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SCANNED MAR 03 2015

Form 990"EZ

Return of Organization Exempt From Income Tax

Short Form

OMB No. 1545-1150

Under section 501(c), 527, or 4947(8)(1) of the Internal Revenue Code 201 3

(except private foundations)
* Do not enter Soclal Security numbers on this form as it may be made public.

. Open to Public

E‘?g;rmggs grf‘ &es?;?ggrv * Information about Form 990-EZ and its instructions Is at www.Irs.gov/form990. - 'Inspection
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014

Check if appiicable "G Name of organization D Employer identification number

Address change

Name change Twin City Area Optimist Club 43-1477122

Initial return Number and street (or P.O. box, If mail Is not delivered to street address) Room/suite E Telephone number

Terminated P.0. Box 475 (636) 933-4191

Amended retum

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

Applcation pending |Festus MO 63028 Number . . . . ..
G Accounting Method: Cash D Accrual Other (specify) > H Check > if the organization is not
I Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — | _| 501(c)(3) 501C)( 4 ) “(nsertno) [ {4947(a)(tyor [ [527| (Form 990, 990-EZ, or 990-PF).
K Form of organization I:I Corporation Trust |:| Association E] Other
L Addlines &b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . ... ... S 90,416.
|Pa_r_t! IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . ... .. ... ... ..o .
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . .. .. o oo oL 1 7,112,
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . .. L oo oo e 2
3 Membershipdues and assessments . « « .« o v vttt i Lt e e e e e e e e e e e e e e 3 16,756.
4 Investmentincome. . ¢« v v v v v v i e e e e e e e e e s e e e 4
S5a Gross amount from sale of assets other thaninventory . . . . . ... .. ... 5a
b Less: cost or other basis and salesexpenses. . . . . . . ... ... ..... 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromline5a). . . . . . v v v o v v v v v v v o o u L S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 al
‘E’ b Gross income from fundraising events (not including  $ 0. of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . .. .. .. 6b 42,032.1
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6¢c 21,377. e
d Net Income or (loss) from gaming and fundralsing events (add lines 6a and '
6bandsubtractlneBC) . . - -« c .t v v e e e e e e e e e e e e e 6d 20, 655.
7 a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 7a
b Less:costofgoodssold . . . . .« v v o it i e e e e e 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a). . . . . . . .. ... ... . ... 7¢c
8 Otherrevenue (describein Schedule ©) « . « =« v ¢ v v v v vt v v v e See Form 990:E7, Part|, Ling 8. Other Revenud g 24,516,
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8. . . . . . _-',:‘.. e ] 69,039.
10 Grants and similar amounts paid (listin Schedule O} . . . . . . 10 29,776.
11 Benefitspaidtoorformembers . . . . ... oo .. 11 2,380,
)E( 12 Salaries, other compensation, and employee benefits . . . . . 12
E 13 Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . .. 14
E 15 Printing, publications, postage, and shipping . . . . . . . . .. y 15 480.
16 Other expenses (descrbein Schedulo O) « « « v v v v v v v v v v v v o v d S ] F.Oﬂl‘ 990}EZPa‘rfm‘e 16,Other Expensey) 16 27,398,
17 Total expenses. Addlines 10through16 . . . . . . . . v v 0 v v v i i ittt n e e > 17 60,034,
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . .. ... o o o, 18 9,005.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
;5 figure reported onprioryearsreturn) . + « o v« o v . et e i i e e e e e e e e e e e e s s 19 25, 050.
s | 20 Other changes in net assets or fund balances (explaininSchedule ©O) . . . . . . ... .. ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . ... ... .. .. >l 21 34,055.
BAA For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990-EZ (2013)

TEEA0812 11/27/13 %



Form 990-EZ (2013) Twin City Area Optimist Club 43-1477122 Page 2
[Part Il | Balance Sheets (see the instructions for Part II)
Chedk if the organization used Schedule O to respond to any questioninthis Part Il . . . . « o o . v v v v v v i v v s v o s o o o s o D
(A) Beginningof year |  (B) End of year
22 Cash,savings,andinvestments « . . « ¢« c v o v i h i i e e 25,050. (22 34,055,
23 Landandbuildings . » « + ¢ ¢ 0 i i v e e e e e e e e e e e e e 0.|23 0.
24 Otherassets (descnbeinSchedule Q) . . . . . .« v v v i v it i v vt it e 0.|24 0.
25 TotalassetS . « « v v v v v b v et e e e e s e e e e e e e e 25,050. |25 34,055,
26 Total liabilities (describein Schedule O). . . . .+ . . o v v v v vt v il 0 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . .. .. 25,050. |27 34,055.
{Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check If the organization used Schedule O to respond to any question in this Partlll. . . . . . . ... gRequired for section 501
What is the organization's primary exempt purpose? c)(3) and 501(c)(4)

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

organizations and section
4947(a)(1) trusts; optional
for others.)

