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SCANNED NOV 1 8 ZUlU

fom 990 Return of Organization Exempt From Income Tax OMB Mo 1550017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ) S
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Chéck if applicable Please |C Name of orgamizaton LAKE HAMILTON OPTIMIST CLUB D Emgployer identification no
D Address change lll;%leuS Doing Business As 51-0212882
D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it retum % | P. 0. BOX 2347
D Termminated m City or town, state or country, and 2\P + 4 G Gross receipts
[ Amended retum fors. | HOT SPRINGS NATION, AR 71914 . s 188,621
D Application pending F Name and address of pnncipal officer
H(a) Eﬂ::n:\ easgroup retum for D Yes o
1 Tax-exempt status IX] 501(c) ( L) < (insert no ) D 4947(ax1) or D 527 H(b) Are all affihates included? D Yes D No
If *"No,” attach a list (see instrychons)
J  Website: P N/A H(c) Group exemption number "‘
Form of organization - Corporahon DTmst D Association D Other > l L Yearof formaton 2004 I M State of legal domicile AR
Summarv
1 Briefly describe the organization's mission or most significant activities: YOUTH SPORTS PROGRAMS
2q
t oo
iv
;' f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) < + « « « =« c o o e v v 0 0 e v v o v e 3 11
L : 4 Number of independent voting members of the governing body (Part VI, ine 1b)  « « = « « ¢ e o e e v 0 v o o 4 11
$ ¢ | 5 Totalnumber of employees (PartV,line2a) + « « ¢ s e o o ¢ o s v v v et v et e e e ennne R 5 2
s ¢ | & Total number of volunteers (eshmate if necessary) « - « « - « R R R I AR I 6 70
7a Total gross unrelated business revenue from Part VI, column (C), IN@ 12 = « « » « = ¢ ¢ v c o v o e s 00 o 7a o
b Net unrelated business taxable income from Form990-T,hne34 « « « » « « « = v ¢ v e v 0 0t e v s a0 v ™ 7b 0
Prios Yeas Curverd Year
2 8 Contributions and grants (Part VIl line 1h) « = = s ¢ e s e o o0 e v v 0t v v v v e 10,604 10,541
; 9 Program service revenue (Part VIII, line Zg) ------------------------- 99,707 108,006
n (10 Investmentincome (Part VilI, column 419 220
: 11 Other revenue (Part VIII, column (A), Ines 5, Q&GE’WE@He) 15,517 15,515
12 Total revenue - add lines 8 through 11 (mWFPaﬂMﬂ-eolumu‘(A) ng12) « = » =« - - 126,247 134,282
13 Grants and similar amounts paid (Pa 8 col \SA) I|Bes 1- 36 ----------- 0
E 14 Benefits paid to or for members (Part >Z' lumn (A) )20 ----------- 0
x |15 Salanes, other compensation, employee eﬁis-(-PanJX..oolumn es5-10) « ¢« o - - 23,617 29,681
2 16a Professional fundraising fees (Part |
's‘ b Total fundraising expenses (Part IX, oolumn (D) ine25)p - - - —= L i
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « « « =« ¢« = e« 0 0 o o o o 93,179 81,322
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) « « « « « o « « = « 116,796 111,003
19 Revenue less expenses Subtracthine 18 fromine12 - « ¢ ¢ ¢ ¢ ¢ v v v v e v e v e 0o v o 9,451 23,279
Beginning of Curvent Year End of Year
f‘e‘s 20 Total assets (Part X, ne 16) =« » « « « « « L R R 412,765 435,542
l;-;_ﬂ 21 Total kabilities (Part X, IN@26) » « = = « o ¢ ¢ o o 0 e s s s s e 0t 0 v v o a v oo .« .. 472 1,189
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 « » « « ¢ « ¢ ¢ = o o 0 0 0 v e o 412,293 434,353

Signature Block

Under penalbes of penury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, ang complete Declaration of preparer (other than officer) is based on all information of whuch preparer has any knowledge
/Z -
Sign s 9D | I)4/2010

Here Signature of officer Date
MIKE PAILMER, PRESIDENT
Type or pnnt name and btfe

Proparers } Date Check if Preparer's identifying number
self- (see instructions)
paid signature U\'\M_« employed >D

. 11-01-2010 Poo28%815
Preparer's L & Associat Ttd >
Use Only | Fim's name (or yours anmers ociates. EIN q
if self-employed), 300 Exchange Street do-1/ q,f’ 17
address, and ZIP + 4 Hot Springs National, AR 71901 Phoneno » 501-318-0003
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS) « = « = = « o = ¢ e o ¢ 0 v o e v v v v o v v o o v Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)




" Form 990 (2009) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 2

| Part 1ll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission.
YOUTH SPORTS PROGRAMS
2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOrmM 990 0r Q90-EZ? « « » o = = o o s s o s s s o s s s et a oo oo ancnnssonsaneenoenseans [ JYes [ ]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 = o s o s o o o s 8 s e o o6 5 8 s 8 v o 6 o 6 a8 a5 s 08 o s aasessessoseceoecsoae D Yes D No
If "Yes," describe these changes on Schedule O.
4  Descnbe 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 total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 93,123 ncluding grantsof $ ) (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. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 93,123

EEA Form 990 (2009)




Form 990 (2009) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 3

[Part1v:] _Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIB A = = =« o o o o o o et ot e it st o s e et e o st e ss e e
Is the organization required to complete Schedule B, Schedule of Contributors? = « « e+ ¢ ¢ ¢ o o v c s s 0 00 v 0 s oo o
Did the organization engage in direct or indirect political campaign achvites on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part] « « « « o s ¢ e s s e s s 0 e o v 0 et oo e oo en
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete

SChedul@ C,Partll = » o o = o o o o o o o o a o o o oo n s s s o o oo s s o s s soseasesonsaceassseessns
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 + « « s ¢ = o ¢ o ¢ s e 000 v 00 v 0
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

COMPIEte SChEdUIE D, Partl- « « « = « c ¢ o« e e o e oo oo oo o v s o oo oot easooesesesesssaseesns
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll =« « = « =« e s o o s o v o @
Did the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete SChedule D, Part[ll « « « = « o « o e o e o o s o s oo oo oo o s ot acosnoansasasasesoesess
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

comp|ete Schedule D' PaArtlV o o « ¢ o o o o e e c e o o ¢ e ¢ s ¢ ¢ ¢ 6 6060600006000 0008 es0600e0eeoeceaeseoecse
Did the organmization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. + « ¢ = v o ¢ o e e v o o v v o vt e tccccncns
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||, V“|' |X' or X as app||cab|e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments - other secunties in Part X, ine 12 thatis 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX.

