioveeiann .
14 Benefits paid to or for members (Part IX, column (A), line 2
wl 13 Salaries, other compensation, employee benefits (Park IX, column (A), lines 5-10) ...... 3,500. 3,000.
§ 16a Professional fundraising fees (Part [X, column (&), line 11e)
% b Total fundraising expenses (Part X, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines 11a-11d, 11724 .........oooiiiiiiinioos 18,207. 23,768.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,707. 26,769.
19 Revenue less expenses. Subfract line 18 fromline 12 .. ... ... oo ioeeveinvenn s 3,545, -1,401.
§§ Beginning of Year End of Year
'f.;-g 20 Totalassets (Part X, N8 16) ... . vvveuerent i 24,551, 23,150.
;; 21 Total liabilities (Part X, IN@ 2B) ... vvver it et e 0. 0.
ZE 22  Net assets or fund balances. Subtractline 21 from line 20 .. ..ot iiaiivriszeanuniy 24,551, 23,150.
[Part Signature Block -

e, }ﬁfpm' e 08 R AT R ST SRR of my v end el L
sign > __ MG-/(M-»ZV‘ | Mouv. (¥ 2oy
Here Signature of officer 0 et Date 1

> GUY A. TEMPLIN TREASURER

Type or print name and title.
oaid , oela Check I RSy et
ai . ). employed ™

Pre- |sgue > @// % £b. 11/09/10 FODL5734
parer's o FeE ASSOGIATES/ P.C., B.A
Use Firm's name o T .y LA
Only  |Seyedh w1709 WEST MARKAT STREET e » D222

ax '‘ass, an

ZPea YORK PA_ 17404 Phone na. ™ (717) 843-9572

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)  OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408 Page 2

Partlll] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

e Y T Y T e e e e e — - — — —

2 Did the organization underiake any significant program services during the year which were not listed on the prior
FOMT 990 0F 990-EZ7 -« eve e ttainnseaen e eeeneieanes i taaeae e PP [1 Yes No
If "Yes,' describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... |:| Yes No
If 'Yes,' describe these changes on Schedule O.

=4 Describe the exempt purpose achievem
and 501(c)(4) organizations and secticn 4947(2)(1) trusts 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: y (Expenses S 15,539, including grants of § 0.) Revenue & 22,638.)
SERVICE PROJECT MEETING TO_CONDUCT_YOUTH PROGRAM FOR ALL DTSTRICT _______________._
OPTIMIST CLUBS_THROUGHOUT THE CENTRAL ATLANTIC STATES. . _ __ _____ .-

4hb (Code: )y (Expenses S 1,000. including grants of 5 0.) (Revenue 5 1,000.)
CAMP QUALITY NEW JERSEY YOUTH DEVELOMPENT CAMP. _ __ _ _ __ e

4¢ (Code: ) (Expenses § 498 . including grants of 5 0.) (Revenue § 1,730.)
SELF-DEVELOPMENT AND YOUTH IMPROVEMENT PROGRAMS _ _ _ __ _ _ oo
4d Other program services. (Cescribe in Schedule O.)
(Expenses 5 including grants of __ § ) (Revenue $ )
4¢ Total program setvice expenses  » 17,037.

BAA TEEAD102  07/20/09 Form 990 (2009)

ents-for-each-of the-organization’s-three-largest.program_services. by expenses, Section 301()(3




Form 990 (2009) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAT DISTRICT 23-64144C8 Page 3
[Pa | 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
SCRREUIE A v et ettt e s R 1 X
2 s the organization required to complate Schedule B, Schedule of CoNtribLIOrS? oo vv vt et iai e iia e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? #f 'Yes,’ complete Schedule C, PArf ... .ooooivoiiie it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Partlf ... i i e e e e e 4
5 Section 501(c)4), 501(cX5), and 501(c)(6) organizations. Is the organizaticn subject to the section 6033(e) notice and
reporting requirement and prexy tax? If 'Yes,’ complete Schedule G, Part Il o oo r T T T e e B p o
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to
'%rovicrje advice on the distribution or investment of amounts ih such funds of accounts? If 'Yes,' complete Schedule D,
S LR 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? If *Yes,' complete Scheduie D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
commplete Schedute D, Part fll ... ..o ot 8 X
9 Did the crganization report an ameunt in Part X, line 21; sefve as a custodian for amecunts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV ... i s L et e et RO g
10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or quasi-endowmenis? /f
Yes,' complete Schedule D, PartV..........ooooooiint, PP e 10
11 s the organization's answer to any of the following questicns “Yes'? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or

12

12

13
14

15

16

17

18

19

20

Xasapplicable ... ... ... e e e

. Bid Pthe t\:/rfganization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,” complete Schedule
, Part Vi oo R R L AR TR

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... .. oo

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

# Did the organization report an ameunt for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Parf IX ... ...oiviii i

® Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,' complete Schedule D, Part X ........

