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¢ Forti * 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation
P ) Open to Public '
Department of the Treasury .
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection :
A For the 2008 calendar year, or tax year beginning 10-01 , 2008, and ending 09-30 ,20 09
B Check if applicable Please |C Name of organizaton LAKE HAMILTON OPTIMIST CLUB D Employer identificabon no
D Address change l::d“z? Doing Business As 51-0212882
D Name change ﬂly:e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inital retumn See P. O. BOX 2347
D Termination m‘ City or town, state or country, and ZIP + 4 G Grossreceipts $
[ ] Amended retum tions. HOT SPRINGS NATION, AR 71914 167,432
D Application pending F Name and address of pnncipal officer s th £
t) S 3 group retum ol
Hia) asfﬁh;.-nesg P ' D Yes No
1 Tax-exempt status [@ 501(c) ( 4 ) 4 (insertno ) D 4947(a)1) or D 527 H(b) Are all affiiates included? D Yes D No
If "No,” attach a list (see mslr&cuons)
J  Websil » N/A H(c) Group exemphton number
K  Type of organization @ Corporation I___] Trust D Association D Other » ] L Year of formation 2004 I M State of legal domicile AR
[Parti! Summary
1 Bnefly describe the orgamization's mission or most significant activities: YOUTH SPORTS PROGRAMS
A
€ G
t o
I v
;' e | 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its assets
r
t n [ 3 Number of voting members of the goveming body (Part VI, line 1a) = « « « « = o« ¢ e s e v e e o0 o v e e e 3 10
L z 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = = = « « ¢ c « ¢ o ¢ o« ¢ 0 ® 4 10
S ¢ | 5 Total number of employees (PartV,line2a) « « « « « ¢ ¢ o c e v e o o s o a6 o s e oo v e oo 5 1
e [ e e o T
6 | f e elEngCazege sne smeia o s ofe s s s s s e s s s e s e e s 6
S_:& Total number of volunteers (estimate 1 necessa{y) L“% E" gbi" AV 5
S 7a Total gross unrelated business revenue from Pz}rt thv.lmej ,.coldmn'.(C);__-.,'-d ---------------- 7a 0
b Net unrelated business taxable income from Fofmp 990-T,ne 34 - - - - - - B R 7b 0
Z gl DEC 2 2 2009 ‘:E’ Prior Year Current Year
= & | 8 Contnbutions and grants (Part VI, line 1h) - } - SRR R !ﬁéj ------- 4,342 10,604
v |g p Part VI, lne 2g) + § « » £>pssmspe repe oy mopae = ode o o oo o 98,693 99,707
S . rogram service revenue (Pa ne g? (\&3\%" )E—ZND U «n ' '
n |10 Investment income (Part VI, column (A), linest3,.4,.andfd) = = = % = %o o = o= =« ¢ o =« 251 419
=) : 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11€) « = = = = = = « = = = &« 18,687 15,517
LZU 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) « « = « - - 121,973 126,247
=z 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) = = = « = ¢ ¢ ¢ ¢ o ¢ ¢ o« 507 0
< 14 Benefits paid to or for members (Part IX, column (A),lin@4) + + « ¢« ¢ ¢ ¢ ¢ e 0o 0 0 0o 00 0
¢) E
¢H x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « = « « 23,617
2 16a Professional fundraising fees (Part IX, column (A), hne 11e) + « « ¢ ¢ ¢ ¢ « « c « c o o o v 0
's‘ b Total fundraising expenses (Part IX, cotumn (D), line 25) > 0 - !
e |17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f)  « » » ¢ ¢ ¢ ¢ o o 0 v o 0 0 o 84,070 93,179
* |18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) « « ¢ « « ¢« ¢ ¢ & 84,577 116,796
19 Revenue less expenses Subtractline 18fromline12 « « « « « ¢ ¢ ¢ o ¢ v v 0 0 0 v s o v 37,396 9,451
Net Beginning of Year End of Year
pset5120  Total assets (PartX, N 16) « =« = o o et et et ettt it 402,843 412,765
;;'d 21 Total habilities (Part X, IN€@26) « = « « = o s o o o o v o o a v vt o v o0ttt oo 472
ances | 22 Net assets or fund balances. Subtractline21fromiine20 « « « + « ¢« o ¢ s o ¢ ¢ 0o o 0 o o @ 402,843 412,293
[Partll | _Signature Block
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
_ A J.w»ﬁ_._ liz/ic foq
Si gn Signature 6f officer Date
Here ANDY TRANTHAM, PRESIDENT
Type or pnnt name and title -
Preparers }% ‘% Date ;:er:?ck if :’repare:: I:enufylng number
Paid signature \ . 12-11-2009 employed » ] see instructions) Poowablr
Preparer's Lammers & Associates, Ltd EIN | g
Firm’s name (or yours
Use Only | et employed), 300 Exchange Street
address. and ZIP + 4 Hot Springs National, AR 71901 Phoneno P> 501-318-0003

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

DNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 2

Statement of Program Service Accomplishments (see instructions)

1  Briefly descnbe the organization's mission:
YOUTH SPORTS PROGRAMS
2 D the organization undertake any significant program services dunng the year which were not listed on
the pror FOrM 990 0r 990-EZ7 = = « « + = = ¢ o e s« « s o s ot ot ot e o e e st amenaansocosennans [ JYes [X]|No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? * » o © o o ¢ o o o o s o o o a o e o 6 o o 2 s o 5 5 2 a s 6 660 06086066 eeeeoeasecoeseoeaensaam D Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 98,231 includinggrantsof $ ) (Revenue $ )
SPRING AND FALL YOUTH BASEBALL FOOTBALL AND BASKETBALL
PROGRAMS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 98,231 (Must equal Part IX, Line 25, column (B).)

