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Fonn 990-EZ 

- .------ . 
t::::::.d/~,;e ~c. Tc--~ %" / 2.../;--~/y ~ f... 

29492 
Short Form 

Return of Organization Exempt From Income.Tax .... _-,......... . 
Under section 501 (e), 571, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 
Department 01 the Treasury 
Internal Revenue SellQce ~ Go to www./rs.govIFomr99OEZfor lns1ructions and the latest Information. 

8 calendar year, or tax year beginning Jul 1 , 2018, and ending June 30... . ' :'j J ,20 19 
B Check ~ appicable: 

o Add""", change o Name change 

C Name of organlZ8t1on 

PTIMIST INTERNATIONAL OF THE AMERICAS 

D Employer identifi~On nurn6er 

, ' ,956095404 

o InJbaJ return o Rnal retum/lermlnated 

Number and street (or P.O. box, If maills not delivered to street address) 

POBOX 1325 

Guite E Telephone number 

CIty or town, state or prOVInce, country. and ZIP or foreign postal code 

OXNARD, CA 93032 O 3 F Group Exemption 
, Number ~ II 3899 

o Accounting Method: 0 Cash 0 Accrual Other (~eclfy) ~ 
I Website: ~ WWW.oxnardsoropptlmlst.org 

J Tax~xempt status (check only one) - ~ 501 c 3 0 501 c 

H Check ~ 0 if .the organization Is not 

required to attach Schedule B II 
(Fonn 990, 990-EZ, or 99o-PF). 

K Fonn of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to detennine gross rcocipts. If gross receipts are $200,000 or more, or if total assets 

(Part II, column (8» are $500,000 or more, file Fonn 990 instead 01 Fonn 990-EZ. • . .,.- • • . • • • . ~ $ 60005 'G" Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) II 
Ch kif d S h dOd sf' thO P I ec the organization use c e ule to respon to any Que Ion In IS art ., 

II 1 Contributions, gifts, grants, and similar a .... "","t .. r"'''''tived . 1 - 12973 

II 2 Program service revenue including govel and contracts 2 0 

II 3 Membership dues and assessments . 3 12080 

II 4 Investment income 
ISa'1 

4 
Sa Gross amount from sale of assets other 1 'Y 

b less: cost or other basis and sales expenses . ISb I 
, 

c Gain or Ooss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c 
6 Gaming and fundraising events: c:;g / tJ 20 
a Gross income from gaming (attach ScheEfl:lle S if-gFSat~ 

CD $15,000) 0 • • • • • • • • • • • • • • 0 • • " l 6a 1 8780 ::3 -
C 
CD b Gross income from fund raising events (not Including $ of contributions > 
CD from fundraising events reported on line 1) (attach Schedule G if the a:: 

sum of such gross income and contributions exceeds $15,000).. 1 6b 1 26163 -

e less: direct expenses from gaming and fundralsing events I 6e I 28696 

d Net income or Qoss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) 6d 6247 

7a Gross sales of inventory, less retums and allowances 17a 1 
b less: cost of goods sold 17b I . 
e Gross profit or 0055) from sales of inventory (Subtract line 7b from line 7a) 7c 0 

8 Other revenue (describe in Schedule 0) . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 31309 

10 Grants and similar amounts paid (list in Schedule 0) 10 0 

11 Benefits paid to or for members 11 0 
1/1 12 Salaries, other compensation, and employee benefits II 12 0 
CD 
1/1 13 Professional fees and other payments to independent contractors II . 13 0 c 
CD 14 Occupancy, rent, utilities, and maintenance 14 1566 a. 
~ 15 Printing, publications, postage, and shipping 15 1112 

16 Other expenses (describe in Schedule 0) II 16 12204 

17 Total expenses. Add lines 10 through 16 ~ 17 14882 

B 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16427 
CD 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 
1/1 

~ end-of-year figure reported on prior year's retum) 19 29260 .. 20 Other changes in net assets or fund balances (explain in Schedule 0) 0 20 0 CD 
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 45687 