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .................

Did. the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complefe
Schedule D, Parts XI, Xll, and Xt ... aciiiiciens PP e e P Ve

12

AWas the arganization included in consolidated, Independent audited financial statement for the tax
year? If 'Yes,' completing Schedule D, Parts Xi, X1, and Xilfisoptional ... |

Is the organization a school described in section 170(bXAYIN? If 'Yes,' complete Schedule E ... ...
a Did the organization maintain an cffice, employees, or agents outside of the United States? . ..o

b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ! .................

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Partif......oooooooioien i s

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the URited States? if *Yes,' complete Schedule F, Part il ..., e e eaen

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), lines 6 and 11e7 If 'Yes,' complete Schedule G, F =

Dig the organization report more than $15,000 total of fundraising eveni gross income and contributions on Part VI,
lines 1¢ and 8a? If "Yes,' complete Schedule G, Partll ... ... o oo e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f Yes,'
complete Schedule G, Part lil .. ... i e

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H o v e

14a X
14b X
15 X
16 X
17 X
18 X
18 X
20 X

BAA TEEAQ103 0211210

Form 950 (2009)




Form 990 (2009) GPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408 Page 4

[Part’ TChecklist of Required Schedules (continued)
Yes | No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part 1X, column (A), line 17 /f 'Yes,' complete Schedtle LPartsTandil . ... oo 21 X
22 Did the organization report more than $5,000 of grants and other assistarce to individuals in the United States on Part
1X, column (A}, line 27 If *Yes,' complete Schedule |, Parts | L ra o0 A O 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, direciors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
SEhEdUIE J v e e e e e L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
.. as of the [ast day of the year, and that was. issued after December 31, 20027 /f 'Yes," answer fines 24b through 24d and
complete Schedule K. If No,'gofo line 25 ..o T T 24al o X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ... 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE BONOST .1y v ot iee st r ettt e e e oo 246
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .............. veial| 24d
25a Section 507(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durlng the year? If 'Yes,' complete Schedule L, Part P 25a X
b |s the organization aware that it engaged In an excess benefit trapsaction 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 B90-EZ7 If 'Yes,' complete
LT I = O L R R EEEER RS 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person ouistanding as of the end of the orgznization’s fax year? If 'Yes, ‘complete Schedule L, Partif ........ 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
csor;cric;)ujtog_, c;; a gﬁ?nt selection comittee member, or to a person related to such an individual? /f 'Yes," complete
chedile L, Part . oo s e

28 \as the organization a pariy to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part Vo

b A family member of a current or farmer cfficer, director, trustee, or key employee? If 'Yes,’ complete

SChETUIE L, Part IV o et e ettt e e e e e T _

¢ An entity of which a current or former officer, director, trustes, or ke employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If Yes,"complete Schedule [, Part IV .. ..o iiiininnan,

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contribuiions? If 'Yes,' complete Schedule M ... . ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,” complete Schedule N, Part!.........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. e e e S A P

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | ... .. oo i

34 \ll}las Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lll, IV, and V,
777N e LR R R R P R R R

35 IFs, ?-?V?‘Iateg organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
AT 1 - R R RRED b e e

36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, fiN@ 2 ... .ooviiiiiii

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
: treated as a partnership-for federal-income tax purpeses? /f 'Yes,  complete Scheduie R, Part v ...... e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Forrm 990 filers are required to complete Schedule O .o

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38| X

BAA

TEEADIO4 (021240

Form 990 (2009)




Form 990 (2009) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408 Page 5
‘Par [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported (1 Box 3 of form 1096, Annual Summary and Transmittal of LS.
nformation Returns. Enter -0- if not applicable ......... .o ia
b Enter the number of Forms W-2G included in line Ta. Enter -0- if nat applicable ............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
{gambling) winnings to prize winners? ............ e e e e e e
2. Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
; calendar year ending with or within the year covered By this returmn ... e 2a
i 2b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............

__ Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see Instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the Year covered by " ™

BRI €= L0 £ 7 e R R R e e e 3a X
b If "Yes' has it filed a Form 990-T for this year? if No,' provide an explanation in Schedule O ... ...| 3b
4a Al any time durlng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign colintry (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repdrt of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............oooviies B
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEEr TEANSACHONT .+ v vt v v vr et te s e tae e s e e e ne et e an et s e ae s e aaatrias s are st at et tint st e 5¢
-6a-Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ......... ... e Ga| X
b If "Yes,' did the organization include with every solicitation an express statement that such confributions or gifts were not
e ¥ T 1 01 e R LR ERERETERE 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? .......... ... ... et i ey b e e  7a X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? ... ..ol 7h '
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
- . R KRR RS E TR
d If "Yes,' indicate the number of Forms 8282 filed during the year ...........oooiviiinns | 7d| i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
e T o P e e
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................
I h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .......

‘8 Sponsoring organizations maintaining donoradvised funds and sectian 509(a)(3) supporting organizations. Did.the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business

holdings at any time during the YEarT ...t v e e e
8 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 ... ... oo
b Did the organization make any distribution to @ donot, donor advisor, or related person? ... e
10 Section 501(c)(7) organizations, Enter: '

! a Initiation fees and capital contributions included on Part VIII, line 12 .. ......ooovaiiiinis 10a
i b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
i 11 Section 501(c)(12) organizations. Enter:
! a Gross income from other members or shareholders . ........... ool 11a
b Gross income from other sources (D6 not net amotints due or paid to othef solirces against’
i amounts due or received from Ihem.) ..o e e 11b
| 12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ....ovent 12a
i b If "'Yes,” enter the amount of tax-exempt interest ;eceived or accrued during the year ........ | 12b| v
BAA Form 990 (2009)
|

TEEADIOE  D2N2/1D




Farm 990 (2003) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408 Page 6

P ‘] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No ‘
1a Enter the number of voting mambars of the goverring body . .veveerivrviireerananni 1a|101 Lok
b Enter the number of voting members that are independent ............. e 1h|101

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, frustee or Key emMpIOYEET? . . . i e e e

3 Did the organization delegate control over management duties cusicmarily performed by or under the direct supervision

—— . of officers, directors or trustees, or key employees.to.a management company or.cther person? ... . oeeserizesiseezes 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ... R T R Cheerea
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
& Does the organization have members or stockhlders? ..o i e 6 | X
7a Does the organization have members, stockholders, ot other persens who may elect one or more members of the
governing body? ... e I
b Are any decisions of the governing body subject to 2ppraval by members, stockholders, or other persons? ...............
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEINING BOGY? oottt ettt et s s et e s et sttt e s e e e a s s e s e s B8a X
h Each committee with authority to act on behalf of the governing body? ........ovovei i 8b X
9 _Is there any officer, director or trustee, or key employse listed in Part VI), Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and atidresses in Schedule O...... P PP 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ............ e e 10al X
b I "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b| X

11 Has the organization provided a copy of this Form 990 1o all members of its governing body hefore filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? {f No," go to fIRE 13 o e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BT oo n 0o 2R L R RS R R R R R R 12b| X
¢ Does the organization requiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O HOW TS 18 00mE v\t iv ettt ana st ane st ittt e aees R 12¢| X

12 Does the organization have a written whistleblower policY? ........oiiiiiiiiriii e
14 Does the organization have a written document retention and destruction policy? ............... e e T

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or tap management official ...
b Other officers of key employees of the organization
If 'Yes' 1o line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the oroanization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the YBaI? ... ..o e b e aaaaa A g e ieaiaa

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the organization's exempt
status with respect to SUCH Arrangements? ... ..ot et e e n e e e

Saction C. Disclosures —_— e e — — :
17 List the states with which a copy of this Form 990 is required to be filed »  _ _ _ _ _ _ _ _ _ _ _ _ o o ———
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for public

inspection. Indicate how you make these available, Check all that apply.
D Own website |:| Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization:
»GUY TEMPLIN 2401 ANDREW CT. SINKING SPRING PA 19608 (610) 621-2152

BAA Form 920 (2009)
TEEAQTO6 (2/05/10




Form 990 (2009) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408 Page 7

PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organizaticons's tax vear. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers directors, irustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (B, and (Fﬁ if no compensation was paid.
® List all of the organization's current key employees, See instructions for definition of 'key employees.'