EEA Form 990 (2008)




Form 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 3
I Part IV | _Checklist of Required Schedules
Yes No
1 |Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
COMPIEte SChEUIB A = = « ¢ o o o ¢ o o o o s i b e ittt e ettt et e n e e et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = = » ¢ « o ¢ « o o o s v e e o v o v o0 0o 2 X
3 D the organization engage in direct or indirect politcal campaign activites on behalf of or in opposibon to
candidates for public office? If "Yes,” complete Schedule C,Part] « » « « ¢ = s ¢« ¢ o ¢ v e s 0 s e e oo e v oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
SChedUle C,PartIF = « = o o o o o o o o o o e o o e s o c o o o s o s s o soooossocesceasssaocsenssoes 4
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll « » ¢ ¢ = = = o e v o e 0 0 0 v a0 0o 5 X
6 Did the organizaton maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
SChedule D, PArt] = « = « & o o o 0 e o e o e o o o o o o o s o s e oo s o s o e e e s o s s s eseseaeraee e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll = = = = = « ¢ ¢ o« c o o« o« 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”
complete Schedule D, Partill « « = « ¢ ¢ o ¢ o o e v v v ot oot v vt vt e v oo oot o s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV « = « s « ¢ ¢ o o e e ¢ e o s e e s ¢ e st s a oo eeoeoteooccccossocesascocese 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV.= » » = - « « 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VI, VIIL IX, or X as applicable « ¢ o = o « « c c o o o o o e o o v oo o s 0o s oo o o000 0cas o000 11 X
12 Did the organization receive an audited financial statement for the year for which 1t s completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll = « « ¢ ¢ ¢ ¢ ¢ e« ¢ o = o« 12 X
13 Is the organization a school descrnibed in section 170(b)(1}A)(n)? If "Yes,” complete ScheduleE < » + « ¢+ o e ¢ o ¢ ¢« v o 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the U.S.?7 = = ¢« ¢ ¢ o o e ¢ ¢ e 0 0 00 0 00 v 0o 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part]  « = = « =« = ¢ ¢ s o ¢ 2 s o & ™ 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States? If "Yes," complete Schedule F, Partll  « = « ¢« ¢« v ¢ ¢ ¢ e v 000 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill = ¢ + « « = « s ¢ ¢ ¢ o v 0 0 0 o0 0 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Partl « « « « « « 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll « « « - « 18 X
19  Did the organization report more than $15,000 on Part VIil, ine 9a? If "Yes," complete Schedule G, Partlll  » « + « = = =« « -« 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ s s + + ¢ s o ¢ s e s o 0 s 0 ¢ 000 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il - « - - . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il - - - -| 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,” complete
SChEdUIE J « o o o o o « o o o s o o o o a s o o s o a o o v o s o s o s e e evocssses s e e s s enoeensanseas 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "NO," goto qUESHION 25  « ¢ » ¢ e ¢ o v e e e o o 0 s e e o v o 0 a vt et v oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = = » o ¢ =« « ¢ = . . . & 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempthONdS? < « o+ = o ¢ o o s o o s o e e b ettt ettt e e et 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? < « « « <« « =« ¢« ¢ . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If "Yes," complete Schedule L, Part] « « ¢ « « ¢ ¢ ¢ o ot v v v 0o v v 000 v 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If "Yes,” complete Schedule L, Part] = - + ¢ ¢ ¢ e o v 0 v 0o 0t vt vt bttt tteeii. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If "Yes,"” complete Schedule L, Partll - - - - . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll = « « ¢« « = ¢« ¢ o . . 27 X
EEA Form 990 (2008)




Form 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 4

[PartIV] Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

35

36

37

Duning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:

Have a direct business refabonship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,

PartlV « « ¢ ¢ ¢ ¢ o o o e o o o e o =2 e o o s 2 a o ¢ ¢ 020000 c0t 0000800550000 0000020000000 0000
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L, PartV = = = = ¢ « c s o o o et i e it i o oo e oo mm s ot st oo esaassesneceosss
Serve as an officer, director, trustee, key employee, partner, or member of an entty (or a shareholder of a

professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV « = « « = ¢« o o o v o ©
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  « - - = « « ¢ « - < .
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete ScheduleM - = « « = = ¢« « c o e v e s e sttt st c st
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] « « o« o o = ¢ e o o o s e o o s ¢ o o o o o o s s ¢ e e 6 06 00 0 005 0 50 0 0 05 s e 0o e ee e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Partll « o o o o o o o o o o @ ¢ o o ¢ ¢ ¢ o o s o o o o o s o 66 c e s o0 08 s 2006 e s e ea0cn
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! - - « = « « e o ¢ e e o 00 v e e vt o0 oo
Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts Il,

|||' |V' and V' HN@ 1 = ¢ o ¢ ¢ ¢ ¢ o ¢ o o ¢ ¢ o e e e o o =2 o o o e s o o s o2 0002 2o caosssessse5sc0es e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R' Part \/' INE@ 2 « « ©« © c o o o a 2 o e 2 o 0 2 o 2 ¢ o s o o 2 a e 2 060 s 6 006 2 55 5 ¢ a5 5 s e60e606e2ae0sae
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R,Part V,Iine2 « » « = ¢ = e ¢ s o v e e v v v v e v oo v vt teaceneeeee
Did the organization conduct more than 5% of its activihes through an entity that is not a related organization

and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part

Yes | No s
|
|

28a X

28b X

28c X

29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X

Form 990 (2008)



Form 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882

Page 5

| Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0-if notapplhicable  « » ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e s s v 000 1a 18

Yes

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable = « « « + « « « =« 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) wiNNINGS tO pNZE WINNEIS? = = = = = « = =« o o o o o v o s e o o e v o o s oo s e oo ceocoeosn
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 thisretum = - « - - - | 2a l 1

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? « = « « « « « « - - - .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

tRISTEIUIM? = = = = o « = o c o = o =2 o o o o o ¢ s o 6 2 s 5 0 o o s o6 o 060606052 2 o0 0006005 e0500see0oe0o0eoe
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanaton in Schedule O« « « + ¢ « =« « ¢ s o o 0 0 0 0 o
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? » = = = o o o o s o o o o o o e s s o ot o s s o 00 oo soomosonnocosssosecsossoocasossessos
If "Yes," enter the name of the foreign country:  »>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunngthetaxyear? « « « « « « « =« ¢ ¢ o o <«
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transacton? = « « ¢« « ¢ « ¢ ¢ <«
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?s » « « =+ ¢ o s ¢ ¢ o e s e s e e e s 0 0 o 0 v o 0ot vt o e v oo
Did the organization solicit any contnbutions that were not tax deductible? « + o« ¢ s e ¢ o e s ¢ 0 ¢ 0 0 0 0 00 0000
If "Yes,” did the organization include with every solicitation an express statement that such contributons or

gifts were nottaxdeduchble? « « o « ¢ c ¢ o s e e e e b et ittt ittt e s s
Organizations that may receive deductible contributions under section 170{c).

Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?  « » « = « + « «
if "Yes,” did the organization notfy the donor of the value of the goods or services provided? =« « = « « « c « c ¢ e o v o o 0o @
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 - « « = = o ¢ s o o ¢ o o o 0 e 0 0 s o s e e s e s st e st s s e e e e s e e
If "Yes," indicate the number of Forms 8282 filed dunng theyear « « = « « = ¢ c « c c ¢ 0 0 e o o e I 7d |

2b

3a

3b

Sa

{4

5b

Ll
L

5¢c

6a

>

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONTACE? = * o o o o o o « 2 o o o s o o o o s s e s s 6 o o s e e s o s s e eaeoseoesasnsssossnscaeas
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « « ¢ ¢ . &
For ali contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? « - = = = = + o « =+ « ¢« «
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUIFEA? = = « + = « o ¢ e o = = ¢ a4 o o o e o a o s oo s s sosoencsoessonscncacosacnsscsoeesssos
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng

organization, have excess business holdings at any time dunngtheyear?s « « » « « ¢« c = o c e e ot s v 0 v e oo o oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the orgamization make any taxable distnbutions under Section 49662 = « = = « = « s « s ¢ ¢ e e st o0ttt e e v
Did the organization make a distnbution to a donor, donor advisor, or related person? < « « = = « « + ¢ ¢ o e e v e s o0 .o
Section 501(c)(7) organizations. Enter

Imbation fees and capital contributtons included on Part VI, Ine 12 = « « « « o ¢« ¢ 0 o 0 0 v o o 10a

gD

Te

7f

79

>[4

7h

NEEN

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites  « - - « « - - - 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders « « « = « « « « ¢ e o e v o s v et v vt v o e oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) « « « o o o o o o o e v vttt ittt et et e e a e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 = = = « « = = = .+ .«
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year = « « « « = « « « | 12b |

12a

EEA

Form 990 (2008)



Form 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 6
LEanMJ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the i
circumstances, processes, or changes in Schedule O. See instructions. !
1a Enter the number of voting members of the governingbody  « « = + ¢ ¢ ¢ c e v e 0 e 0 0 v v 0 0o 1a 10 |
b Enter the number of voting members that are independent  « « « = ¢ ¢ ¢« c e 0 e e 0 vt v 00 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o I
any other officer, director, trustee, or key employee?  « ¢ ¢ « o ¢ c s ¢ s s st bt st s e st s e e e e ettt ee. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « = = « « - = =« 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - - - - 4 X
5 Did the organmization become aware during the year of a matenal diversion of the organization's assets?  « = « « = = =« = « . . 5 X
6  Does the organization have members or stockholders? « » « ¢ o s ¢ ¢ ¢ o o 0 0 v 0 e v 6 v e oo oo v v oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? - = = « « ¢ c c o e e e e o s s vttt bt bttt it s e st s e s e e 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? < « « ¢« « « ¢+ « « 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng - %% ;
the year by the following: :
a ThegoverninGbody? = = = « « ¢ c o o s e o v o o e e o v s s v o oot sttt s et s 8a X
b Each committee with authority to act on behalf of the governingbody? « « « ¢ ¢ ¢ ¢ s e o 0 e v s e 0 0 e e e v v 000 s 8b| X
9a Does the organization have local chapters, branches, or affiliates? =« « « + = ¢« ¢« 0 ¢ e 0 0 00 v 00 v v 9a X
b If "Yes,” does the organmization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ¢ » « » ¢ ¢ s ¢ ¢ ¢ o o ¢ o o © 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form 990 = = = ¢ ¢ =+« o« ¢ ¢ o o o @ 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O+ « « ¢ ¢ ¢ e e o 0 0 0 0 v o o« 11 X
Section B. Policies
Yes No
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolline 13« « « = = ¢ ¢ e v o 0 0 e e 0 v 00 v oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONMICIS? o ¢ o o o ¢ o o o o 2 o ¢ ¢ o o a o o o o o 2 o e s 5 s o o s o o s o e s 0o o a s s 006 e6 9020005 e0s 0050 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhowthiSISAONE « ¢ « ¢ o ¢ ¢ ¢ e o e o o v s o oo c v c et o s s oo s ot ecececosocecsoeosns 12¢
13  Does the organization have a written whistieblower policy? = « « « « e ¢ e e ¢ o e e 0 v v v o v 0 0t s v v oo e e 13 X
14 Does the organization have a wntten document retention and destruction policy? = = = = = = o o s o ¢ e e e ¢ e e o v o 0 o 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 5
a The organization's CEQ, Executive Director, or top managementoffictal? « « = « = ¢ e o e e e 0o v 000 v 00 v 00000 e 15a X
b Other officers or key employees of the organization? =+ « « = ¢ c o o s e e e v s 0 e 0o o v vt oot v v oo v oo 15b X
Descnbe the process tn Schedule O (see instructions) B2
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement _
with a taxable entitydunngtheyear? =« = = = « « c e o o o o o v o e e e o v o e e ettt sttt 16a X
b If "Yes,” has the organization adopted a wrnitten policy or procedure requinng the organization to evaluate !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard J
the organization's exempt status with respect to such arrangements? « ¢ ¢ o » o ¢ e e o o e o s e v v v v 00 0 v ot s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. indicate how you make these available Check all that apply

[ ] Ownwebsite [ ] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P RON DANIEL (501)760-1240

P O BOX 2347 HOT SPRINGS, AR 71913

EEA

Form 990 (2008)



Form, 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 7
[Part Vil | 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 persons required to be listed. Use Schedule J-2 if additonal space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization’s five current highest compensated employees (other 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 n the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
E Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) (© (D) E) (F)
Name and Title Average Position (check all that apply’ Reportable Reportable Estmated
hours per 1tdlrt|] Ol K|Hee| F compensation compensation amount of
week nri|nrjf | e |1 omlo from from related other
:j : L ls : If y ﬁ g“l’ :n the orgamzahons compensation
vtclit]ec em eeo| e organtzaton (W-2/1099-MISC) from the
retite e Jlsnyl | (w2/1099-MISC) organization
deoluelr tse
u rlt } ae and related
ao [ o t organizations
I'r Jo y e
n e d
a e
1
ANDY TRANTHAM
PRESIDENT 10 X 0 0 0
MIKE PALMER
1ST VICE PRES 10 X g 0 o
RON DANIELS
TREASURER 10 X a 0 (o]
DANA BULLARD
SECRETARY 10 X a 0 0
RON MAGBY
2ND VICE PRES 10 X 0 0 4]
CHRIS CHAPMOND
MEMBER 5 X q 0 0
TODD YOUNG
MEMBER 5 X Q 0 0
CHAD KOSS
MEMEBER 5 X 0 0 o]
TODD AITKEN
MEMBER 5 X o 0 0
SHAWN KING
MEMBER 5 X a 0 0
EEA Form 990 (2008)