28a 5,431.

29 pictionary Project - Provide a_dictionary for 3rd graders_________

An_all local schools for the students_to keep_for the _ _ ___ _____.

remaining_school career. Over 1200 children benefit from this program

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . ... ... .. > 29a 3,204.
30 Jefferson College_Scholarships. Money_is donated to the Jefferson__ |

College Foundation with instructions to give scholarxships ____ ___.

to_local students. 10 children benefit from this program _______

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . ... ... > [—l 30a 5,000.
31 Other program services (describe in Schedule O). . . . See attached. schedule. .. ... ... ...,

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . ... .. .. > D 31a 6,321,
32 Total program service expenses (add lines 28athrough31a). . « « + « « v v v v o v e vt v vt i i 0 e s »| 32 19,956.

{Part IV_{List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensaled — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . . . .. ..

[

(b) Average hours per {¢) Reportable compensation (d) Health benefits,
(a) Name and Title weekp%iwlll?;:d to (Famz ‘\I\‘I,-.z’lgloggt-xl-so?)) gg:;%‘:ﬁ'ﬁ‘i &3&?&?& (e)ogzl:ngg::ge%rggygrt‘ of

Ellen King_ ___ _ . _____.__

President 5.00 0. 0. 0.
Ellen Bridgewater _ _ __ ____

Treasurer 7.00 0. 0. 0.
Jane Kost_ _ _ __ _ ________/]

Secretary 7.00 0. 0. 0.
Elizabeth Check _ _ _______/

Director 1.00 0. 0. 0.
Lheri Phillips_ _ ________.

Director 1.00 0. 0. 0.
Lori Eisepnbeis_ _ _____ ___._

Director 1.00 0. 0. 0.
Janet Mace _ __ __ _______._

Director 1.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Twin City Area Optimist Club 43-1477122

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Dud the organization engage in any significant activity not previousg reported to the IRS?
If 'Yes,' provide a detalled description of each activity in Schedule O . . . . . . ... ... ... .. .

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, expiain the change on Schedule O (seeinstructions) .« « « .« v v v o v v v v v v v 0 v v 0w
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported onlines 2, 6a, and 7a,among others)?. « « « v ¢ v v v v vt o v v it e e e e e e s

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . .

¢ 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 Il

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

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37aL 0.

33

34

35a

35b

35¢

36

NEWIW DS B

b Did the organization file Form 1120-POL forthisyear? . . . . « « v v v v o v i i it i e i s s e sttt et a s
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . v« v f e s s e e e e e e e e e e e e e e e e e e e e e e e e 38b

37b

Eisa

39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capltal contributions includedonlne9 . . . . . . . .. ... ... .. .. 39a

b Gross recelpts, included on line 9, for public use of club facilities . . . . . ... ... ... .. 39b

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

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L,Part] . . . .. ... .. .. i v v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . . »

[USHONSPE S SRS

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . v v v v v v v e e e e e e e e e e e >

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? if 'Yes, complete Form 8886-T. . . . . . .« . v o i i i ittt s e e s e e e e

41 Llist the states with which a copy of this retun isfiled > Missouri

40e

42 a The organlzation's
booksareincareof ™ Ellen Bridgewater Telephoneno. ™ (636)

Locatedat™ #6 Waggener Industrial Ct. Crystal City MO ZIP+4™ 63019

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

If 'Yes,' enter the name of the foreign country:  *>

See the Instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . . . ... .. ...
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 taxyear . . . . . . . ... .. .. ’l 43 I

937-9333

S
Y
s

42¢

44 a Did the organization maintain any donor advised funds during the year? If Yes,' Form 990 must be completed instead
Of FOrMO90-EZ . . & o i v e it e e o e et o s o et e e e e e i e e e e s

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Instead Of FOMM B90-EZ . « v . vt v v v s vt s it sttt b ot s s s s ot e s ay bt e e e e e

c Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . .. ... ... ... ..