» List the organization's five current highest compensated emplol\éees tother than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

 Ljst all of the organization's former officers, key employees, and highesf compefisated employees whd received rrisrethan $100,000 of —

reportable compensation from the organization and any related organizations.

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

List persons in the fotllowing order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated
employees; and former such parsons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

&) (B) © (V)] (3] ]
Name and Tltle Aﬁerage Positlon (check all that 2pply) Reportable Reportable Estimated
OUrs s sl o= &z = compensatjon from compensation from amount of olher
per week | 9 alal2la|3&]| 5 the ar%amzaﬂon related organizations compensation

= |z S 1 E5| 4 (W-2/1099-MISC) {wW-2110B9-MISC) from the

EEF| 5| %3 % | ® organization

gul g s | 8a and related

o "F‘: 4 organizations
m ﬁ ;{,’
2

SCOTT PINHEIRO _  _______
GOVERNOR 2.0C00 X X 1,000. 0. 0.
MARLINA DENUPTIIS _______
SECRETARY 2.000 X X 0. 0 0
GUY TEMPLIN __ __ ________
TREASURER 2.00 X X 1,000. 0. 0.
PATRICIA MCMACKIN __ __ ___
GOVERNOR ELECT 2.001 X X 1,000. 0. 0.
MAXINE SELBY COLLIER _ ___
IMMEDIATE PAST GOVERNOR 1.00 X X C 0. 0

PAST GOVERNOR 1.00| X X 0. 0. 0.
LARRY ISERSON

ASST. GOVERNOR 1.00] X X 0. 0 0.
JCOE BIONCT _ _ _ _ _ . ____

ASST. GOVERNOR 1.00/ X X 0. 0. 0.
EUGENE_RIOCRDANT _ _ ______

ASST. GOVERNOR 1.00| X X 0. 0. 0.
WATONRH EPPS __ _ ________

ASST. GOVERNOR 1.00| X X 0. 0. 0.
GREG DELONG _ _ _ __ . __

ASST. GOVERNOR ' 1.00] X X 0. 0. 0.
THOMAS MCGLYNN ._ .. __ _____ ) . _ o

ASST. GOVERNOR 1.00] X X 0. 0.| ' 0.
CHRISTINE SCHAFFER __ __ _ _

ASST. GOVERNOR 1.00] % X 0. 0. 0
BAA TEEADI07  11/10/09 Form 980 (2009)




Form 980 (2009) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT

23-6414408

Page 8

FPartVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

@ ® © ® ) F)
Name and Title Average | Posttion (check all thal apply) Reportable Reportable Estimated
hours  f——r— o1 =1e | o compensation from compensation from amount of olher
per weeldS al 2 T | & 5,5- 2 the organization related organizations compensation
=Slz1§ |5 RS2 | wanoesmso (W-21089-MISC) from the
gg|l 515 |3 Rulk8 organization
B3 S Ba and related
h 5 2 .r% g organizations
gl & ]
LR B
@ @
EA
L D P P P RS TSS T TR TSR TR SR - 3,000. 0. 0.

2 Total.number of individuals (including but not limited fo those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

5

Did the organization Yist any former officer, directar or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related crganizations greater than $150,0007 /f Yes' complete Schedule J for such

Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? if ‘Yes,' complete Schedule Jfor SUCAPErsOn. .. oo vvi e s nirorineeneenn e e,

ey YT R R EREETRERREN

Yes | No

Section B. Independent Contractors

T Complete-this table for. your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization.

) . B .
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 in compensation from the organization >

Form 990 (2009)

BAA

TEEAO®08 01/30M10




Form 99_0 _(2009) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408 Page 9
[PartVil] Statement of Revenue
0 (®) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

‘ 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ... .

b Membership dues.............

TR EREE

¢ Fundraising events

d Related organizatiens ..........

e Government grants (contributions) .. ...

"f Al other contributions, gifts, grants; and
similar amounts not included above . . ..

g Noneash contribns included in Ins Ya-1f: ... §

h Total. Add lines 1a-1f ...........

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue ....

g Total. Add lines 2a-2f ..............

DTHER REVENUE

-3 lnvestment income {including dividends; interest and. -

other similar amounts}

4 Income from investment of tax-exempt band proceeds .

5 Royalties ........ooociveeenns

fasp v

EEEERN

e 15.