Fqrm 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 8
l Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © D) (E) )
Name and title Average Posm;)n (check all that Reportable Reportable Estimated
app!
hours PPy compensation compensation amount of
per 1 td|!t{o |[Ke|Hce |F from from other
N 2] [em]y Om]o
week dyr ts olf [yPlg g‘p r the related compensation
L (52 ; f 'c L :: :) :‘ organization organizations from the
| et :‘e e y|s 2 ylr (W-2/1099-MISC) {W-2/1099-MISC) orgarization
deo L efr et e
U rio e| ee and related
|a o |n d organizations
r a
|
b Total - = « = o o o ¢ o o o ¢« o s 06 0 o 9 o 5 3 06 o o a5 505060 eosseeeasm » d 0 0

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule Jfor such individual  « « » = < ¢ ¢ e ¢ e e e e s v 0 s 0 0 v 0 v 0 0o enn 3

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such |
NAIVIAUAlL » ¢ = o o ¢ o o 2 o o o o o 2 o a a ¢ o 5 » @ o s o o 25 o 5 ¢ 5 6 o 2 a8 s a oo 80 o606 es 60060 ss008a 4 x

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ) i
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = « « « ¢« ¢« c c v 0 0 0 o000 v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A) (B) ©

Name and business address Descnption of services Compensaton

2 Total number of independent contractors (including those in 1) who received more than $100,000 in !
compensaton from the organization P

EEA Form 990 (2008)




Fqrm 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 9
[ Pért VIl | Statement of Revenue

A) (B) ©) (D)

} Total revenue Related or Unrelated Revenue

; exempt business excluded from tax
function revenue under sections

revenue 512,513, 0r 514

Federated campaigns « « - - - + - . 1a |
Membershipdues -« « « «+ « = - ¢ -« 1b 6,484 !
Fundraisingevents =+ « + « = « « = 1c
Related organizations « « » - - « + . 1d
Government grants (contributions) - - | 1e ; e

~ozx~o
w~3cogw

- 0o o 0 T o

BmIBNG P

All other contnbutions, gifts, grants, and
similar amounts not included above R L 4,120

Noncash contnibutions included in lines 1a-1f $
h Total. Addlnes1a-1f « « - ¢ ¢ =« « = o e o0 v 0 o0 v > 10,604

noo=~gUu=~o00 |

m“p==g-u

aswe

2a BASEBALL,BSKTBLL, FTBALL 711210 99,707 99,707

Jm~wo~T
fco=<mon
ceso<om

All other program service revenue « « » - « « »
Total. Addlines2a-2f « o -« c v v v o oot i o ... » 99,707 N, . Tl ooq
3 Investment income (including dividends, interest, and

other similaramounts) « « « « « « = = ¢ e 0 v v o0 v o | 2 419 419
4 Income from investment of tax-exempt bond proceeds - - - P
5 ROYaleS « « = « ¢ =+ ¢ s e e s o s s o s 0 s s s aoenn >

Q@ = o a o T

6a GrossRents - - - -+ ... . .
b Less rental expenses - - - - _—
Rental income or (loss) - - -
d Netrental incomeor (loss) =+ « « = c ¢ o e o e o v o v >

(4}

7a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory

L

b Less cost or other basis
and sales expenses + - « -

¢ Ganor{loss) = =------
Netgamor(loss) « « « ¢ = ¢ ¢ o o e s o oo v o v a oo >
8a Gross income from fundraising : - !
|
]

~oT~Q
a

events (not including  $

of contnbutions reported on line 1c).
SeePartIV,Ine18 « « « =« <« =« ¢ = <& a
Less: direct expenses  + + - - o s o - . b
¢ Netincome or (loss) from fundraisingevents  « « « « =« + « « »

dPCIO<OD
T

9a Gross income from gaming activities “ g :‘1, !

SeePartIV,line19 * * * = = = = s c = e . a
b Less: directexpenses + s + o « « ¢ ¢ « - .
¢ Netincome or {loss) from gaming activites  « « - = « « - - - >

o
&‘;ﬁ?
b
e
-
ke

10a Gross sales of inventory, less
returns and allowances - « = ¢ « = « - ¢ « a 56,702

b Less costofgoodssold =« ¢ « ¢ ¢ ¢ - -« b 41,185} o
¢ Netincome or {loss) from sales of Inventory - - « - = « « « « » 15,517 15,517

Miscellaneous Revenue Busmess Code

11a

Allotherrevenue =« = « = = « s ¢ = o« s ¢ &
Total. Addlines 11a-11d  + = =+ =« « « ¢« o o v 0 v v 0™ > |

12 Total Revenue. Add Iines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10C,and 11€ « « o = « o ¢ o o o s e s e o s s s e o= > 126,247 115,643 q 0

