o 990

(Rev. January 2020)

Return of Organization Exempt From income Tax |
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal sacurify numbers on this form as it may be made public.

i Department of the Treasury

lmamal Revenue Service

P Goto WWW.Jr irs. gov/Form990 for Instructions and the latest Information.

OMB No, 1545-0047

2019

i A For the 2019 calendar year, or tax year beginning Land ending
B Check If applicable: G Name of organlzation LAWTON EVENING OPTIMIST SOCCER D Employer Identification number
T D Address change ASSOCIATION
Daing business as 73""113437 8
D Name change - :
Nurmber and street {or P.O. box if mall Is not dellvered 1o streel address) Roam/suite E Telephone number
D Intial retum PO BOX 134 580~583-2894
FJnaIr retuanl Clty or town, state or province, country, and ZIP or foralgn poetal code
termiate
D LAWTON OK 73502 G Gross recelpls § 223,136
Amendad return F Name and address of principal officer:
‘ D Appiication pending JENNIFER GREENWOOD H(a) is thls a group return for subondinatss? D Yes lzl No
PO BOYX 134 H{b) Are all subordinates inaiuded? D Yes D No
LAWTON OK 73502 If "Ne," atiaah = fist, {ses instructloris}

I Tax-exempt status:

X sorem

!—| 501(a)

) (inssri no.)

I__] 4947(a)(1} or

R

4 Website: > WWW . LAWTONSOCCERCLUB. ORG

Hic) Group exemption number »

K Form of arganizalion:

m Corporation Trust |——| Assoctation m Other P>

| L Yearoffcrraton. 1981

M_Stats of logal domiclle: O

Summary
1 Brisfly describe the organization's mission or most significant activites:
3 . TO_PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA.
|
B |
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
“ o3 | 3 Number of voting members of the governing body (Part Vi, lne1a) 3 9
E, 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
S| 5 Total number of Individuals employed in calendar year 2019 (PartV, lne2e) 5 | 20
_ 2 & Total number of volunteers (estimate ifnecessary) 6 | 75
7aTotal unrelated business revenue from Part VIl column (C), bnet2 7a 0
b Net unrelated business taxable income from Form990-T, lin@38 . . . .. ..o 7h 0
Prior Year Current Year
» | 8 Contributions and grants (Part Vil linethy 977 2,995
g 9 Program service revenue (Part VIll, line2gy 148,914 125,777
g | 10 investmentincome (Part VIll, column (A), lines 3, 4, and7d) 8,652 14,788
% | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 8¢, 10c, and 118) 15,733 40,087
12_Total revenue — add lines 8 through 11 (must egual Part VIII, column (A), line 12) . . . . . . 174,276 183, 647
13 Grants and similar amounts paid (Part X, column (A), lines -3y 4,000 3,000
14 Benefits paid to or for members (Part IX, column (A), linedy 0
~ g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 62,276 78,152
_ % 16a Professional fundraising fees (Part IX, column (A), line 118} 0
Q.
S | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 194,788 158,482
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 261,065 239,634
19 _Revenue less expenses. Subtract ling 18 fromlinet2 -86,789 -55,98"7
B § Beginning of Gurrent Year End of Year
S 20 Totalassets (PartX, lnete) 788,962 735,850
So| 21 Totalliabiliies (PartX, like26) . 1,285 0
Z7| 22 Net assets or fund balances. Subtract line 21 framline20 . ... 787,677 735,850

Si

hature Block

Under panalties of perjury, § declare that | have axamined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all iInformation of which praparer has any knowledge.

' Sign } Signature of officer Date
Here JENNIFER GREENWQOD PRESIDENT
’ Type or print name and title
; Print/Type preparer's name Praparer's signature Date Check D it | PTIN

Paid SCOTT N HATCH self-employed | P00534944
‘Preparer |pvone )  HATCH, CROKE & ASSOCIATES, PC Hmsend  73-1535031
;Use Only PO BOX 543

Firm's address P LAWTON 7 OK 73501 Phona no. 580-353-2122

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

mYes ﬂ No

' gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201s)



'Form 990 (2019) LAWTON EVENING OPTIMIST SOCCER 73~1134378 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Ml ... ..., D

1 Briefly describe the organization's mission:

TC PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA.