Did the organization report an amount for other liabihties in Part X, line 257 If "Yes," complete Schedule D, Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XI1, and Xl = » « » « « o « o s ¢ e o s s s o 0 s o s o 0 s o a s s sessceesssceecsssocs

Yes | No

10 X

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll isoptional = = = = = = « ¢ ¢ e e e 0 oo 000 v o 12A

Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If "Yes,” complete ScheduleE  + = = = = = = = c = e 0 v v v
Did the organization maintain an office, employees, or agents outside of the United States? = « = ¢ « e ¢ ¢ e e 0 0 0 0 o 0 v ™
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies outside the United States? If "Yes," complete Schedule F, Part| « « « o ¢ « « ¢ ¢ = =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil < « c ¢ ¢ ¢ o v o0 0 0 00 0o
Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll « « « « « « « c c s e 0 0 0 0000 0o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part] « « « = « = e o e ¢ 0 0 0 s s a0 0000w
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll =+ = « s o c « o o e e 0o v ot c v oo e oo e e o eeen
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?

If "Yes," complete Schedule G,Partill = « » o s ¢ o o o e s e e v e v e o e et o s e cececesececceeens
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =+ « = = = « c v c v 0 00 00 0000 a o

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page4
[PartIlv] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Partsland 1l + + + + « « « ¢« e o 0 o v oo 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land lll = « « = = =« « e o v e e v v v v v o 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J = = « o o ¢ e o e e e o e e e o i ittt i it e s e s e et e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines

24b through 24d and complete Schedule K 1f "NO,"gotoline25  « « ¢ » s o o ¢ o e e v o 0 v et et v ot o v o e oo oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? — « « ¢ « o ¢ ¢ v = o - - . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duning the year
to defease any tax-exemptbonds? = ¢ « ¢ « o« o e s it et i e ittt et ettt e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time duringthe year? « « « « « = « « « « « « & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes,” complete Schedule L, Part] = = « o ¢ o ¢ o ¢ o s 0 o 0 a0 s 0 o e o 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl « « = = « = ¢ s e e o v 0 0 ottt i ottt ittt ittt e 25b X
26 Was aloan 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 organization'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,
substantal contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,” complete Schedule L, Partlll = = = = « = = = o o o ottt e o e oo m oo oooenanosnnncecsecssss
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A currentor former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartlV - = « « ¢ « o ¢ ¢ ¢« ¢ ¢ s &
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV » o o o o o o o o o o o o o o 0 6 o o o o o o o o o o a o e o oosssoasnseecssscssssssos 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

PaArtIV o o o o o ¢ o o o ¢ e o o o o o o a o o o o s a oo o s oo s s e e s s sss st eeeeceaceneeenees 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M = « « « « = ¢ o « . & 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M« « ¢ « o ¢ ¢ 4 o 0 o ot o e it ittt e st e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Partl o o o o ¢ = o o o o o o e o o s o o o o s o e e s e e e s s m s s s s e s s s e e e et e e e e 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SchedUe N, Partll « o ¢ ¢ « o« o e a0 e o o e o o o o o o o o o s o oo eceoesnssassscasssessesoeeaes 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part] « + « ¢ « ¢ « ¢ ¢ ¢ 0 v o o 0o v o0t e oo enn 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts (I,

LIV, aNd V, N1 = o o = o o o o o e s o o o a o o o o o o o aesoanoccosseecsossssssesascneeoss 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V, lIN@ 2 = + + « o o ¢ ¢ o « = o o o o o e o o a s o s s s s s s oo esecossesssssesssoaesose 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R,PartV,lin@2 « = « = = « o ¢ o o s 0 v e i 0 et e e v ot vt s n oo oo ons 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl = o ¢ ¢ o o ¢ o 0 e 6 o o o o o o e e 5 8 8 0 e oo a2 as 00 ees o5 o8 e oeoeasenacoosoeeecseaacse 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O = = = = « = = o v v o e v o o o bttt ittt oo oo 38| X

EEA Form 990 (2009)




' Form 990 (2009) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 5

| Part y] 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 Transmittal of
U S. Information Returns. Enter -0- if notapplicable = « = + « = =« « ¢ e 0 et et v vttt oo 1a 16

Yes No

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

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

gaming (gambling) WINNINGS tO PNIZE WINNEMS? = = » = s ¢ + o o & & = e = o o o s e s s s s e nanooasosoesesaens
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 thisreturn  + « « « « « | 2a | 2

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = « « « =« « « « « o «
Note. If the sum of lines 1a and 2a 1s 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 duning the year covered by

thiSTEIUMN? + » o « o = =« o o o ¢ ¢ o e o o = o o o s 86 0 6 2 6 0 o 2 2 58 a6 08 0 e e 8 s e0aseeeeseeceneocoosse
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O« = = » = « ¢ ¢ o s ¢ o o o v v 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

accoun[)? ...........................................................
If "Yes,” enter the name of the foreign country: P