EEA Form 990 (2008)
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Form 990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 10
LPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the U S. See Part IV, lmne21 - - - « - [
2  Grants and other assistance to individuals in N l
the US.SeePartIV,line22+ « » « = = = -« « =+ .. ;
3  Grants and other assistance to governments, i
organizations, and individuals outside the C ® -i
US SeePartlV,lines15and16 « « » « « = « « - -
4  Benefits paid to or for members + + ¢ ¢ ¢ o o ..o |
5 Compensation of current officers, directors,
trustees, and key employees + « - « « ¢ - - o o - -
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) <+ - - -« - -
7 Othersalanesandwages =« = « « » =« « s« oo 21,353 16,015 5,338
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) - - - - - -
9 Other employee benefits = « « « = = ¢« o e 0 0o
10 Payrolltaxes = = o o o« = s ¢ e o v o o v o0 o0 2,264 1,698 566
11 Fees for services (non-employees)
a Management « « = ¢ ¢ ¢ o s s e oo oo e
D Legal e « + s e oo s v eenocenenassenss
C Accounting « « = o = =« o e e oo 0 s oo 0o 2,390 2,390
d LODDYING + « = = = o o ¢ e s s st et oo e
e Professional fundraising services. See Part IV, line 17 - R N A
f Investmentmanagementfees « « « « ¢ « ¢ ¢ ¢ o o .
G Othere « o o« v e o e e et v o n e v v o eeesnn 25,273 25,273
12  Advertisingand promotion « s ¢ - ¢ o o e o 0 0o o s 1,705 1,385 320
13 Officeexpenses = « « = =« « ¢« « o« =« 0 o v e
14  Information technology =« = « = « = o = « o = o e« o
15 Royalties = » « = =« ¢ e o s s e ot 0 s v 0t o0an
16 OCCUPANCY - » « = = = = =« s e s s o o o s oo s
17 Travel + « o o e ¢ s ¢ ¢ ¢ o o o o s s o a o o o o oo
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - - « -
19  Conferences, conventions, and meetings =« » « « - - -
20 INterest = « » « ¢ ¢ ¢« ¢ « o o ¢ o s s 6 s 0 0 e s .o
21 Paymentsto affiiates « « « =« = = « « o ot o 0oL
22 Depreciation, depletion, and amortization « » - ¢ « «
23 INSUrance = -+ s s e s s s e s e s e e s e e s e 6,508 4,881 1,627
24 Other expenses ltemize expenses not & < B9 ¥
covered above. (Expenses grouped together ’ &
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ¥
a MIsSC 753 753
b PROGRAM EXPENSES 31,198 31,198
¢ TAXES - GENERAL
d
e
f Allotherexpenses - « « « ¢ ¢ ¢ e ¢ o e v e o e oo 25,352 17,781 7,571
25  Total functional expenses. Add lines 1 through 24f - - 116,796 98,231 18,565 0
26

Joint Costs. Check here B[ |if following \

SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = * » ¢ ¢ ¢ ¢ = o e e e o0 0. -

EEA

Form 990 (2008)



Foym.990 (2008) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 11
|Part X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng =+ « » = = « =« = o ¢ v e ot et ottt e e e 39,062 1 47,881
2 Savings and temporary cash investments « « « « ¢ ¢ ¢« c 2t e s 0t 000, 13,782 2 13,782
3 Pledges and grantsreceivable, net = < =« ¢« ¢ e sttt t it ot e e oo 3
4 Accountsrecelvable,net - - s s e e e ettt e e s ettt iee . 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parbes. Complete Part Il of SchedutleL.  « « « « « = « &« 5
6  Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3}B). Complete h
A Partllof Schedulel =+ » = ¢« ¢ « c ¢ o ¢ ¢ o o v o 2 e e s 0 0 e s s 08200204 6
s 7 Notes and loans receivable, net = « » « e« o v oo cc v ot 7
s 8 Inventonesforsaleoruse =+ « c « c s s s e s st e ettt oo oo 8
f 9 Prepad expenses and deferred charges = = s s ¢ s o ¢ o o 0 v 0 0 0 haaa .. 9
s 10a Land, bulldings, and equipment: cost basis - + - - - 10a 351,102
b Less accumulated depreciation Complete : P S T o
PartVliof ScheduleD + « « = « = = = o e o e o oo™ 10b 349,999 | 10c 351,102
11 Investments - publicly traded secunties =+ » o ¢ ¢« ¢ o o o o e o v ottt o0 11
12  Investments - other secunties See PartIV,lne 11+ « = + + ¢ s s ¢ e ¢ v 0 0 o o @ 12
13  Investments - program-related. See PartIV,line 1t « « « < « « = ¢ ¢ e ¢ o v o v 13
14 Intangibleassets « ¢ « ¢ o = c = o ¢ e o o ettt ittt e e e 14
15 Otherassets. SeePartIV,line 11 « » o ¢ o s s o s o 0 0 v ot 0 v v 0 v v v 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) =+ « = « « ¢ ¢« o ¢ o = « 402,843 16 412,765
17  Accounts payable and accrued expenses « = » = = ¢ =« = e o s s e e oo ... 17 472
18 Grants payable « o ¢ ¢ ¢ e s e s e o s e et st i s et e oot e 18
L 19 Deferredrevenue « « = = = = = o ¢ o s o s o o e o s s a0 et o st 19
Ia 20 Tax-exemptbondhabibties « « « = = ¢ ¢« ¢ e 0 e o 0ttt 20
b 21 Escrow account hability. Complete Part IV of Schedule D = = « « « « o« ¢ ¢ o o« 21
: 22 Payables to current and former officers, directors, trustees, key B % wf b . E
i employees, highest compensated employees, and disqualified ; ) ' ____f
t persons. Complete Part Il of ScheduleL = « ¢ « « « ¢« c e e s o0 e 000 22
:3 23 Secured mortgages and notes payable to unrelated third parties  » + + ¢+ + -+ . 23
s 24 Unsecured notes and loans payable = = « ¢ « ¢ ¢ s o e e a0 0ttt 24
25 Other habilittes Complete Part Xof Schedule D < « « « « ¢ o o o e e ¢ ¢ 0 0o 25
26 Total liabilities. Add lines 17 through25 = = = = ¢« o o e o o e 0 0 s v v o v v 0| 26 472
Organizations that follow SFAS 117, check here » and %.. W oy |
NEF complete lines 27 through 29, and lines 33 and 34. 1 i e 4 |
€ U | 27  Unrestnctednetassets « - » ¢ o« o o o o e o e 0 0o 000 oo e oo 402,843 27 412,293
t z 28 Temporanly restricted netassets = = = « =« c ¢« o o s o 0ottt 28
A 29 Permmanently restnicted netassets « « ¢« o o« e ¢ e s 00 e v o0 c .. 29
s 8 Organizations that do not follow SFAS 117, check here B [ ] N " i
el and complete lines 30 through 34. ¥ i P 'i
ts : 30 Capital stock or trust principal, or currentfunds = = = = = =« o o e e 000 oo .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund =~ « » ¢ = - s o ¢ o . 31
O e | 32 Retained earnings, endowment, accumulated income, or other funds = - - - - - 32
R Total net assets or fund balances  « = « = ¢ ¢ = = s e o o e e v e 00 v e o 402,843 33 412,293
34  Total labiities and net assets/fund balances = ¢ + o ¢ ¢ ¢ ¢ o e 0 0 0 s 00 .. 402,843 34 412,765
Part XI|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other i ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - « « = ¢ ¢« « ¢ ¢ ¢ s o & 2a X
Were the organization's financial statements audited by an independent accountant? < = = = ¢ ¢ o o v ¢ e 0 et 00 0o 2b X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? < « « -« « « ¢« = ¢ = . 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 = = v o o e v o o e e e v e o v v o v oo o oo v v oo ot s oo eaoosss 3a X
b If "Yes,” did the organization undergo the required audit or audits? ¢ o o o o e v e s o o 0 e s s o s et sttt e 0o a e 3b