- 2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 800 or 890-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | e, [ Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

b (Code: J(Expenses $ including grants of $ ) (Reverve $ )
B
¢ (Code: ) (Expenses § including gramts of ) (Revenve § }
N/A

. 4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ }
. 4e Total program service expenses P 239,634 '
‘DA Form 990 (2019)




‘Form 890 (2019) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Checklist of Required Schedules

Yes [ No

“ 1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors (see inskuctionsy? X
3 Did the organization engage in direct or indirect political campaign activities ot behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedute C, Part! e 3 X
- 4 Section 501(cH{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Scheduie C, Parttf 4 X
§ s the organization a section 501(c}4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procadure 98-197 If "Yes,” complete Schedule C, Partiit 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,"compiete Schedule D, Parti 8 X
"~ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, histotical treasuras, or other similar assets? If “Yes,” ‘
complete Schedule D, Part )il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a }
custedian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Partiv/ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? if "Yes,” complete Scheduie D, PartV
11 Ifthe organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VL X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,”

complete Schedule D, Part Vi 11a] X
b Did the organization report an amount for investments—other securities in Part X, ling 12, that is 5% or moare
of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Partvtf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, Partvit ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Partx 1ie X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule D, PartX 11f X
‘12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pars Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
_ *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optionat 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valied at $100,000 or more? If “Yes,” complete Schedule F, Parts fandty 14b X
18  Did the organization report on Part 1X, column (A}, line 3, mors than $5,000 of grants or cther assistance fo or
for any foreign organization? If "Yes,” complete Schedule F, Parts fand IV 15 X
168  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to ar for forelgn Individuals? If “Yes,” complete Schedule F, Parts it apd vy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes," complete Schedule G, Part!l 18 X
19 Did the arganization report more than $15,000 of gross income from gaming actlvities on Part VI, line ga?
Y8, complete SChodUle G, Part I 18 X
‘20a  Did the organization operate one or more hospital facilities? /¥ "Yes,” complete Schedule H T 20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retrn? 20b
21  Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand il .. ........................... 21 X

DAA Form 990 (z019)



‘Form 990 (2019) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 4
' Checklist of Required Schedules {continued)

Yes | No

22  Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule I, Partslandttf 22 X
23  Did the organization answar “Yes” to Part VII, Sectlon 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 L 23 X

-24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "‘No,"go to ine 252 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during theyear? 24d
25a Section 501{c}(3), 501{c)(4), and 501(c)(29) organizations. Did the ofganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 25a X

b Is the arganization 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 890 or 980-EZ?
if "Yes," complete Schedule L, Part{ 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, divector, trustee, key
employee, creator or founder, substantial centributor or employee thereof, a grant seiection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedula L, Part Il X
28  Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
Yes, complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedwe L, Partty 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described In lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV, 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
‘31 Did the organization liquidate, terminate, or dissclve and cease operations? if “Yes,” complete Schedule N, Parti 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il | 32 X
.33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part ii, ],
orfV,andPart V, line 1 34 X
35a Did the organization have a controlted entity within the meaning of section 512()(13)? 35a X
b 1§ "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedule R, Part V, line2 36h
-36  Section 501(c}(3) organizations. Did the organization make any transfers tc an exempt nan-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
) and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Scheduwle R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, fines 11b and
ote: All Form 990 filers are required to complete Schedule O, 38| X
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . . ... o o, e L
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 12§ 0 :
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings to prize Winners® . . .o i e 1¢ | X

DAA Form 990 2019}
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990 (2019) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Statements Regarding Other IRS Filings and Tax Compliance {continued}

. 2a
b
3a
b
4a

b

. Ba

6a

1]

TG0 4 0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securlties account, or other financial account)?
If “Yes,” enter the name of the forsign country P