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 time dunng the taxyear? » « « = « « = ¢ « ¢« ¢ o ..
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSactiON? « « « « = « = o o o e o o o o o o e « s s s 6 s s s s s oo ceeesoesssaensnases
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? + = « « = c e ¢ e ¢ 0 e v e ot ittt et i e
If "Yes," did the organization include with every solicitation an express statement that such contnibutions or

g|fts werenottaxdeductbl@? =+ o o o « ¢ o ¢ o o o o e a s o o 5 5 5 6 s s a8 e s s s s e e s e s a0 e e e s e e .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the PAYOI? ¢ o s o o s o e e o o s o s o 0 o o o s s e s oo o s s e s s s e sessss e an
If "Yes," did the organization notify the donor of the value of the goods or services provided? = = « « + = = e« o e o s o 0 o o s
Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred to file FOrM 82827 = « « ¢ o o o o o o o o o e e o o o o o o o o o o o o oo e o oo eessosesesacosoocs
If "Yes,” indicate the number of Forms 8282 filed dunngtheyear « « « = = « « e o ¢ ¢ 0 0 e v oo ot | 7d I

2b | X

3a X

3b

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONIract? « ¢ o » o « ¢ o o o o o o ¢ o o s o 2 o o o o o o 56 0 5 5 5 0 5 a o s s 8080 s 0eacaeeososseceaese
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? =« + « = = = « = = « + «
For all contnibutions 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

FEQUIFEA? = = = o o = = = e o e o o o o e s o o 0 e s o s o asosoaooecsosenoessooosssacancsessess
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings atany tme dunngtheyear? « - « = = « « ¢ ¢« s ¢ 0 ottt it e i oo e o v
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under SECioN 49667 « « « = = = « o ¢ o o o ¢ o e s s s o e o e o s oo
Did the organization make a distribution to a donor, donor advisor, or related Person? « « « « « « o o o o s o e o e o s o v o
Section 501(c)(7) organizations. Enter:

Inibation fees and capital contributions included on Part VIIL IIN@ 12 = « « e e o« o e e o o v o o v o s 10a

T
ER I 8

Te

7f

79

xxxxxx

(-}
I

©
o
><[<

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites  « « « « « - « « 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - « « « « o = o o o o ot o o 0 0 oo o v oo v a s 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) =« « <« « ¢ s o e e v v s v o i v it ittt o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in heu of Form 1041?  « « « « = « - . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear =« « = « « = = « « | 12b l

12a

l

EEA

Form 990 (2009)




Form 990 (2009) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 6

I Earf«VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to ine 8a 8b or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See mnstructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody + « « = « « ¢« « e e o e e vt bt vt vt 1a 11 | %
b Enter the number of voting members thatare independent < « « = « = ¢ ¢ ¢ o ottt v bttt vt s 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « « -« « s e 0 0t ittt ittt i st e e e 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 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - « - - - 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? = « « « o + « ¢ « « o « 5 X
6  Does the organization have members or stockholders? = = = = « = = = = e e e e e o v o 0 e e ottt ot oo s o ooann- 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY? « « o o ¢ o o o ¢ o e s e o e e o o o o s o o o o o o aeaoooosssoensnsssooeenesess 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « « » « « « « « - - 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng Ca
the year by the following
a Thegoverningbody? « « « ¢ ¢ ¢ o o o o 0 o e 0 o 0 o o o o o o s s s o o o s s o000 0o 00 e e eeeena 8a X
b Each committee with authonty to act on behalf of the governingbody? = « « = « « « o o o e 0 et b v vttt s o e e e s 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O = = « « ¢« « ¢ ¢ v v c o o s o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? = « « « ¢« « ¢ « e s e s 0 o v e o e e e v v v oo eeenn 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « « « ¢ =« ¢ ¢ ¢ o o o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? ¢ o o o o o o o o o o o ¢ e o o o s 2 o o e o e oo oo ososossessssssassseseesanacoeoeeoaes 1| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990. N 1
12a Does the organization have a written conflict of interest policy? If "NO," GO 1o lIN@ 13« = o = o o o ¢ e e ¢ e e o v s s o v o o e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTIICIS? = o o o ¢ o o o o o o ¢ o ¢ ¢ o o= = o o o o 5 5 o s o o s o 0o 068 ¢80 aaeasoeeoeeosesencoecoe 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this1Sdone = = < o ¢ ¢ o o e vt e v o s bttt ettt it e oot o eececconsosen
13 Does the organization have a written whistieblower policy? » » « = = o o o e ¢ e e e o o o o o o o o o e e o oo v ensos
14 Does the organization have a written document retention and destruction policy?  » « « « e ¢ ¢ ¢ o e o o o e e e s o o o e o
15  Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial = « « « = ¢ ¢ o o o e 0 ettt et et ot a e
b Other officers or key employees of the organization = = = « « ¢« o ¢« t t 0 v o ettt et o et et o v e o s oo o s
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O. (See instructions.)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? = « = o o+ e e o o o v e 4 0t e e e a c e et e e e e e
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such arrangements? = = « « « + « c e o e e v o ottt bt i ittt .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

[ ] own website [] Anothers website Upon request

Descnibe 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. > RON DANIELS (501)624-8259

P O BOX 2347 HOT SPRINGS NATION, AR 71914

EEA

Form 990 (2009)




Form 990 (2009)

LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization's current key employees. See instructions for definition of "key employee "
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.
o Listall 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee.
A) ®) ©) (D) €) F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdl1t|]o]| K|Hecel F compensation compensation amount of
week nrtinr|f e[ oml o from from related other
:j g ; f g |' y g rpn? :n the organizahons compensation
vicli t]c ; eeo| e organization (W-2/1099-MISC) from the
Id : :) L g I‘_’ p ts 2 g "] (W-2/1099-MISC) . orgamization
u rjt I ae and related
ao |1 o1 ¢ organizations
I'r Jo y e
n el d
a e
]
MIKE PALMER
PRESIDENT 10.00 X a 0 0
RON MAGBY
1ST VICE PRES 10.00 X a 0 0
RON DANIELS
TREASURER 10.00 X d 0 0
DANA BULLARD
SECRETARY 10.00 X q 0 0
TODD AIKEN
2ND VICE PRES 10.00 X a 0 0
CHRIS CHAPMOND
MEMBER 5.00 X a 0 0
TODD YOUNG
MEMBER 5.00 X a ] 0
SHAWN KING
MEMEBER 5.00 X a 0 0
CHIS QUALLS
MEMBER 5.00 X q 0 0
TOM LEDBETTER
MEMBER 5.00 X qQ 0 0
CHAD AMERSON
MEMBER 5.00 X q 0 0
EEA Form 990 (2009)