EEA

Form 990 (2008)



Federal Supporting Statements 2008 pgo1

Name(s) as shown on retum FEIN

LAKE HAMILTON OPTIMIST CLUB

51-0212882

LAKE HAMILTON OPTIMIST CLUB

Unformatted Statement
PART 1: REVENUE, EXPENSES, AND CHANGES IN NET ASSETS OF

FUND BALANCE

LINE 10A & B - SALES AT CONCESSION STAND AND CANDY SALE

FORM 990, SCHEDULE D, PART VI, LINE 1E
INVESTMENTS - OTHER

Statement #01

PGO1
STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
LAND 0 57,465 0 57,465
EQUIPMENT 0 79,232 0 79,232
BUILDING 0 18,148 0 18,148
IMPROVEMENTS 0 196,257 0 196,257
TOTAL 0 351,102 0 351,102

STATMENT LD




990

Overflow Statement p%%%s 1

Name(s) as shown on return FEIN
LAKE HAMILTON OPTIMIST CLUB 51-0212882
Description Amount
CONTRACT LABOR $ 25,273

Total: $ 25,273
Description Amount
REPAIRS AND MAINTENANCE $ 6,849
SUPPLIES 1,174
TELEPHONE 1,290
UTILITIES 7,968
YOUTH SCHOLARSHIPS 500

Total: $ 17,781
Description Amount
OFFICE EXPENSE $ 885
POSTAGE 412
REPAIRS AND MAINTENANCE 2,023
SUPPLIES 391
TAXES - GENERAL 193
TELEPHONE 430
UTILITIES 2,656
BANK FEES 581

Total: $ 7,571

OVERFLOW LD



eqs . . . ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below. Open to P.ublic |
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection !

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then M

o Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

e Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities),

then I\f

e Section 501(c)3) organizations that have filed Form 5768 (electron under section 501(h)) Complete Part ll-A. Do not complete Part 1I-B.
o Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then M
o Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization
LAKE HAMILTON OPTIMIST CLUB

Employer identificabon number
51-0212882

[Partl-A| 7o be completed by all o c?anlzatlons exempt under section 501(c) and section 527 organizations. %

See the instructions for Schedule C for details

1 Provide a descnption of the organization's direct and indirect politcal campaign activities in Part IV

2 Political expenditures » « « « « = ¢ « o o e e s ¢t s e e s e b ot et a oot e m e e e > $
3 VOIUNtEEr NOUIS = = = = © o o = = « o o o o = o o o o o o s o = o s 58 s s s v« a s o6 8 s s 2 o o s 8200900

LPart I-B | To be completed by all o gamzatlons exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under secton 4955

2  Enter the amount of any excise tax incurred by organizatton managers under section 4855

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = « = « « ¢ ¢ s ¢ s ¢ e e v v v 0 o oo™
4a WasacorrectioNnmMade? = = = = ¢ ¢ o o o o o o o o o 2 ¢ ¢ o o 5 06 0 8 2 0 8 2 e 3 8 0008 s 0220605839000

b If "Yes," describe in Part iV

lPartt-C| 1o be completed by all o ganlzatlons exempt under section 501(c), except section 501(c)(3). 4j /A

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organizaton for sechon 527 exempt functon

ACHVILIES =« = = = « o o o o o o e o o 2 @ s s o s o ¢ a s o 06 s 660 s s oo ss e s s s es s se > 3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfuncon activilies « « s ¢ « o o v ¢ e e e s ottt e ittt ittt e e e e e > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on FOrm 1120-POL,IN@ 17D« « = = « o ¢ o o o o e e o o o o ot c e ot o s oo sosoncnconsanss > 3
4  Dd the filing organization file Form 1120-POL for thisyear? =+ o « o ¢« = e s o o s s o s s e e e v e s s 0 s 0000 D Yes D No

5  State the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were poliical

contributions received and promptly and directly delivered to a separate pohtical organization, such as a separate segregated
fund or a political acton committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filng organization's
funds if none, enter -0-

(e) Amount of poliical
contnbutions received and
promptly and directly
delivered to a separate
poliical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule C (Form 990 or 990-£2) 2008
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I- To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 N ’
{election under section 501(h)). See the instructions for Schedule C for details A’

A Check P [__j if the filing organization belongs to an affihated group.
B Check » [:| if the filing organization checked box A and "limited control” provisions apply.