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
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 as charitable confributions?
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may recefve deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which It was
required to file Form 82827

6a X

7a i
7h

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt?
If the organizatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Inittation fees and capital contributions included on Part VIIL, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due ot received from them.) 1th
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 duringthe year ... ... .. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14b

‘ DAA

Form 990 ;2019)



Form 990 (2019) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains & response orhoteto any line inthis Part VI . i

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 9

No

If there are material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comnittes, explain on Schedule O.

b Other officers or key employees of the organization

-16a

b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect {0 SUCh AImangemMEN S ? o i e

b Enter the number of voting members included on line 1a, above, who are independent b | 9 =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with & B
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managament duties customarlly performed by or under the direct
supervision of officers, directors, trustess, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons other than the governing body? 7b X
8 Did the organization contemporaneously documeant the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | X
b Each committee with authority to act on behalf of the governing body? 8b | X
© 9 |s there any officer, director, trustee, or key amployee listad in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresseson Schedwe O . . . oot ) X
‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gafoline 13 12a X
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  OK.
18  Section 6104 requires an organlzation to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c})
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request D Cther {explaln on Scheduie O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
‘ financial statements available to the public during the tax year.
‘20 State the name, address, and telephona number of the person who possesses the organization's books and recards
ANGELA DOERR 800 SE LEFE BLVD
LAWTON OK 73501 806-441-5109

DAA

Form 990 (20t9)



Form 990 (2019) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
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.
o List all of the organrzatlon s current officers, directors, trustees (whether individuals or organlzatlons) regardless of amount of
_compensation, Enter -0- In columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. Ses instructions for definition of "key employee."
o Listthe organization's five current highest compensated employaes (cther than an officer, director, trustes, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the
_organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or frustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
‘See Instructions for the order in which to list the persons above,

Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (B) = =] {E} {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ohel caompensation compensation of other
per waek hax, unless person Is both an from the from related compensation
{list any officer and a director/trustea) organlzation organizetions from the
hours for A o .o" {W-2/1099-MISC) {W-211099-MISC}) crganization ar)d
related E,‘% 28 % ? .g_tg. g related organizations
orgabr;t]zna;:one _g‘E g 14 gﬁ% ]
dotted lina) 5 'g_ B §
0 % %
()NATHAN BYRD
0.00
RECREATIONAL | 0.00 (%] |x 0 0 0
{2)ANGELA DOERR
RTTRATITIUURUIUURUIRTUNY SO 0.00
TREASURER 0.00 |X X 0 0 0
(3)RICHARD FREDERICE
TP URURSUUUNRDRIUUUTY SO 0.00
DIRECTOR OF COACHING 0.00 |X X 0 0 0
{4) JENNIFER GREENWQOD
REURTUPUTOTRUIURRPURIPRRRN SO 0.00
PRESIDENT 0.00 |X X 0 0 0
~ (5)JOHN HERGENRETHER
EUTTUORUUUURRPITY U 0.00
. VICE PRESIDENT 0.00 X X 0 0 0
(6)WILL MILLER '
e, 0.00
- PUBLIC AFFAIRS 0.00 |X X 0 0 0
" (nPHILIP SILKEY '
e 0.00
CHIEF FINAN OFFICER 0.00 |X X 0 0 0
- (8)CHRIS WEAVER
TTT R UUVUURUTPRTUPORTON DO 0.00
CHIEF OPER OFFICER 0.00 |X X _ 0 0 0
C(LISA WILLIAMS '
0.00
REGISTRAR | 0.00 |x| |X 0 0 0
{10
(11)

Ferm 990 (2019
DAA



Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes, " complete Scheduls J for such person

Form 980 (2019) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 8
g Sectlon A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} 8 {ch (o) (E) ]
Name and title Average Posttion Reportable Reportable Estimated amount
hours (o not check more than one compensation compensation of other
per week box, unjees person & beth an from the from related compensation
{list any officer and a directorrustes) organization erganizationa from the
hours for ezl 5 g FEEIIF {W-2/1099-MISC) (W-2/1099-MISC) organization and
ralated oSl B §is a5 3 related organizations
organizations |8 E—' [ & [ 2 |28] &
below gl— 2 5 EB%
dotted line) g 5 i3
[}
g
¥ £
b Subtotal .. ..., >
¢ Total from continuation sheets to Part VI, Section A ... . .. | 4
d Total{addlines thand1c) ... . ... . o >
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IOVITUBE
B