_ For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 99G-EZ (2018) 



Form 990-EZ (2018) 

II ':mil• [ Balan~e Sheets (s~e the instructions for Part II) 
. Check if the 0 anization used Schedule 0 to respond to an 

22, Cash, savings, and investments 
23 Land and buildings. . . . . 
24 Other assets (descrioeTn Schedule 0) 
25 Total assets. . . . . . 
26 Total Uabllities (describe in Schedule 0) 

uestion in this Part II . 
(A) BeginnIng 

Xl Net assets or fund balances ine 27 of column must a ree with line 21 
II . Statement of Program Service Accomplishments (satt the instructions for Part III) 

Page 2 

.0 
ar (8) End of year 

2ttCffl) 22 45869 

23 
24 

28970 25 45869 

26 
28970 27 45869 

Check if the or anization used Schedule 0 to respond to an Qualllln in this Part III • 0 Expenses 
~Wh~---:-·---:-h--=';';:";:~;';""::":'="';::';':===:;';';"=="'::;";~=:';';::""';:""==-;"':;':=~;"';;':;"';::;..;.L.=--.,;..;.;;.;....::..:.;,;;...:...:::....:...:..:.:..........;:....-::..-:=-t (Required for sectIon 

at IS t e organization's primary exempt purpose? Improve lives of women anct.gJr1s 501 (e)(3) and 501 (e)(4) 

Describe the organization's program service accomplishments for each of its ,t!:!ree largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the se~ces provided, the number of others.) 

persons benefrted, and other relevant information for each program title. 

II 28 _~_~!~y__c:~_~!~~_~_!~~~~I~!!!_~~~~~_~ry_~~'?~~_!~~~~~L~~~!~~I_t:~!_~~!!R!~~!1::'_!l_c:~~_t!?)?~!~~!!~~_~~!_~~!! ___ _ 
_ ~~_~~~~r_~_I!~~_t:~_~~~~~~~~~!.'~_~'=_'!.~~~: _________________________________________________________________________ _ 

II -Grants"$"----------------------------------iitiiis-amouni-inciijifes-forei--n---rants:-Cti8d(-tiere---~---~--~---.----~--Ei 28a 

29 ~~~:o_t~~!J_~~_~~_~~_~~~_P_~_~~!X~~~_~_~~~~p_~_~_!~!_!~~!~!..~~!~~!_~!!!!.!_~!?~_~~_~~_~~tl!_~~_t:_~~~~!_~_~~_~~~~~ __ 
_ ~~_~_~.!!!.tl~~y_~~!E!~P_~_~~: ____________________________________________________________________________________________________ _ 

6608 II 

6500 

(G~a~t~i----------------------------------iitiii~-~o~~ti~ci~;_iesfo~eign---;:a~tS~-~h8d(-tie~-------------------~--D- 308 2561 

31 Other program services (describe in Schedule 0) . . . . . . . . . . . . 
Grants $ If this amount includes forei n rants, check here ~ 0 31 a 1486 

32 Total program service expenses (add lines 28a through 31 a). . . . . . . . ~ 32 17155 

Ust of Officers, Directors, Trustees, and Key Employees Oist each one even if notoompensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any Questionin'}llis Part IV . . . . . . . . . 0 

(b) A (e) Reportable II (d) Health benefits, 
II (e) Name and title hours ;:~:ak compensation contributions to employee (e) Estimated amount of 

devoted to position (Forms W-2I1 099-MISC) benefit plans. and other compensation 
flf not paid, enter ~) deferred eompensatton 