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O « . . . . o« v v it i e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b}(13)? . . . ... .. ..

b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed Instead of Form 990-EZ (seeinstructions) . « + «+ + v v v v v 0 v e v v 0 v 0 o v 00 s

Yes

st

‘3'4&.

45a

-

asb|

TEEA0812 14/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Twin City Area Optimist Club 43-1477122 Page 4

Yes | No
46 Did the organ!zatio‘n engage, directly or indirectly, in political campaign activities on behalf of or In opposition to [ T
candidates for public office? If 'Yes,’ complete Schedule C,Partl. . . . . . . e e e e e e e e e e e e e s 46 X

[Part VI_| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . ¢« o o v i v i it e v v n v e s v a s D
Yes | No
47 Did the organization engage in lobbying activities or have a section 531(h) election in effect during the tax year? If 'Yes,’
complete Schedule C,Partll . . . . . ... .... e e e e et e e e e et e e e e 47 X
48 s the organization a school as described in section 170(b){1)(A)ii)? If "Yes,' complete ScheduleE . . . . . . . . ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « « « v v v v 0 0. 4%9a X
b If 'Yes,' was the related organization a section 527 organization? « « . + . . . v o i o i e e e s e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
by A h (d) Health benefits,
(8 Name and e of ach ampicyea DA |1 foposcorpmton | bl urpiee | () Esmoodamunto
positio compensation
N/ o ____]
f Total number of other employees paid over $100,000. . . . . . >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
N/
d Total number of other independent contractors each receivingover $100,000. . . . . v v« v v vt v v v v v v v v s >
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach acompleted Schedule A. . . . . . . . . o i i i e e e e e e > DYes DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is

true, correct, and complete. Declaration of preparer (other than officer) Ig,based o) informatlon of which preparer has any knowledge. /
7 /4 ¥ __72/S
S'Ign ignature of officer d R ate
Here ()X Morey | {mL-P( eld , Pres Aéh 1
Type or print namg and title [
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid N self-employed
Preparer Firm's name » NOH—Pal Preparer
Use 0n|y Firm's address » Firm'sEIN ™
Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . .. . ... .. o oL > |:|Yes DNo

Form 990-EZ (2013)

TEEA0812  11/27/13



Supplemental Information Regarding OMB No. 1545-0047
(SFC:"‘EQ';’(}’LES ez | Fundraising or Gaming Activities 2013
o or ) Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or If the organization enterad more than $15,000 on Form 990-EZ, line 6a. -

» Attach to Form 990 or Form 990-EZ, > See separate instructions. Open to Public  {
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is Inspection :
Internal Revenue Service at www.Irs.gov/form990. oo
Name of the organization Employer identification number
Twin City Area Optimist Club 43-1477122

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . . . . . .. ... ... |:|Yes |:|No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (1) Activity (ill) Did fundralser (iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . - & . e s e e e et e e e e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 980-EZ) 2013 Twin City Area Optimist Club 43-1477122 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events d) Total events
add column (a)
Oktoberfest Koeze Nuts 6 through column (c))

IER (event type) (event type) (total number)
v
E 1 Grossreceipts . ... .......... 17,518, 15, 938, 8,576. 42,032.
E

2 Less: Charitable contnbutions . . . . . . . 0. 0. 0. 0.

3 Grossincome (lne 1 minus ne 2). . . . . 17,518. 15, 938. 8,576. 42,032.

4 Cashprizes. « + v ¢ v v v v v v v v v 0w

5 Noncashprizes. . ............
D
& | 6 Rentfaciitycosts . . ... ........ 500. 814, 1,314.
E
c
T | 7 Foodandbeverages . . ......... 1,736. 1,736.
E
X | 8 Entertainment. .. ............ 295, 295,
E
.E 9 Otherdirectexpenses. . . . . . .. ... 3,816. 11,729. 2,487. 18,032.
s

10 Direct expense summary. Add lines 4 through Qincolumn(d). - . . . . . . . ... v v o i oL, > 21,377.
11 Netincome summary. Subtractline 10 fromline3,column(d). . . « ¢ « « ¢ v v o v v i it i i s e e > 20, 655.

{Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
]
€ 1 Grossrevenue . . . ... ...« ..
2 Cashprizes. . « ¢ v v v v v v v v v v
E
D X
R E|l 3 Noncashprizes. . ............
E N
cSs
TEl 4 Rentfacilitycosts . . . . .. ... ...
5 Otherdirectexpenses. . . . . . .. ...
| |Yes % ||_|Yes % |[_]Yes % g 7 %
6 Volunteerlabor . « « v v v v v v v v u . No No No N ]
7 Direct expense summary. Add lines 2through Sincolumn(d). . . . . . . . . . v . o v v v i i it i e >
8 Net gaming income summary. Subtractline 7 fromline1,column{d) . . ... .. .. ... ... ... ..... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . . .« v o o v v v v v v D Yes DNO
bif'No/explain: -
10a Were a_n; of tFe_oFg;nEa_tic;\'g Eaai;g_liaer_\'sgs-;e;&&i _ sas;e;d;d_ or terminated cﬂjﬁna the tax ;e;ﬁ I _[]— Yes —D—N; -

b if 'Yes,' explain:

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Twin City Area Optimist Club 43-1477122 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . .. .. ... ... . oo i oo [] Yes DNO
12 Isthe orgénization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitablegaming? . . . . . .. ... ... e e e e e e Cee e |:| Yes E]No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility. « « « v « v v o o v v o o i e e e e e e e e e 13a %
bAnoutsidefacility. . » « v v v v 0 v e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Neme > _ _ __ _ _ __ _

Address > _ _ _ _ _ _ _ _ _ _ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thirdparty > $__ ___
c If 'Yes,' enter name and address of the third party:

16 Gaming manager Information:

—— e e = e o e = e e = e e e e e e . e ey = m e e = —— . —— —— ———

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:IYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

{Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-EZ) | Complete to provide Information for responses to specific questions on 201 3
! Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is Open to Public
Internal Revenue Service at www.Irs.gov/form990. Inspection ’
Name of the organlzation Employer identification number
Twin City Area Optimist Club 43-1477122

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Twin City Area Optimist Club 43-1477122

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Meals 24,516.
Total 24,516,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 890-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Storage 440.
Special Meetings/Programs 252.
Meals 25,116.
Office Expenses 892.
Marketing/Publicity 520.
Website 178.
Total 27,398.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . ... Scholarships
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .Person ...... I:l
Education Jefferson College Foundation | None
1000 Vviking Drive
Hillsboro MO 63050 5,000.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined

FMV How FMV Determined




Twin City Area Optimist Club 43-1477122

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Simllar Amounts Paid
Purpose of Payment . . . ... .. Support
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given

Business. . . .Person ...... :I

Contribution Optimist International Foundation | Foundation of Parent
4494 Lindell Boulevard Organization
St. Louis MO 63108 610.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
DateofGift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . ... .. Dues
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
Dues Optimist International Affliate
4494 Lindell Boulevard
St. Louis MO 63108 7,269.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
DateofGift . ... ...
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. .. Dues
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
Dues East Missouri District Affliate
3790 Southern Manor
St. Louis MO 63125 1l,666.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . .. ...
Book Value How Book Value Determined

FMV How FMV Determined




Twin City Area Optimist Club

43-1477122

Schedule O (Form 980 or 890-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Pald

Continued

Purpose of Payment . . . . .. .. Support
Grantee'’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
Contribution Junior Optimist Society Affliate

418 Deer Crossing Dr.

Festus MO 63028

150.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . .. ...

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment . . . .. ... Support
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... D

Contribution Developmental Services of Jefferson County | None

P.0. Box 97

Mapaville MO 63065

125.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . .. ...

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment . . . ... .. Support
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... I:l

Contribution Mastodon Art/Science Fair None

1000 viking Dr.

Hillsboro MO 63050

150.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Dateof Gift . . ...

Book Value

How Book Value Determined

FMV

How FMV Determined




Twin City Area Optimist Club 43-1477122

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Pald
Purpose of Payment . . . ... .. Support
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
Contribution YMCA None
YMCA Drive
Festus MO 63028 100.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Date of Gift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. .. Support
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . . Person. .. ... D
Contribution Head Start None
10325 State Rd.
Hillsboro MO 63050 5,431,
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . ... .. Support
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .l:IPerson ...... l:|
Contribution Various None
P.0O. Box 475
Festus MO 63028 9,275.
If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Date of Gift . . ... ..
Book Value How Book Value Determined

FMV How FMV Determined