Form 990 (2009)

LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt|] ol K|Hecel F compensation compensaton amount of
week nrajnr|lf e i omo from from related other
:’ : L f ls" |' y g g”l) ;n the organizatons compensation
vtclrtfe em eeo| e orgamizahon (W-2/1099-MISC) from the
Le tite e | JIsnyl r | (w21099MSC) orgamzation
eojuelr tse
u ri{t | ae and related
ao |1 ol t organizations
I'r |o y e
n e d
a e
}
1b Total « - o o o ¢ e t 6 o 2 s o o ¢ 6 2 o o o 0 o s o s oo coce s s s aeensoe » d 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o j
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual « » = « o« « e ¢ ¢ e e e o o o e vt e o v oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | IEE PR
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 3 '
INAIVIQUAl » o ¢ o = o o o o o e o o o o o a e ¢ ¢ a a o o s 0o o0 a oo o eoaoseosoacseesosonsansossosaese 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for N ‘i
services rendered to the organization? If "Yes," complete Schedule Jfor SUCh Person = « « « « o o ¢ e o o e o o s o s s s o s 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
Q)] (B) ©)
Name and business address Descnption of services Compensaton

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

more than $100,000 in compensation from the organization p>

4

EEA

Form 990 (2009)




Form 990 (2009) LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 9
[Part VIll | _ Statement of Revenue

wh # (A) (R) () o)
< .

) <
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512,513, or 514
1a Federated campaigns « + « « = - . . 1a : e
Membershipdues + « -« - « <« - . . 1b 6,183
Fundraisingevents « - « « « « - . . 1c 2,464
Related organizations - « » ¢« « - < . 1d ) e

Government grants (contnbutions) - 1e

- - i . . -z

- o a o T

All other contnbutions, gifts, grants,
and similar amounts not included above 1f 1,894

Noncash contributions included in lines 1a-1f $ had ¥
Total. Addlines1a-1f  « ¢ o ¢ o o e 0 e v v o v 0 s v v | g 10,541

R

«Q

>

2a BASEBALL,BSKTBLL, FTBALL 711210 108,006 108,006

H

All other program service revenue = = = = « + »
Total. AddIINES2a-2f = + « + « s o s v o v v o s ens > 108,006[%: . .. B, & A
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « = « ¢ ¢ o ¢ ¢ 0 o 0o 0o oo . . » 220 220
4 Income from investment of tax-exempt bond proceeds + - + P>
5 ROyalties « « » « « « s s e e ¢ s o n e s o aaeeaensan »
(1) Real {n) Personal
6a GrossRents + « « - - - -« 1,050 )
b Less: rental expenses - - - - 1,001 Lo - S
Rental income or (loss) - - - 49 I
d Netrental incomeor(loss) =« + « ¢ ¢« o e oo e, | 49

e

[

(1]

7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory

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

Cc Ganor(loss) = -+«

Netgainor(loss) = « » o« ¢ e ¢ ¢ e v v vt o v e »
8a Gross income from fundraising

events (notincluding  $ 2,464 !

of contnbutions reported on Iine 1c) ) S

SeePartIiV,line18 « = « « « ¢« o« ¢ . .. a ’

b Less directexpenses « « « « « ¢+ o o b -

¢ Netincome or (loss) from fundraising events  « « - - = « « « |

9a Gross income from gaming activites .

SeePartIV,Ine19 « - « = + ¢ ¢ o ¢ o .. a éfzg;\_ coy

b Less: directexpenses « « « + » ¢ o o o - . b

¢ Netincome or (loss) from gaming activites = = « « « « - - . >

e
&4

e

TeT~Q0
o

dPco<ox

10a Gross sales of inventory, less - : . % e
returns and allowances - - « » « ¢« - - . a 68,804 .

b Less costofgoodssold « « + -« - - .. b 53,338
¢ Netincome or (loss) from sales of inventory « « « « « « = « &« | g 15,466 15,466

¥l

Miscellaneous Revenue Busi Code ! bl 1

11a

(1]

d Allotherrevenue =« « « « « « ¢ o o o « o o &

e Total. Addlines 11a-11d - » = « « ¢ ¢« c v v e 0 v 0 o 0™ > !
12 Total revenue. See INStructions = « » « = « = « o« o o o » > 134,282 123,741 qd 0
EEA Form 990 (2009)




Form 990 (2009)

LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 10
[Part1X | 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, Total ef(l;\))enses Program service Manage(r;:gnt and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and 4 G A
organizationsinthe U S SeePart IV, line21 - - - -
2 Grants and other assistance to individuals in
the U.S.SeePartIV,lne22 - « « « = « o v ¢ e e o0
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « » « « « « « « « <
4 Benefitspaidtoor formembers « » « = « o« ¢ o o o o . »
5 Compensation of current officers, directors,
trustees, and key employees « « = « = s s s o o .0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) - - - -+ - -
7 Othersalanesandwages =+ = =+« o s« o = = o - 26,798 20,099 6,699
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) + » « - - »
9 Otheremployee benefits + « « o « ¢ ¢« o v 0 v 00
10 Payrolltaxes « « + « = = ¢ ¢ s 0 st v 0 e 0ot 2,883 2,162 721
11 Fees for services (non-employees):
a Management .....................
b Legal « » = - v ot o o ettt ittt
C ACCOUNtING * + = = = = =« o s e s s s s s s aeaas 2,575 2,575
d Lobbying » « + = s v et vt ettt
e Professional fundraising services. See Part IV, line 17 - R e i
f Investment managementfees « « ¢ ¢+« - o ¢ . . .
G Others « « « o o o e o o o e o ot nnanoooos 319 319
12 Advertising and promotion ¢ « s ¢ ¢« - - 0 o - .. 7717 777
13 Officeexpenses « « = » s s« s o s o s o e oo 2,155 2,155
14  Information technology + + « « o ¢ ¢ ¢ ¢ = - . - . .
15 Royalties « « = » o ¢« o o s v s s s e o e e s s
16 OccupancCy « » » = « ¢ ¢ e e c ot vt o e ev oo 15,132 11,349 3,783
17 Travel o+ o « « =« o e o o e s o a s o asenosas
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 o s s a s s s s s s oo
21  Paymentstoaffilates « = « « » ¢« ¢ s ¢ 0 0 o0
22 Depreciation, depletion, and amortization + « « « « « «
23 JNSUTANCE = » = o » o o o e e o s s o s s s s s o o
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROGRAM EXPENSES
b TAXES - GENERAL 169 169
¢ SUPPLIES 109 82 27
d
e
f Allother expenses =« « « « « =« o s o = s s e e s s
25  Total functional expenses. Add lines 1 through 24f - - 111,003 93,123 17,880 0
26  Joint Costs. Check here B[ |if following

SOP 98-2 Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = « = « « o c c 0 e o 0 e 0.

EEA

Form 990 (2009)




Form 990 (2009)

LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 11
kPart X|  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = » » = « o o s s o e ¢ o v v st ettt 47,881 1 53,157
2 Savings and temporary cash investments « « » « ¢ ¢ ¢ ¢ o s ot et o ot o e 13,782 2 13,782
3 Pledgesand grantsreceivable,net » = « « « o o e o0 e e et ettt 3
4 Accountsreceivable, net « = o o o o s o e et s e et ettt st e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIEL = » « « « o o « o c o e o o o o s o oo esesossssssssesse
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
A Partll of Schedul@ L s « » o o o ¢ o o e e s o o e s s s s a s o o soeoesassa
S 7 Notesandloansreceivable,net = o « « ¢ o ¢ e e oo 0 e o e et o e
f 8 Inventoriesforsaleoruse « « ¢+ ¢ e ¢ 0o ettt s ot oot e
s 9 Prepaid expenses and deferredcharges = » ¢ « ¢« ¢ ¢ o s 0 e 00 00 v 000 o
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD « - - - - 10a 368,603 ; Ot
b Less' accumulated depreciatton « « « « o ¢+ o+ o 10b 351,102 | 10c 368,603
11 Investments - publicly traded securities =+ = « « o s ¢ e o« ¢ s s v a0 st a 0 11
12 Investments - other secunties See PartIV,line11 - « = ¢« ¢ e o e 0 o v 0 v o e 12
13  Investments - program-related See PartIV,line 11 « = = « « = ¢ c ¢ o o 0 o o o @ 13
14 Intangible assels « « « = « o = =« s s o s 4t s e e e et e e e e 14
15 Otherassets SeePartIV,lin@11 » » = o « ¢ s ¢ o o s e 0 e s e v et o000 15
16  Total assets. Add hines 1 through 15 (mustequalline34) « « « « ¢ « ¢« ¢ o v o« 412,765 16 435,542
17 Accounts payable and accrued expenses « « ¢« o ¢ s s e e o o0 o0 e o0 b 472 | 17 1,189
18  Grantspayable « « « « « ¢ « =« st et e s e e e e e s e e e e 18
L 19 Deferredrevenue « « « « o ¢ « = o ot v v st ot s sttt i e oo 19
:,’ 20 Tax-exemptbondliabilites =« « = « < = =+ ¢ ot ettt it 20
b 21 Escrow or custodial account hability. Complete Part IV of Schedule D« = + « « « 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L+ « = « « ¢ ¢ e« o c e v et v et v
L 23  Secured mortgages and notes payable to unrelated third partes = - < - < - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties = « » « = « « ¢ « = & 24
25 Other liabilites. Complete Part X of Schedule D » » « ¢ « ¢« ¢ ¢ 0 c e 0 a0 00 v 25
26 Total liabilities. Add lines 17 through 25 < = « = ¢ ¢ « « o s e o 0 o e 0 e 0 e v e 472 | 26 1,189
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34. ) . : ¥
€ U | 27  Unrestrictednetassets = = « =« « s o s s s vt vttt ottt oo 412,293 27 434,353
t : 28 Temporanly restricted netassets « = « ¢ « o o s o e ccc et ettt o e 28
A 29 Permanentlyrestrictednetassets « « = = = ¢ ¢ ¢« e 000 sttt a e 29
: g Organizations that do not follow SFAS 117, check here  » [ |
el and complete lines 30 through 34. BT W .
ts ?\ 30 Capital stock or trust principal, or currentfunds = « « ¢ ¢ ¢ ¢ o« 0 e 0 o0 o0 b 30
c | 31 Pad-inor capital surplus, or land, buillding, or equipment fund ~ + = ¢« ¢ ¢ - ¢ . . 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds ~ « « « « - <. 32
rs 33 Totalnetassetsorfundbalances - - - = « =« « =« « ¢ ettt ettt a e 412,293 33 434,353
34  Total habilites and net assets/fund balances  « = + ¢« <« ¢ o e v e o0 el 412,765 34 435,542

Form 990 (2009)




Form 990 (2009) LAKE HAMILTON OPTIMIST CLUB 51-0212882

Page 12

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

3a

Financial Statements and Reporting

Yes | No

Accounting method used to prepare the Form 990 Cash [ ] Accrual [ | Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements audited by an independentaccountant?  « = = = ¢ « ¢ o o s ¢ ¢ o s o s 0 o oo