_':'_~~IY__~_'!~~_~!!~_~~!~~_~!~':1~~ _________________________________ _ 
Co-Presidents 

as needed 
0 0 0 

Carole Savala .. ~- ..... ------------------.. -------------------- ...... ----..... --------- .. ----------
President Elect 

as needed 
0 0 0 

0 0 U 

_~~~_~~~_~~_~Rl!~ _______________________________________________ _ 
Vlr;~ President of Fundralslng 

as needed 

0 0 0 

Dale Belcher and Karen Baldanado 
Co-Treasures 

as needed 

Charlotte O'Brien 
Recording Secretary 

as needed 
0 0 0 

0 0 0 
Tina Cobb 
Corresponding Secretary 

as needed 

0 0 0 Directors 
Julianne Lauffer and Sandra Quintanilla 

as needed 

0 0 0 

Naomi Valdez and Michelle Hubbard 
Delegates 

as needed 

0 0 0 

_~!~~_~~~p.p ___________________________________________ ---------------
Past President 

as needed 

-. 
~:"! 



Form 99D-ez (2018) A 8p~e 3 '#1M" ' Other Information (Note the Schedule A and personal benefit co.otr,ilct statement requirements in the 
Instructions for Part V) Check if the organization used Schedule 0 to respond to any question In this Part V 0 

33, Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 33 

II 34 Were ~y significant changes made to the organizing or goveming documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

Yes No 

change on Schedule O. See instructions 34 t/ 
1--"--'-+--+---':"'-

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities '(such as those reported on lines 2, 6a, and 7a, among others)? . 358 tI' 

r::-:=-+--+---.:...­
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,· provide an explanation in Schedule 0 j-:35=b+-_+-_ 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 35c 
1-==-+--+---

36 Did the organization undergo a liqUidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 36 

373 Enter amount of political oxpondituroo, direct or indirect, a3 dC:lCribcd in tho in3truction3 ~ 11.,.;37;;..;;...;;8'-11 _____ -I_~ 
"'11 

b Did the organization file Form 1120-POL for this year? . --
38a Did the organization borrow tram, or make any loans to, any officer, director, trustee, or key emp~ or were 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by th;:; return? 

b If "Yes," complete Schedule L, Part" and enter the total amount involved 1-=3:;:Ab=l _____ --t 
39 Section 501 (c)(7) organizations. Enter: ' 

a Initiation fees and capital contributions included on line 9 1-=3s::.:-:.::a~+-____ -I 
b Gross receipts, included on line 9, for public use of club facilities L...,;3;..,;;9....;;b-'-_--:-__ -; 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; 988tion 4955 ~ -------

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organiialign engage In any section 4958 
excess benefit transaction during the year, or did it engage in an excesieenefit transaction in a prior year 
that has not been reported on any of Its prior Forms 990 or 990-EZ? If "Y~," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount eHax imposed 
on organization managers or disqualified persons during the year under sections 4912, 

__ 4955, and 4958 . ~ 

d Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

37b 

--
38a 

.. . 
--
40b 

-

---
40e 

~- - -
t/ , --- --
t/ , 

! 
I 
, 
J 
'1 
i --

t/ . 
I 

-I 
T 

\ , 
1 

-- _J 
t/ 

42a 
41 Wet tho trtatElG with which 3 copy of thl5 retum 15 filed ~ California 

--~----------------~--------------------------The organization's books are in care of ~ _'?_~~~_~~!~!!~__________________________________________ Telep~9ne no. ~ ____________________________ _ 

Located at ~ 1732 Fisher Court, Oxnard, CA ZIP + 4 ~ 
b At any time duririg-iiie-caieiidaryear:jjfcfihe-organizatioii-have-ariiii"tere-Siinor-a-Signature or Qbr authority over--------- Yes No 

a financial account in a foreign country J~uch as ~ ~ank account, se~urities ac~.?unt, o!..other fin~r1cial a~unt)? 42b t/ 
- ------ -----; 

If "Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
FinanCial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . ~ 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 mu 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . 

1431 

st be 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 mu 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . 

st be 

c Did the organization receive any payments for indoor tanning services duri~g the ~ear? . . . . . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provi 

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . .'. . . . . 

45a Oid the organization have 3 controllod antity within tho mooning of 5001ion 512(b)(13)? . . . . . 

de an 

b Did the organization receive any payment from or engage in any transaction with a controlled entity with 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed inste 

in the 
ad of 

Form 990-FEZ_ See instructions _ _ _ _ _ _ _ _ _ _ _ _ 

42c 

-44a 

---44b 
44c 

--
44d 
4Sa 

-----
Al;h 

Yes No 
( 

-- -" t/ 
.-- :- ~J ..>...-.-

t/ 
t/ 

-- _1 
t/ 
t/ 

( 
j 

-- - -~ 

J 

II 

II 



Form 99D-EZ (2018) 

46 Di~ the organi~tion engage, directly or indirectly, In political campaign activities on behalf of or in opposition 

~t0r-ca_nsdeidcmtiOesn!foirf1p~ucbHliC3fOffiol~ceg?anlfb~~es~'WD~c~om~p~I~,e __ s_ch_e_d_u_le __ c_,p_art ___ I __ . __ . __ . __ . __ . __ . __ . __ . __ . __ · __ · __ · __ · __ ~~~ __ ~~Ir 

47 

48 
49a 

b 
so 

None 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k if th . f d S heel lOt d t est"· thO P rt VI D ec e organlza Ion use c ue o respon o anyqu Ion In IS a 

Yes No 
Did the organizmion engage in lobbying activities or have a section 501(ht election in effect during the tax 
year? If "Yes," compl~e Schedule C, Part II 47 t/ 
Is the organization a school as described in section 170(b)(1)(A)Oi)? If ~es," compl~e Schedule E 48 t/ 
Did tt)e organization make any transfers to an exempt non-charitable relmed organization? . 49a t/ 
If "Yes," was the relmed organizmion a section 527 organization? 4gb 
Complete thiS table for tho organization's five highest compensated employ~ (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organizmion. If~ is none, enter "None." 

(a) Name and trtle of eech employee 
(b) Average 

hours per week 
devoted to position 

(c) Reportable 
compensation 

(Fonns W-2/1099-MISC) 

(d) Health bIIIiIfits. 
contributions to employee (e) EstImated emount of 
benefit plans. and deferred other compensation 

compensation 

f Total number of other employees paid over $100,000 . . . ... 0 

51 Compl~e this table for the organization's five highest compensmed independent contractors who each received more than 
$100,000 of compensmion from the organization. If there is none, enter "None." 

(8) Name and buslnass address of each Independent contractor (b) Type of S8l'\llce (c) Compensation 

None' 

d Total number of other independent contractors each receIVing over $100,000 . ... 0 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 

compl~ed Schedule A . . . . . . . • . . , . . . . . . . . . . .. .. ."0 Yes D No 
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements. and to the best of rny knowledge and belief, It Is 
true, correct, and complete. Declaration of preparer (other than offi~ is based on aJllnformatlon of which preparer has any knowledge. 

Sign 
Here II 

-
~ ./.~,,- \ , 
, Signature of officer 

~ PATRICIA MAKI. FINANCE CHAIR 
, Type or pnnt name and title 

I 'iT/ I d /2-c1.e-
Date 

Paid PnnVType preparer's name I Preparer's signature I Dat~ I Check 0 if I PTlN 

Preparerr-____________________ ~I~ ____________________ ~ ______ ~--~5-d-~~~loy~oo~II~ ________ ___ 

UseOnlyrA~rm~'s~n=am~e~~~ ____________________________________________ ~----rIA~rm~'s~B~N~~ ________________ __ 

I Phone no. Arm's address ~ 

May the IRS discuss this return with the preparer shown above? See Instructions "Dyes DNa 
Form 99O-EZ (2018) 

D 
II 
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SCHEDULE A 
(Fonn 880 or 880-~ 
Department of the Traaswy 
Intemal Revenue 5B1Vice 

Nam~ 01 tho organization 

Public Charity Status and Public Support 
Complete If the organlzaUon Is 8 ~ 501 (c)(3) organization or 8 section 4947(8)(1) nonexempt charitable trust, 

• Attach to Form 990 or Form 99O-EZ. 
• Go to www.irs.gov/F0rm990 for Instructions and the latest Infonnatlon. 