15.

(i) Real

{ii) Perscnal

6a GrossRents.,........

b Less: rental expenses .

¢ Rental income or (Joss) . ...

d Net rental income or (loss)

(i} Securities

(i) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) ........

d Net gain or {{oss)
8a Gross income from fundraising events
{not including . §

of contributions reperted on line 1c).
See Part IV, line 18 ........

b Less: direct expenses ......

PPN -

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.

SeePart IV, line 19 ,................2
b Less: direct expenses .............. .b
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inveniory, less refurns -
and allowances ..................... 8
b Less: costofgoodssold............. b :
¢ Net income or {loss) from sales of inventory .......... "
Miscellansous Revenue Business Code
Ma_ ;
|
e l__
d Allotherrevenle .. .........oiiunts
e Total. Add lines 118-11d ..vvevernieeinrianicennnon ™ G
12 Total revenue. See instructions ............... e ™ 25,368. 3,687. 0. 0.

BAA

TEEADID 0211210

Form 980 (2009)



990 (_2009) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408 Page 10

| Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B © )
Do not include amounts reported on lines Total éx?)enses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part Vill. @Xxpenses I expenses
N Sl N

1 Grants and other assistance to governments
and organizations in the U.S, See Parl |V,
line 21 ........ e e
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .............

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart iV, lines 1bend 16 ............

4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employses ... ......oieesn 3,000. 0. 3,000. 0.

& Compensation not included above, to
disgualified persons (as defined under
section 4958(f(1) and persons described in
section 4958(c}3)B) .. .ot

Other salaries and Wages ..o evvvnrnnenas

g Pension plan contributions (include secticn
401 (k) and section 403(b) employer
contributions) ... viie i e e

9 Other employee benefits ...........c.oovnn,
10 Payrolltaxes......oovovvierrieniniineians
11 Fees for services (non-employees) ...........

" a Managemeént..... TSIl

CACCOUNING oovv it a i 585. 0. 585. 0.
dlobbying ....oovveiiiiiii e
e Prof fundraising sves. See Part IV, In17......
f Investment managementfees ...............
GOtEr oo e
12 Advertising and promoticn.......ooooevenns 8,142, B,142. 0. 0.
13 Office BXPENSES o vvuverrarnrirreenerareens 3,269. 683.
14 Information technology ... .....ooveviiiian 177. 0. 177. 0.
15 Royalties ............ PP e

16 OCCUPBNCY - vvniiiiiirreenreanssisiniens
T7 TrAVEL ot iie e 3,199, 0. 3,199, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ovsinairirenrirseirrr e

19 Conferences, conventions, and meetings . .... 4,456. 4,456. ol 0.
20 Interest....ooviieiii i e
21 Payments o affiliates ............... 0o
22 Depreciation, depletion, and amoriization ... ..

23 INBUIANCE . v v vnvrartr e i

24 Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeled .miscellaneous may not exceed
5% of total expenses shown an line 23

8]
.
tn
o3
(=)}
o

below.) ......... et

a BADGES, PINS, & AWARDS _ _ __ 498, 498. 0. 0
b DISTRICT-TRAINING ... .. __ __|- .85 0 0. 185, . 0.
¢ PRINTING & PUBLICATIONS _ _ _ 2,258. 2,258, 0. 0.
d DONATION-CAMP QUALITY _ _ _ _ _ 1,000. 1,000. 0. 0.
e
f All other expenses. .. ..o vvaveiieriaienns

25 Total functional expenses. Add lings 1 through 24f ... .. 26,769, 17,037, 9,732. 0.

26 Joint costs. Check here » |_] if following
SOP 98-2, Complete this line anly if the
organization reported in column {B) joint
cosis from a combined educational
campaign and fundraising_solicitation ........

BAA Form 990 (2009)

TEEADII0  0Z/05/10




Form 990 (2009)

OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT

23-6414408

Page 11

[Part

.| Balance Sheet

W
Beginning of year

(53]
End of year

N oW =

(2]

7
8
9

MmN |

11
12
13
14
15

10a Land, buildings, and equipment: cost or other basls. .| 10a

b Less: accumulated depreciation. ... ... 10b

16-

Cash — non-interest-bearing «....vvvevre v s
Savings and temporary cash investments. ... .
Pledges and grants receivable, net.........oooiiiiee e e
Accounts receivable, Net ...y v i

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of Schedule L .............