If "Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[ ] Separatebasis [ | Consohidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 < « = = e e ¢ o o o o e et o o o e o e ot s s oo e eascncssaneaesn 3a X
b If"Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits = « « « « = = « « « - 3b

EEA

Form 990 (2009)



. . . . agn OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 A

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

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

e Secton 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations. Complete Part Il

Name of organizaton Emgployer identificabon number

LAKE HAMILTON OPTIMIST CLUB 51-0212882

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures « = « o o ¢ o« o o o e e o o e e e e e e e e et e e e e e e |
3 VOIUNTEEr HOUINS = * = = = o o o o o e o o « 2 o s o 6 ¢ o o 8 6 o o6 o o 2 o 0o 8 6590 e060ssacsesosae
LPart I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secion 4955  » « « « « = = = « ¢ ¢ o . . > 3
Enter the amount of any excise tax incurred by organizaton managers under section 4955 « « « = = = + - « . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « + « ¢ ¢ o ¢ v e o o v e b0 a v o [ ]Yes [ |No
4a WasacormectionmMade? =« o o « o o o ¢ o o « o 2 a s o o o o 5 6 o 6 6 o oo a2 0o c60 ¢ssseasas0eeaesaecsn I:‘Yes D No

b If "Yes,” descnbe in Part IV

| Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHUVILIES * o » o o o o o o o o o o o o o ¢ o ¢ ¢ ¢ o o o o o s s o o 6 8 e o6 0 s s 0o s 000ss0eeasasa > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funcCion achiVIIES = = = = = = « = « o o e 4 e o o i it ettt e ettt e e | 2
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE@ 17D « = o o o o o o ¢ o o o a o o o ¢ e o ¢ 6 o ¢ e e oo s o050 eeeeseaosoeesssosoeasasaeoa »
4 D the filing organization file Form 1120-POL forthisyear? = « « = « o s ¢ o ¢ o ¢ s o o s s s o s s 0 e o s oannnn- [ IYes [ |No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a poliical action committee (PAC). If additional space i1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng orgarization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2009
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A

LAKE HAMILTON OPTIMIST CLUB

51-0212882

Page 2

- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)),

A Check P D if the filing organization belongs to an affiliated group
B Check P l:] if the fiing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
. (The term "expenditures™ means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affikated
group totals

- 0o o o T d

Total lobbying expenditures to influence public opinion (grass roots lobbying) — « « = « « = = = o = ¢ -«
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is :
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.

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

Over $17,000,000 $1,000,000

ER T

— - g

Grassroots nontaxable amount (enter 25% of INe 1f) = « « « « ¢ ¢ o o 0 0 0 v v v vt v vt s v oo e
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

secton 4911 tax for this year?

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2009

() Total

2a

Lobbying non-taxable amount

T ¢ R
Ep CoER
¥

Lobbying ceiling amount
(150% of line 2a, column (e)) i =

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount B3
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501/h3).

(a)

(b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIUNLEEIS? o o ¢ ¢ o o o o o o o o o o ¢ ¢ o o o o « = a s 8 5 5 5 6 2 ¢ 6660 eeoeeeseeececoeooee
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  « « = « « « « &
MediaadvertiSEmMentS? « » o« ¢ ¢ o o o o « o o o o o o 6 ¢ s ¢ o « a s o s s s a6 0 66 eoseeeseaeooe
Mailings to members, legislators, orthe public? =+ = » « « = « ¢ o ettt i ittt ittt
Publications, or published or broadcast statements? « « = = « ¢ ¢ c ¢ et 0 ittt it i e e
Grants to other organizations for lobbying purposes? = =+ ¢ ¢ ¢ ¢ ¢ ¢ o o o et i ittt e e e b e as
Direct contact with legislators, therr staffs, government officials, or a legislative body? = » ¢ « e « ¢ « = o o o o &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?- » « « « « « « « + .«
Other activities? If "Yes,"descnbe INPartIV « « « « =« o e o o 0 0 ottt ittt ittt s et
Total. Add IINesS 1Cthrough 11 = ¢ o o o =« o e o o ot o c s o o o ot o o oo s oo sossooesensessa s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? =« = « = = « « = = « «
If "Yes," enter the amount of any tax incurred under secion 4912« « = « ¢ ¢ e s ot e e e e s ot t v s s e
If "Yes,” enter the amount of any tax incurred by organizaton managers under secton 4912  « « « « « « « « « «
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « = « « = « « + « o « »

JTQ "o a0 T e

N
0T B - -

. ,M?’g

%a&e‘

[Part lil-A |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

Yes

1 Were substantially ali (90% or more) dues received nondeductible by members? « « « « « « ¢ ¢ o o o o 0t vttt i oo, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r1ess? =+ » = = = s s o s s o e = o s o e o s o o« 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?  « « « » = = « = ¢ o « o + o - 3

X[ x!Z

L Part 11-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « - = « « ¢ « o o o ot e e o o et et s b e e e 1
2 Secthon 162(e) nondeductible lobbying and poliical expenditures (do not include amounts of political ¢
expenses for which the section 527(f) tax was paid). o
a Current WEAr = o o o o s e o o o s s e s o s s s s s s e s e e s e e s e s s ae s s st e e ae e e 2a
Carryover from last YEAT o o o o o o o e e e s 4 et s s s e e e e e e e e s s e s s e e 2b
Total = « = o o o o e @ o o o o o o o o o s o o s e e c a o s s e e e e s s s e s s s as e e e 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 2c exceeds the amount on line 3, what portion of the s
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .
and poliical expenditure nextyear? « « « « « + c e e ¢ 4 e e e et ettt ittt e et 4
5  Taxable amount of lobbying and political expenditures (SEe insStructions) « « = = « « o ¢ ¢ o v et o o o o s v o oo 5

LEart IV! Supplemental Information

Complete this part to provide the descnptions required for Part |-A, ine 1, Part I-B, Iine 4; Part |-C, ine 5, and Part lI-B, line 1.