SOROPTIMIST INTERNATIONAL OF THE AMERICAS. 

The organization is not ::1 private foundation bocau::lo it i3: (For lines 1 through 12, check only one box,) 

OMB No. 1545-0047 

~@18 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)O). 
,2 0 A school described in section 170(b)(1)(A)PI). (Attach Schedule E (Form 990 or 990-EZ),) Oq 
3 0 A hospital or a cooperative hospital service organization described In section 17O(b)(1)(A)(l11}. 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 0 An organization operated for the"beneftt"of'a"coiiege"oy"univeirirtY"owrleCrOy"openrted""a;y"8,""govem"mentaiiinit"desciibe(f1ri 
section 170(b)(1)(A)(iV). (Complete Part II,) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public 

described In sectJon 17O(b)(1)(A)(VI). (Complete Part II,) 

8 0 A community trust described in section 170(b)(1)(A)(v1). (Complete Part II,) 

9 0 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 narne, city, and state of the college or 
university: 

10 0 An organizifrcintlia"fnoriiia1i5;recelVes:"(11"n;oriitFian"aafi3%"orits"supporffrorricoritnDutrons~"menif)eiS1iri)rees'-arid"ijross"""" 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See &ection 509(a)(2). (Complete Part III,) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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 508(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) 

(8) 

(e) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by gMng 

b - 0 

c '0 

d 0 

e 0 

the supported orgamzatlon{s) the power to regularly appoint or elect a majority of the directors or trustees of the 
Gupporting organization. You must complete Part IV, Sections A and D. 
Type II. 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 sarne persons that control or manage the supported 
organization{s), You must complete Part IV, Sections A and C. 
Type III functionaDy Integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, SectJons A, D, and E. 
Type III 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 0, and Part V. 
~.~,,,,,,,,,,,,_,, __ ~ ......... _ .... ~ ....... ", . ..-..-. .... _......,..,, .1............. "....-._~ _ ... ,~ _~I"" - - ",,_.,.,,~ 

Glieck this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . , , , . . 
9 Provide the following information about the supported organization(s), 

(i) Name of supported organization (ii)EIN Pii) Type of organization (Iv) Is the organization M Amount of monetary (vi) Amount of 
(descnbed on hnes 1-10 fisted In your governing support (see other support (see 
above (see Instructions)) document? instructions) instructiOns) 

Yes No 

"_&._1 



, 
<..,' 

l:;Chedule A l~onn III1U or III1U-t:.Lj :.!U1 II 1-'3g9 ., 

1:W11i1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
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) ~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 .(e) 2018 (1) Total 

1 Gifts, grants, contributions, and membershfp fees 
received. (Do not Include any ·unusual grants.") 11982 14766 12703 15729 19563 74743 

2 Gross receipts from admissions, merchandise 
sold or selVlce6 performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purp....... . . 35549 31555 36349 30521 40442 174416 

3 Gross receipts from activities ~ not an 
unrelated trade or business ullEler section 513 0 0 0 0 0 0 

4 Tax revenues levi~ ,:""7Or the 
organization's benefit and either paid to 
or expended on Its behalf 0 0 0 0 0 0 

5 The value of services or facilities 
furnished by a governmental unrt to the 
organization without charge . 0 0 0 0 0 0 

6 Total. Add lines 1 through 5 . 47531 46321 49052 46250 60005 249159 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 0 0 0 0 0 0 

b Amounts included on lines 2 and 3 
received from other than disqualified 

'- persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 0 0 0 0 0 0 

c Add lines 7a and 7b 0 0 0 0 0 - 0 

8 Public support. (Subtract line 7c from 
line 6.) . 249459 

section B. Total5upport 
Calendar year (or fiace1year beginning in) ~ (0) 2014 (b) 2015 (e) 2016 (d) 2017 (0) 2018 (1) ToUll 

9 Amounts from line 6 47531 46321 49052 46250 60005 249159 

103 Gross income from Interest, diVidends, 
payments received on securities loans, rents, 
royalties, and income from simrlar sources . 0 0 0 0 0 0 

b Unrelated business t(l1(able income Oe...qs 
section 511 taxes) from businesses 
acquired after June 3D, 1975 . 0 0 00 0 0 0 

c Add lines 10a and 10b 0 0 0 0 Q 0 

11 Net income from unrelated business 
activities not Included in line 1 ~b, whether 
or not the business is regularly carried on 0 0 0 0 0 0 

12 Other income. Do not include gain or - . 
loss from the sale of capital assets 
(explain in Part VI.) . 0 0 0 0 0 0 

13 Total support. (Add lines ~, 10c, 11, 
and 12.) 47531 46321 49052 46250 60005 249159 , 

14 First five years. If the Form 990 IS for the orgamzatlon s first, second, third, fourth, or fifth tax year a£l Q Goetion 501 (c)(3) 
organization, check this box and stop here . . . . . . . • . . . . . • . . . . ~ 0 

Section C. Computation of Public Supportll"ercentage 
15 PubUc support percentage for 2018 Oine 8, column (t), dividod by lino 13, column (1)) 100 % 
18 PubHc su ort ercenta e from 2017 Schedule A, Part III line 15 . . . . . . % 

Scotion Di Computation 01 Investment IncOA18 Percentage 

17 Investment income percentage for 2018 Oine 10c, column (t), divided by hne 13, column (1)) • ,% 
18 Investment income percentage from 2017 Schedule A, Part III, line 17. . . . . . . . % 
10a 33"'13% lupport tasts-2018. If the organir.rtion did not sheck the box on IIno 14, and Uno 15 i3 more than 33113%, and line 

17 is not more than 331-I3!O~eck this g~x ~JL stop here. The organization qualifies as a publicly supported organrzation ~ 0 
b 331/s% eupport testa-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box-and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If tho organization did-not ohock a box on lino 14,100, or 10b, cheol, thi3 box and sao inlstructions • 0 

Schedule A (Form 990 or eeIJ.EZ)2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the TreasulY 
Internal Revenue SelVlce 

Supplemental Information to Form 990 or 99O-EZ 
Complete to proViBe lnformatlon for responses to specific questions on 

Forni 990 or 99O-EZ or to provide any additional Information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.frs.govIFonn990 for the lateSt infonnation. 

OMB No. 1545-0047 

~©18 
Open to Public 
Illsp~ection 

Name of the organization , /' • 

SOROPTIMIST INTERNATIONAL OF llIE AMERICAS, INC 

- ,. Employer Identlfl 

956095404 

-~~~-~~!:'-~!-).~-----------------------------------------------------------------------------------------------------------------------------------------------------------_. 
_____ £'!.T.~!~~~~~~~_~_~~~~~_~ _________________ !~:~~~ _________________________________________________________________________________________________________________ . 

Miscellaneous small 6794 ---------_ .. _-------_ ...... _ ....... -...... ------------------..... -.. ---- ..... --------------------------_ ........ _---_ ...... _-_ ...... _ ......... _- .. -.......... __ ........ -- ... ------------------_ .. _-_ ... __ ... __ .... _----------------------

Total 12203 

£»~~-~!~-,-!:~~~-~-!----------------------------------------------------------------------------------------------------------------------------------------------------------

____ ~~~!~ _ _:!'!~~_~~~_~~_!~..':E~~!!~!~_~~_~~·_!_~~~~_~~~_~p~!~_I_~~~!:=.!:~£I!~~_~~~~!~!_I!_<:~~_~!Y _______________________________________________________________ . 

. :;:..--

For Paperwork Reduction Act Notice, &e8 the Instructions for Form 990 or 99D-EZ. cat. No. 51 056K Schedule 0 (Form 890 or 890-EZ) (2018) 