N . . (a) Filing (b) Affihated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « « + < ¢ ¢ = o« e o+
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « « = ¢« = s oo 0.
C Total lobbying expenditures (add ines 1aand 1b) « « » « « « o ¢ = o s ¢ s o 0 0 o 0 v o o v o = oo
d  Other exempt purpose expenditures  + « = + » s « « o ¢ o « s s s s s s s e s o oo a o e ae
e Total exempt purpose expenditures (add lines 1cand 1d) « « » = = = = = s o o o e 0 o o o o s o v
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount s : *
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 % E%
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. < ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 -~ s 4
Over $17,000,000 $1,000,000 # ?2 %
g Grassroots nontaxable amount (enter 25% of lne 1f) « « « = ¢« = = e e e e e v e v et o e e 0 v oo
h Subtractline 1g from ine 1a Enter-0-flinegismorethanlinea « « « « = « = « = « « o e e o oo o
i Subtracthne 1f from ine 1c Enter -0-iflinefismorethanlinec =« - « « ¢ « ¢ ¢ ¢ o s 0 o c v v oo™
i Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
sechon 4911 taxforthisyear? « « ¢ ¢ o o o e o e ettt v e o o ettt s s oo s e s s et s o aaeesee e D Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount . : N;% . 'g gf;% %" . gg
(150% of line 2a, column (e)) k :
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount ' v
(150% of line 2d, column (e)) ;
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 980-EZ) 2008
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LPart I-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 ‘election under section 501 (h))_ See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, natonal, state or local !
legislation, including any attempt to influence public opinion on a legislative matter or !
referendum, through the use of: !
A VOIUNIEEIS? « = « o o o o o o o s a s s o o s o o a8 s o a oo oo oo eeesssocacocosossescosoeas |
b Paid staff or management (include compensation in expenses reported on ines 1c through 1)?  « « « = = = = }
€ MediaadvertiSEmentS? « » o o« + s s o « o c ¢ o o ¢ o ¢ s s o o =2 2 2 2 o s ¢ 00200
d Mailings to members, legislators, orthe public? = = « ¢ ¢ e s e a s e v e e v v vt vcnnceeceonens
e Publications, or published or broadcast statements? « « = = = = = = e ¢ e e ettt .
f Grants to other organizations for lobbying purposes? = = + = = = = = = = = -t et vttt ettt .
g Direct contact with legislators, their staffs, government officials, or a legislative body? = « = = = « = ¢ ¢ ¢« = o &
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?. + « » « « + « + « « «
i Other actviies? If "Yes,"describe INPart IV « « ¢ o =« ¢ e e e e e v et 0 v a e v et eccecens
j Totallines1cthrough 11 = = = « c o ¢ o e o o e o e st e v e o e et s cescccneeccccsonenss %i@
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? =« « = = = =« « = » |
b If "Yes,” enter the amount of any tax incurred under secton 4912« « ¢ = o e 2 o v v s e v 0 00 0o oo )
¢ If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912 - - » = = « <« « ]
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? =« « o o « o v e = o o« Ty N |

[Partll-A | Tobe completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « » ¢ ¢ ¢ ¢ o ¢ v o 0 0 e 0 00 v 00 o oo 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 0rless? = « = o ¢ = = ¢ « « s s s ¢ 0 o« o o o o 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? = = = « « = = = o o o o« o @ 3

[Partil-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts frommembers « « = « s ¢ ¢ s ¢« o ¢ e s s 0 s s e s s s s o e e a .o 1 6,484

2 Section 162(e) non-deductible lobbying and poliical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENEYEAr = = = = = = « o s e o s o o o s s e o o o o o s s oo oansoessoesossnocanossssaans 2a
Carryover froM IaStYEar = « » « = o o o o o o o o o s o o s o o s s s s o oo s sososcasencsensaons 2b
TOtal © o ¢ « o o o o o o o o o o o o o o o o o =« e s o s 6 o e 0 s o e s m e e e s s s e s e s e e e s s e e e o 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - = = « = « « « « 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Nextyear? « « « ¢ ¢ o o o« o s e o e e st e s s o et et e st s s e e 4

5  Taxable amount of lobbying and political expenditures (line 2ctotal minus 3and4) « « « « « = o ¢ ¢ o« o 0 o o v o™ 5

[Part IV [ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 1t
Also, complete this part for any additonal information

EEA Schedude C (Form 990 or 990-E7) 2008
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$CHEDULE D Supplemental Financial Statements >
(Form 990) 2008

P Attach to Form 990. To be completed by organizations that o %o Pubh
Department of the Treasury answered "Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen fo Fublic
Internal Revenue Service Inspection i
Name of the organization Employer identification number
LAKE HAMILTON OPTIMIST CLUB 51-0212882

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered "Yes" to Form 990, Part IV, line 6

a b WiN ==

(a) Donor adwised funds (b) Funds and other accounts
Total numberatendofyear = » « ¢ « ¢ = = =+«
Aggregate contnbutions to (dunng year) - - - - -
Aggregate grants from (dunngyear) ¢ - - - - - .
Aggregate value atendofyear =+ « « « = = « - -
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organizaton's exclusive legal control? + = = « = = « = ¢ ¢ e o ¢ e o v o o™ D Yes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? = » = o « o e v 0 e et e et e n et st t ettt e s s e e e s s e s e e e e s E] Yes I:] No

| Eact i ] Conservation Easements. Complete if the organization answered "Yes™ to Form 990, Part IV, ine 7

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g., recreation or pleasure) \:] Preservation of an histoncally important land area
[] Protection of natural habitat [ ] Preservation of certified histonc structure

[:\ Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
Total number of conservaton easements < ¢ » ¢ o ¢ ¢ o o e e e o 0 v bttt e e 2a
Total acreage restncted by conservation easements « « « « o s ¢ o ¢ o o v o o e e v e ot 0 s e 2b
Number of conservation easements on a certfied histonc structure Included In(@) = » » s « s ¢ ¢ o ¢« « 2c
Number of conservation easements included in (c) acquired after 8/17/06  + + « « « ¢ o ¢ o o = = ¢ + &« 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton dunng

the taxable year p»

Number of states where property subject to conservation easement s located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements IholdS? « « = « c o o o s e s s o e ot ot oo s nenenscenensoss [ JYes [ INo
Staff or volunteer hours devoted to monitonng, inspecting, and enforaing easements dunng the year P

Amount of expenses incurred in monitoring, Inspecting, and enforang easements dunng the year » $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and section 170(R)(AYB)(I)? = = « = = = o o = o o o o & s e o o o s s oo o o s a oo encsconnannes [ JYes [ INo
In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

LPart 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIILLIIN@ T « « = = = ¢ s e« « s e o e o o o o v 0 ot o e oo oo eesn | 23
(ii) Assetsincluded INFOrm 990, Part X « « = « = =« « o o o ¢ o o et s o a0 o s o et et v o st oo oo »$
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
followming amounts required to be reported under SFAS 116 relating to these items.
a Revenues included n Form 990, Part VI, IINe 1 « = = = ¢ = « e e e o e o v o s o v o e vt a vt v o onoosase >3
b Assetsincluded N FOrm 990, Part X« « = « ¢ o « « & o o e e o vttt bttt bttt ettt >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
[ ] Public exhibition

b [ | Scholarly research

d D Loan or exchange programs
e [ | Other

] Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part IV ]

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

“- o ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

It "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions dunng the year

Distributions duning the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes,” explain the arrangement in Part XIV

[ INo

[ Part VI

1a

o a o uT

-

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, hne 10.