Receivables from other disqualified persons (as defined under section 4958(f){1))

and persons described in section 4958(c)(3) (B)..Complete. Part Il of Schedule L ...
Notes and loans recsivable, net.............. e e
Inventories for sale or use..... T
Prepald expenses and deferred charges .......... Crieees e ersa ey

24,551,

23,150.

B (o=

0|10 |~ |3

Complete Part Vi of Schedule D

| 106

Investments — publicly-traded securities . ........ vt
Investments — other securities, See Part [V, line 11 ........... e vareaes e
Investments — program-related. See Part IV, line 1T ...
Intangible assets ....... R R R R
Other assets. See Part IV, line 17 . ..o iiiencenn e e
Total assets. Add lines. - through 15.{must equal line 34) ....

11

12

13

14

13

24,551./16

23,150,

17
18
19
20
21
22

M —— == —T

23
24
25
26

Accounts payable and accrued expenses ..... e e
Grants pavable ... .o e
Deferred revenUe ... ooviiiiiiiirrr e PN
Tax-exempt bond liabiltles ... ..o ve i
Escrow or custodial account liabtlity, Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1l

OF SEREAUIE L & v vvt st teet e it tns smtnes e an s saaaitansiraan et saia s e e
Secured mortgagas and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ........c.ocovnenien
Oiher liabilities. Complete Part X of Schedule D ...

Total liabilities. Add lines 17 through 25 ... oo e i i ais i

28
29

30
3
32
33

MOZPEPE OZEm T0 n-ImMnny —mZ

27

Organizations that follow SFAS 117, check here > [>g| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ... v oot 'E

Temporarily restricted net assets ..... I
Permanently restricted netassets . ...........ciiii e
Organizations that do not follow SFAS 117, check here * |:| and complete
lines 30 through 34.

Capital stock or trust principal, or eurrentfunds ...
Paid-in or capital surplus, or land, building, and equipmentfund..................
Retained earnings, endowment; accumulated income, of other funds ......ihies
Total net assets or FuNd BAJANGES. L« .o vt iiiiniiarr i e
Total liabilities and net assetsfund balances. . ......ve v e e iiiiiiniins

28

24,581.[33

23,150.

24,551.|34

23,150.

W
b
b=l

TEEAOTTT 013010

. Form 230 (2009)




Form

P

930 (2009) OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23~-6414408 Page 12

HiXl7] Financial Statements and Reporting

1

Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

I the organizaticn changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule ©.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................co.n. L 2a X

b
c

d

3a

b

Were the organization's financial statements audited by an independent ACCOUNTANT? L vttt v eaatsrsriirannnnes
I "Yes' 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. e
1f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

¥ "Yes' to line 22 or 2b, check a box below to indicate whether the financial stafements for the year were Tsstied ora™
consolidated basis, separate basis, orboth: ... o N
D Separate basis |:| Consolidated basis |:| Bath consolidated and separate basis

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 Circular A-1337 ... e i riaeas S S

If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . . oo, .

L 2b X

.| 3a X

| 3b

BAA

TEEAQ112  G2/0510

Form 990 (2009)




SCHEDULE O Supplemental Information to Form 990

(Form 990}

Complete to provide information for responses to specific questions on

Form 980 or to provide any additional information.

Depariment of the Treasur:
intornal Revenus Service y » Attach to Form 290.

OMB No. 1545-0047

Name of ihe organization

OPTIMIST INTERNATIONAL 02 ATTANTIC CENTRAL DISTRICT

Employer identification number

23-6414408

Pt VI-A, Line 6 THEE ORGANIZATION IN A NON-STOCK_ASSOCIATION WITH MEMBERS.

Pt VI-A, Line 7a THE MEMBERS ELE

CT THE OFFICERS OF THE GOVERNING BODY.

BAA For Privacy Act aiid paperwork Reduction Act Natice, see the instructians for Form 930, TEEA4901

0717409 Schedule O (Form 990) 2009




OPTIMIST INTERNATIONAL 02 ATLANTIC CENTRAL DISTRICT 23-6414408

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
OF YOUTH AND THE COMMUNITY THROUGH CONVENTIONS, ORATORICAL PROJECTS, YOUTH SPORTS

ACTIVITIES, AND ESSAY CONTESTS FCR CHARITABLE, EDUCATICNAL, OR RECREATIONAL FURPOSES