Also, complete this part for any additonal information

EEA
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SCHEDULE D

| oMBNo 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PairtiV,iine s, 7,8, §, i0, i1, oriz.
:?‘f;:r,n;::,::‘ze;:::w P Attach to Form 990. ) See separate instructions.
Name of the organzation
LAKE HAMILTON OPTIMIST CLUB 51-0212882

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear » « « « « « =« « « .+«
2 Aggregate contributions to (dunng year) « + » « -
3 Aggregate grants from (duringyear) « <+« - - -
4 Aggregate valueatendofyear =« + -« + - - - ..
S5 Dud the organization inform all donors and donor advisors in wning that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « « « e e ¢ o o v v o o 0 v v vt DYes D No

6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? = « = « o s ottt i e i it it ittt it et et e e e D Yes

[ ]No

- !l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g., recreation or pleasure) |:] Preservation of an histoncally important land area
D Protection of natural habitat [ ] Preservation of a certified histonc structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

#3 Held at the End of the Tax Year

a Total number of conservation easements = = « « « « = =« « s st e e o et sttt et e e 2a
b Total acreage restncted by conservationeasements « « < < = = ¢ ¢ e e e e b bt ettt 2b
¢ Number of conservation easements on a certified historic structure included in{a) « « « « « « « = = « = & 2c
d Number of conservation easements included in (c) acquired after 8/17/06  « » = « « « « o e = v« v o o @ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

4  Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements itholds? = « = = ¢ ¢« s e e o e vt ettt v ettt v o oo DYes
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(I1)? = « = « = ¢ « « = = s s e o o st s e o 0 s 0 s e o o e s a e o oooeoecoeas D Yes

9 InPart XIV, descnbe 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.

[ INo

mr!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 1186, 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,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIILIINE 1 = = = « ¢ = ¢ o o = c s o e o o o o c e o o e s s o s o oeoeosa | )

(ii) Assetsincluded INForm 990, Part X = = « = = e ¢ s o e o o o s s s s ¢ ¢ ¢ o s s 0 c s o s s s s o0t aasse >3

2 [f the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 relating to these items-
a Revenuesincluded N Form 990, Part VIIL @1 « « « o = « = v« o o e o o e e o oo oo o st o oo ooonsss >3

b Assetsincluded N FOrm 990, Part X« « = « « = e o o e ottt ittt e e et e ettt >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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art |l
3 Using the organization's acquisition accession, and other records, check

collection items (check all that apply)-
a [ | Public exhibition
b [ ] Scholarly research

y of the following that are a significant use of its

d |:| Loan or exchange programs
e [ Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

¢ [ ] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5  Dunng 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?

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? o o o o o o 2 o ¢ o o o 2 2 o o o6 8 5 5 5 0 6 6 o e s 06 a0 0 a2 ea s a5 0eeeeeeoeaon DYes D No
b If"Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginnmg bDalanCe « « « o 2 o o e o o o 6 e o a o e s e e s e s e s e s e e s e e s e e e e 1c
d Additions dunng the YEAr = = = = o o o o o e o e e st 0 s s s s e s e e et s s e s e e oo oo 1d
e Distrbutonsdunngtheyear =« - « « « ¢ o o o 0 0 a0t i e 0 ottt ettt e e 1e
f Endingbalance « = = = = ¢ ¢ « o o 0 o o ettt i et et s e ettt e e as e 1
2a Did the organization include an amount on Form 990, Part X, liN@ 217 = « = = = = « « = = s s s o s e o s s o s o s oooeeos [ JYes [ ]No

b If "Yes," explain the arrangement in Part XIV

I_Ea:'[t VJ Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back
1a Beginningofyearbalance - - - - ¢« - -« o Bs i, g
b Contributions « « « « « « =« ¢ o oo 0. B & T3 A
¢ Netinvestment eamings, gains, and losses - S < R
d Grantsorscholarships « = « « « o s + s o « A gl e |
e Other expenditures for facilites £ il e b
and Programs = » ¢ o o« = s o ¢ o s s o o R : s
f Administrative expenses - = ¢« ¢ o o o . P oran <
g Endofyearbalance =« -« -« « o s oo :
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(i) unrelated OFJANZALIONS = « = = = o = o ¢ o ¢ o o o 2 ¢ ¢ o e 0 e 00 2o oo s ecceessecsosseseccssaeaes
(||) related orgamzaﬁons ..................................................
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = = = « « ¢ = « e o o o e e e 0 o v o v s s
4  Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

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) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land - » ¢ o ¢ o o o 2 e 6 e o s 6 e e s e oo : o
b Buldings « » ¢ » « = ¢ o s e v e e ot
¢ Leasehold improvements « « = « = « ¢ ¢« o . ..
d EQupmeNt = « = = « c o s ot s s e e s
@ Other- » ¢ s oo SRDI1E - 368,603 368,603
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).)  « « « « « = = = « « « « > 368,603

EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LAKE HAMILTON OPTIMIST CLUB 51-0212882 Page 3
[Part VIl | Investments - Other Securities. See Form 890, Part X, ne 12.

{a) Descnphon of setunty oF categury (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives < « =+ « - o e v o v vl i L
Closely-held equity Interests < « = ¢ ¢ ¢ ¢ ¢ e e 0 000 v
Other.
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 4 5 i
[Part VIIIl __Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > g éff N *1 ; f’i i?‘ é
“ Other Assets. See Form 990, Part X, line 15.
(a) Descnpbon (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)IIn@ 15.) ¢ = = « = « e o o ¢ v e e e v e o o o o o v oo v o on >
3 Other Liabilities. See Form 990, Part X, ine 25
1. (a) Descnption of liability (b) Amount : S T SR T S
Federal iIncome taxes ; )
. » B
S ¥
Total _(Column (b) must equal Form 990, Part X, col (B) line 25) » N

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LARKE HAMILTON OPTIMIST CLUB 51-0212882 Page 4
lPartXi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A),IIN€ 12) = + + ¢ + o o ¢ e e s o o v o v v o a o oo o s s swe 1
2 Total expenses (Form 990, Part IX, column (A), liN@25) « = = « o = ¢ o o o o e e o ot ettt v v v oo nnn 2
3 Excess or (deficit) for the year. Subtractline 2fromline 1+ = ¢ « ¢ o ¢ o o o v o vt ettt o e v vt oo 3
4  Netunrealized gains (I0SSES)ONINVESIMENLS = « « « o o o o o o ¢ e o e e e o ot o o oo oo s s s veuna 4
5 Donatedservicesand use offaciiies « « « « o ¢ ¢ ¢ o o 4 e e ettt ittt ittt i i e 5
6 Investment EXPENSES = = = = = = = ¢ o o o o s o o o s o s s s o o s o s s s a s s s e e s u s e s e e e o 6
7 Priorperiod adjustments = « = « o o ¢ o o 0 0 ot e o ettt e it e e e e e e e e e e e 7
8 Other (Descrbe INPart XIV.) « « ¢ « ¢ c « o c c e o e oo o o o e oo o s oo o ossecsocssescens 8
9  Total adjustments (net). AddliNeS 4through 8 « « « « ¢ o o o e e e v o et ettt ot oo e ncnsoaa 9
10 Excess or (defiat) for the year per audited financial statements. Combine lines3and9  « « = = =+« o o+« © 10
| Part Xli I Reconciliation of Revenue per Audited Financial Statements With Revenue per
1 Total revenue, gains, and other support per audited financial statements = = « « » e ¢« o s o ¢ 0 v v v o o o
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealizedgainsoninvestments =« « « = « ¢« =« = 2 e e v 0o vt oL 2a
b Donated servicesanduse of faciliies » « « « « ¢« =« = o0 e o v e i a oL, 2b
¢ Recovenesofprioryeargrants =« » ¢ o o ¢ o ¢ o ¢ s 0 ot sttt e 0o e 2c
d Other(Describe NPartXIV) « « = « s e e o 0t v o v vt it acoeeeennn. 2d
e Addhnes2athrough2d « + + ¢ ¢ ¢ c o o o 0 0 o o o v 0 ot e c t i v v oo « e e s s e e e e e e e
3 Subtractline2efromliNe 1 =« ¢ o o ¢ ¢ ¢ c o o e o s s o 0o 0o 06 6 0 6 a o oosaeoss “ e e s o o e s s e e e e
4  Amounts included on Form 990, Part VI, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VI, ine7b = » « « « « = - & 4a
b Other(Describe INPartXIV.) « « « ¢« c a0 v v e v ettt 4b
C AddIines4aanddb - « ¢ ¢ o ¢ ¢ ¢ ¢ o o e o e 2 o 6 0 0 6 e st s s e s e s e s s e e s e s e e e
5 Totalrevenue Addlines 3and 4c. (This must equal Form 990, Partl,lne 12.) « « ¢ « e ¢ ¢ o o o o ¢ e o o s o 5
r

Total expenses and losses per audited financial statements =+ « o « e ¢ ¢ ¢ o o e o o 0t e s 0 e et e oo e

eturn

Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated servicesand use offaciliies « » « » ¢ ¢« o o 0 v v v e e et i 2a
b Pnor yearadiustments « » « ¢ ¢ e s o s e s o ettt ittt o e e 2b
C OtheriOSSES = » « « o o s o o o e s s s s s o o s a o s s seeeoesnsecas 2c
d Other(Descnbe INPartXIV.) « « « « o o s v o e v 0 ittt e e v o eeennns 2d
e Addlnes2athrough2d « « = =« c c o e o o et et e e e v oaaasnannas . e
3  Subtracthne2efromlinet « « « = ¢ ¢ ¢ e e e e et 0 vttt et e ...
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b - - - « « « + - & 4a
Other (Descnbe INPart XIV) « » « o ¢ ¢ ¢ o o e e a v ot o oo e e oo cenwas 4b
ADdIINES4aanddh  « ¢ ¢ ¢ o c ¢ o t o et e o s e et s s s s s e e o s s e e s e e s et
S Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part[,Iine 18)  « = = « « v e o ¢ e e o o v o 5

Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, ine 2; Part XI, Iine 8, Part X, lines 2d and 4b, and Part XIII, ines 2d and 4b. Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009



1 d

SCHEDULE O . I OMB No 15450047
(Form 990) Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. . R

Department of the Treasury pr y actitional formans OpenitojPublic

Intenal Revenue Service » Attach to Form 990. spect

Name of the organizaton Employer identificabon number

LAKE HAMILTON OPTIMIST CLUB 51-0212882

01. Form 990 governing body review (Part VI, line 11)

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) 2009
EEA




Federal Supporting Statements

2009 pgo1

Name(s) as shown on retum

LAKE HAMILTON OPTIMIST CLUB

FEIN

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 1lE
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 18,309 0 18,309
IMPROVEMENTS 0 213,597 0 213,597
TOTAL 0 368,603 0 368,603

STATMENT LD




990 Overflow Statement P%(c);%g 1
Name(s) as shown on retum FEIN
LAKE HAMILTON OPTIMIST CLUB 51-0212882
Description Amount
BANK FEES $ 319
Total: $ 319
Description Amount
ATHLETICS $ 15,693
BANQUETS AND CONTESTS 3,248
CONTRACT LABOR 21,170
DONATIONS 504
DUES 5,590
MEALS 3,452
MISCELLANEOUS 884
PARKING EXPENSE 1,695
REPAIRS 1,536
TROPHIES 84
YOUTH SCHOLARSHIPS 500

Total: $ 54,356

OVERFLOW LD