(a) Current Year {®) Pnor Year {c) Two Years Back

(d) Three Years Back
B e gm
) B -

¥

E3 :
g i

Beginning of year balance

Contributions

Investment earmnings or losses

Grants or scholarships

Other expenditures for faciities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations « « « « o o « = ¢ c & o 4 b e 4 b ot e ata e e e et e e e s et e e e 3a(i)
(ii) related OrganIZatioNs = = « = = « o = o o 6 o o 6t e o e e e e b e e s e s e st s e e e s s e s e e 3a(ii)
b If "Yes" to 3a(n), are the related organmizations listed asrequired on Schedule R?  « » = « = « = = o ¢ e o e o e o v o o 0 s o 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds.
LPart VI | Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land « « « o o o c o e o 0o 6 s o o a o a0 0000 § ’sc % *;?%,
b Buldings - « « » « ¢ st s s e ettt
¢ Leasehold improvements - = - ¢ » ¢ o o o o« -
d Equipment « « ¢ o « ¢ o o s s e 0t o e 00 ..
@ Other = « = ¢ « « s o o o o o o o oo STMD1E . 351,102 351,102
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B}, INn@ 10(C)) =+ = » « « = = « =+ o o « « « & > 351,102
EEA Schedule D (Form 990) 2008
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LPart Vil | Investments - Other Securities. _See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products = = « « - «

Closely-held equity Interests = = « ¢ o ¢« o ¢ ¢ o a0 00 o

Other
Total. _(Column (b) should equal Form 990, Part X, col (B) ine 12) > Cn b E B 4
[Part VIl Investments - Program Related, See Form 990, Part X, Iine 13

(a) Descnption of investment type {b) Book value {c) Method of valuaton
Cost or end-of-year market value

Total. (Column (b) shouid equal Form 990, Part X, col (B) line 13) > R . g
50t (X Other Assets. See Form 990, Part X, Iine 15
(a) Descnption (b) Book value

Total. (Column (b) should equal Form 890, Part X, col (B) ine 15)

; Other Liabiliti

i o

. See Form 990, Part X, line 25.
(a) Descnption of hability
Federal income taxes

(®) Amount

LT ——"

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25)

>
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organmization’s liability for
uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008
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| Ean Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), IIN@ 12) = = = « = = ¢ = ¢ = ¢ v e s o o s v s o o e o oo = 1
2 Total expenses (Form 990, Part IX, column (A), iN@ 25) = = « = ¢ =« + = s o e o e v v o v v o s v oo oo 2
3 Excess or (deficit) for the year. Subtractline 2 fromhne1 =« = ¢ = ¢ =« s o e v v vttt it oo 3
4  Netunrealized gains (losses)oninvestments =« = « e = =« o = = =« ¢ ¢ s o0t sttt 4
5 Donatedservicesand useoffaciliies =« « « « =« ¢« e e s e v o s e ettt o 5
6 INVEStMENt EXPENSES ¢ = = = « = = « e e o e o o s o e s s o a o o s o oo et st e e s e o 6
7 Prnorpenodadustments « « - c o - o st et e e et s e s o et ettt et 7
8 Other(DescnbeinPart XIV) « « o « =« s« s e e e o e s e ccenesccecnaonccccceececs 8
9 Total adjustments (net). AdINES 4-8 « » « ¢ ¢ « c o o o o s e o v e s 0 v ettt n o v ceaee e 9
10  Excess or (defiait) for the year per financial statements Combinelines3and9 « « = « « = - ¢« o o v 0 0 v o @ 10
[Part XlI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ~ « = « « « ¢« ¢ v v e 0 v v v 000 oo - 1
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments « « « ¢ « = =« ¢ e e o 00 o0 v o0 0o 2a
b Donated services and use of facilities = « = = « =+ e e @ o o oot e e 2b
¢ Recoveriesof pnoryeargrants « « « ¢ o« c s o s st s e v a0 2c
d Other(Descnbe NPart XiV)- = = « « « v o o e v e e e oo v ccceeecenen. 2d .
e Add lines 2a through .« [ T I T N e o s o e s s a s e e s 2e
3 Subtractliine2efromiinet - « « = c = c o c o o o ¢ s 0o et e oo s s e s oo D L I R R B R 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b = = « « « = « - « 4a N
Other (Descnbe N Part XIV) < « = « = o e e e e oo v v o v v e e v eeneenen 4b
¢ Addlnes4aand4b « ¢ o ¢ ¢+ ¢ ¢ ¢ ¢ ¢ ¢t 2 ¢ e e s s s s o s s s e e s s s s e e e e e e s s e e e oo 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,ine 12.) = » = = = = = = = c e e = = - . 5

er Return

Total expenses and losses per audited financial statements = = = « = = ¢ ¢ ¢ e o o 0 0 0 o v v oot e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities « « = « « = ¢ ¢ e s e e e st 23
b Prnoryearadjustments =« « « « + s « s c et e bt s it ot e st e et e 2b
¢ Losses reported on Form 990, PartIX,line25 - « « = ¢ = o s ¢ o 0 0o o 0 s o o - 2c £
d Other(DescnbeinPart XIV)« « =« = o o o o e v v v v vt c vt v vceneenn 2d o
e AddIines2athrough2d « = « « ¢ o o o o o o o s o s oo oo v oo noeosans c ot e s e s e e e e 2e
3 Subtractline2efromline1 =« = = = « c - c o o c e 0 c tc e ot e e e e .. c e e e et e s e e 3
4  Amounts included on Form 990, Part 1X, ine 25, but not on Ine 1: 27
a Investment expenses not included on Form 990, Part VIIl, line7b  « « = « = « « -« 4a
b Other (DescribeinPart XIV) « ¢ o« c o o oo o e s 0t o0 v e ot eooaen 4b o
C Addlines4aanddb = - o ¢ o o 6 e e o e ¢ s s e s s o e s e s s e e e e s s e s e e a e e e s e e e 4c¢
Total expenses Add hines 3 and 4¢. (This should equal Form 990, Part|,hine 18.) = « « « ¢ ¢ « o e o ¢ o o o o @ 5

l_P_art XIV|  Supplemental Information
Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4; Part X, Part Xi, ine 8, Part XlI, lines 2d and 4b, and Part XIIl, lines 2d and 4b.

EEA Schedule D (Form 990) 2008
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(Form 990)
P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Ppen to Public
Intemal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer identfication ramber
LAKE HAMILTON OPTIMIST CLUB 51-0212882

01. Form 990 governing body review (Part VI, line 10)

A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATIONS GOVERNING BODY BEFORE FILING

02. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA