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. Report compensation for the calendar year ending with or within the organization's tax year.
A : B c
Name and bsjs?ness address Descriplién %f sorvices Coméer%sallon
2 Total number of independent contractors (including but not limited to those listed ahove) who
received more than $100,000 of compensation from the organization P 0 i
“DAA Form 990 (2019)




‘Form 990 (2019) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... []
(A) {B) (C) ()
Total revenus Related er exempt Unreiatad Revenus sxcludad
function revenue business revenua from tax under

sactions 512-614

300 e

%g 1a Federated campaigns =~ 1a
5 E b Membershipdues 1k
: £< ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
E“E e Goverhment grants (contributions) 1e
'gt‘:" f Al ofher contributions, gifts, grants,
_g £ and slmilar amounts not Included above ........ 1
"Eg g Noncash contrioutions Included infines 117, * | 19 3
38 h Total. Addlines 1a—1f. . coooe e
g | 2a  REGISTRATIONS & ENTRY FERS 106,195 106,195
o b TOURNAMENT FUNDS ... 19,582 19,582
O
§8 o
B e
f All other program service revenus .. .................
g Total. Addlines 282, ... > 125,77
3 Investment income {including dividends, interest, and
other similar amounts} > 7,942 7,942
4 Income from investment of tax-exempt bond proceeds >
B ROYAIIEE .. e >
(I} Real (i} Parsonal
6a Gross rents 6a
b Lsss: rental expenses | 6h
€ Rentalinc. or (ioss) Gc
d Netrenfalincomeor{loss) ... . ... .o iiiiiiiiiiiiiiiiinis >
7a Gross amount from (i) Seouritles (liy Other
sales of assefs
other than invenfory | 74 28,198 1,810
2| b Less costorother
§ basis and sales exps. | 7h 22,989
£ | © Ganor{loss)y | 7c 5,209
: E d Netgainor (Joss) ... .. i
-8 | 8a Gross Income from fundralsing events
{notincluding  $ . ...
of contributions reparted on line 1c).
See Part IV, linet8 8a
b Less: direct expenses gb

¢ Net income or {loss} from fundralsmg events
9a Gross income from gaming activities.
See Part [V, Jine 19 Sa

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities .............. ...,

10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10k

o Business Code [:
B¢l 1Ma  movemrrsve Tecows 14,856 14,856
55 b owwomesamms 1,347 1,347
B8 c | FIEID RENEAL .. 1,019 1,019
é d Allotherravenue . .. .. . ... .. . . .. . . . . 880
. e Total. Addfines Ma—i1d .. ... .. > 18,102 :
12  Total revenue, See instructions . .......... . oot i, » 183,647 172,995 0 7,657

Form 990 (2019)

iDAA



Form 960 (2019)

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Statement of Functional Expenses

Section 501 {c}(3) and 501(c)(4) organizations must complete all columns. All other organfzations must complele column (A).

Check if Schedule O contains a response or nete to any line In this Part IX

Do not include amounts reported an fines 6b,
“7b, 8b, 9b, and 10b of Part VIl

(A}
Total expenses

(8)
Program service
AXPENSSY

()
Meanagement and
genaral expanses

1

10
11

o o o o0 U

12
13
14
16
- 16
17
18

19
- 20
21
22
23
24

Do 0T o

25

Grants and other assistance to domestic crganizations

and domestic governments. Sea Part IV, lne 28
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foraign
organizations, foreign govemments, and foreign
individuals. See PartV, lines 16 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation net included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(cH3)(B)
Other salaries and wages =~
Pension plan aceruals and contributions (include
section 401(k) and 403{b) employer contributicns}

Other employes benefits

Lobbylng .
Professicnal fundraising services. See Part [V, ling 17
Investment management fees
Cther. {If line 119 amount exceeds 10% of line 25, column

(A} amount, flst ine 11g expenses on Schedule 0)

Advertising and promotion
Office expenses

Payments of travel or entertainment expenses

‘for any federal, state, ot locai public officials

Conferences, conventions, and meefings
Interest

Depreciation, depletion, and amortization

Insurance

Other expenses, ftemize expensas not covered

above {List miscellanecus expenses an line 24e. If

line 248 amount exceeds 10% of line 25, column

(A) amount, ist line 24e expanses cn Schadule 0.}
REFEREE FEES

Total functional expenses, Add lines 1 through 248 .. ..

()
Fundralsing
expanses

3,000

3,00

69,782

69,782

8,370

8,370

3,830

3,830

1,099

1,099

50,162

23,969

23,969

12,831

12,831

11,180

11,180

8,989

8,989

43,133

43,133

239,634

239,634

26

Joint costs. Completa this line only If the
organization reported in celumn {B) joint costs

from a combined educational campaign and
fundraising sclicitation. Check here P D if
following SOP 98-2 (ASC 968-720) . ... ...........

DAA

Form 990 2019



2019) LAWTON EVENING OPTIMIST SOCCER

73-1134378

Balance Sheet
Check If Schedule O contains a regponse or note to any line in this Part X .

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,153] 1 9,160
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 3
4 Accounts recelvable, net 4
5§ Loans and other receivables fror any current ot former officer, diractor, '
trustee, key employee, creator or founder, substantial contributor, or 35%
_ controfted entity or family member of any of these persons L
i 6 Loans and other receivables from other disqualified persons (as defined
i) under section 4958(f}(1)), and persons described in section 4858(c)3)B) . . ... 6
ﬁ 7 Notes and loans receivable, net 7
© =) 8 Inventorles forsaleoruse 802| s
9 Prepaid expenses and deferred charges 1,095 o 1,095
10a Land, buildings, and equipment: cost or other - : e
basis. Complete Part VI of ScheduleD 10a 1,267,440} e i
b Less: accumulated depreciation 10b 674,931 641,845 10¢ 592,509
1 Investments—publicly traded securities 144,067 1 133,086
12  Investments—other securities. See Part W, ine 11 : 12
13 Invesimenis—program-related. See Part IV, line 1 13
14 Intangible assets 14
15 Other assets, See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (mustequal lne 33) ..o e 788,962 16 735,850
17 Accounts payable and acorued expenses 1,285| 17
18 Grants payable
19 Deferredrtevenue
20 Tax-exempt bond liabilittes
21 Escrow or custodial account liability. Complate Part IV of Schedule D
o |22 Loans and other payables to any current or former officer, director,
*'_":' trustee, key employee, creator or founder, substantial contributor, or 35%
ki controlled entity or family member of any of these persons .. ... ...
—! |23 Secured mortgages and notes payable to unrelated third parties
24 tnsecured notes and leans payable to unrelated third parties
25 Other liabilities (including faderal income tax, payables to retated third
parties, and other fiabilities not included on lines 17-24). Complete Part X
Of SChetUIE D e
26 Total liabllities, Add fines 17 through 25 .. ... i
Organizations that follow FASB ASC 958, check here I P__g]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 675,607 27
" @ |28 Net assets with donor restrictions 112,070| 28
T Organizations that do not follow FASB ASC 958, check here I | |
L and compiete lines 29 through 33. i
5 | 29 Capital stock or trust principal, orcurrent funds 29
: ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 3
' 5 |32 Totalnetassets orfund balances ... ... 787,677 32 735,850
: 33 Total liabillties and net assetsffund balances . .. ... oo 788,962! 33 735,850

“DAA

Form 990 (2019)



2019) LAWTON EVENING QOPTIMIST SQCCER 73-1134378 Page 12
¢ Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line 12) | 1 183, 647
2 Total expenses (must equal Part [X, column (A), line 28) 2 239,634
3 Revenue less expenses, Subtract line 2fromline 1 3 -55,987
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) . ... 4 787,677
5 Netunrealized gains (losses) on investments 5 4,160
6 Donated services and use of facillties 6
T IVestment eXDENSes 7
8 Priorperiod adjustments e, 8
.9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must squal Part X, line
32, COMMN (BY) o\ oo e | 10 735,850

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI e

1 Accounting method used to prepare the Form 880: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wera complled or
reviewad on a separate basis, consolidated basis, or both:
@ Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountasd? L
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a ar 2b, does the organization have a committee that assumes responsibllity 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 during the tax year, explain on

Schedule O,
3a As a result of a federal award, was the crganization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-138 0 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 on Schedule O and describe any steps takento undergosuchaudits ........................... 3b

Form 990 2019
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 SCHEDULE A Public Charity Status and Public Support OB No, 16450047

. (Form 990 or 990-EZ)
Complete if the erganization is a sectlon 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 0 1 9

. Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Internzl Revenus Service . f P
» Go to www.irs.gov/Form8280 for instructions and the latest information. SPEGHL

& Name of the organization LAWTON EVENING OPT IMI ST SOCCER Employaer [dentification numbsr
ASSQOCIATION 73-1134378
, Reason for Public Charity Status (All organizations must complete this part.) See instructions.
- The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.}
H A church, convention of churches, or association of chirches described in section 170(b}1)(A)().
i

A school described in section 170(b){1){AXii). {Attach Schedule E (Form 990 or 890-EZ).)
A hospital ar a cooperative hospital service organization described In section 170{b){1{A)(iii).
A medlcal research organization operated in conjunction with a hospital described In section 170(b){1}{A){lii). Enter the hospital's name,
O, AN BEBIE.
|:| An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b){1}A}iv}. (Complete Part IL.)
D A federa, state, or local government or governmental unit describad in section 170(b){1)(A)(v}).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170(b){1){A){vi}. (Complete Part I.)
E A community trust described in section 170(b){(1{{A)(vi}. (Complete Part 11.)
An agricultural research organization described in section 170(b}(1}(A)ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college of
U O Oy
10 @ An arganizatian that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)
1 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). )
12 An organization arganized and operated exclusively for the benefit of, to perforrn the functions of, or to carry out the purposes
of ane or mere publicly supported organizations described in section 808(a){1) or section 509{a){2). See section 509{a}(3).
Check the bex in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organhization. You must complete Part IV, Sections A and B.
b D Type IL A supporting organization supervised or controfled Ih connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ |:| Type Hl functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type I, Type IL, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enterthe number of supported erganizations

g Provide the following information about the suppélrféd organization(s).

W2

th

-~ &

w0 o

(i} Name of supported (i} EIN {iiii} Type of organization {iv) Is the organization {v) Amount of monetary {vi} Amount of
ocrganization " {descrbed on lines 1-10 listed in your governing support (see other support (sea
above (aas instructions)) document? instructions) Instructions)
Yos No
{A)
(B)
(<
(D)
(B
Total i i %
; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule A (Form 990 or 990-EZ) 2018

. DAA



" Schaduia A (Form 990 or 990-E7) 2019 LAWTON EVENING OPTIMIST SOCCER

73-1134378

Page 2

Support Schedule for Organizations Described in Sections 170({b}(1{A)(iv) and 170({b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. if the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

* Calendar year (or fiscal year beginningin} (a) 2015 {h) 2016 (¢) 2017 {d) 2018

() 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2  Tax ravenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 - The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add Jines 1 through 3

5§  The portion of total contributions by

each persan {other than a

govemnmental unit or publicly

supported organization) included on
ling 1 that exceeds 2% of the amount

shown on line 11, column {f)

6 Public support. Subtract line 5 from lina 4 .

~ Section B. Total Support

" Calendar year (or fiscal year beginning tn)  » (a) 2015 (b) 2018 {c) 2017 {d) 2018 {e) 2019 (f} Total
7  Amounts from fine4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoma from
similar sources ... ...,
* 9 Net income from unrelated business
activities, whether or not the business
is regularly candedon .. .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10} S
-12  Gross receipts from related activities, etc. (see instructions 12
13  First five years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, chack this boxX and StOD MeIE . ek ittt iiiiiiiiiiiis > |_t
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 8, column (f) divided by line 11, colurn ¢ty ...~ 14 %
16  Public support percentage from 2018 Schedule A, Part Il, ling 14 16 %

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
| box and stop here. The crganization qualifies as a publicly supported organization ‘
b 33 1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% ot more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test—2018. If the organization did not check a box an line 13, 16a, 16b, or 174, and line
o 15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumnstances" test. The organization qualifies as a publicly
. supported organizaticn
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o instructions

............................................................. > ]
........................................................... > []

.......................................................................................................................................... > [

> []

...................................................................... O o

Schedule A (Form 990 or 980-EZ) 2019

[ DAA



 Schedule A (Form 990 or §90-E7) 2019 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

- - Calendar year (or fiscal year beginning In}  » (a) 2015 (b) 2016 {c) 2017 (cl) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributicns, and membsrship fees
received. (Do not include any "unusuel grants”) 130 350 977 2,995 4,452

2 (Gross recelpts from admissions, merchandise
s0ld or services performed, or facllities

furnished in any activity that is related fo the
organization's tax_exempt purpose 187,242 198,665 160,508 186,839 178,630 911,884

3 Gross receipts from aciivities that are not an
unrelated trade or business under sectlon 513 64,125 37,145 1,710 11,503 114,483

4  Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge

6 Total. Add lines 1'through 5 187,372 263,140 197,653 189,526 103,128 1,030,819

Ta Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounis includad on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8  Public support. (Subtract line 7¢ from

ine8.) 1,030,819
~ Section B. Total Support
- Calendar year {or fiscal year beginning In)  » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total
9  Amounts from line 8 187,372 263,140 197,653 189,526 193,128 1,030,819

10a Gross income from interest, dividends,
payments received on securlties loans, rents,
rayalties, and income from similar sources .. 8,170 8,350 8,623 9,122 ' 34,265
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines10aand10b 8,170 8,350 8,623 9,122 34,265

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cared on . ...

12 Other incorne. Do not include gain or
loss from the sale of capital assets

{ExplaininPastV) 1,527 1,573 1,500 7,431 12,031
13 Total support. (Add lines 9, 10¢, 11, ,
and12) 197,069 273,063 207,776 206,079 193,128 1,077,115
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxand stop heve . » [ ]
" Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f) . 186 95.7¢ %
-16__ Public support percentage from 2018 Schedula A Part 1L e 15 o e i e et et ettt eteeeeran 16 95.15%
- Section D. Computation of [nvestment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, colurn ¢y 17 3%
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 4%
“1%a 33 1/3% support tests—2019. If the crganization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .................... [ 4
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
" 20  Private foundation. If the organization did not check a box on Hine 14, 19a, or 19b, check this box and see Instructions ......................... > D

Sehedule A (Form 990 or 990-EZ) 2019
DAA
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

" Section A. All Supporting Organizations

Ja

4a

Sa

Ya

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing refationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)}(} or (2)? /f "Yes," explain in Part Vi how the organization determined thet the supported
organization was described in section 503a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (8}, or (6)? if “Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}4}, (5}, ar (6) and
satisfled the public support tests under section 509(a){(2)7? If "Yes," describe in Part i when and how the
organization made the defermination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put In place lo ensure such Lse.

Was any supparied organization not organized in the United States ("foreign supported organization™? /f
"Yag," and If you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part Vi how the organizafion had such control and discrelion
despite being controiled or supervised by or in connection with its supported organizations.

Did the orgarization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If "Yes," axplain in Part VI what controls the organization used
to ensure thal all support to the foreign supported organization was used exciusively for section 170(c)(2){B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (¢) below (if applicable). Also, provide datail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (l]} the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type |l only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantia! contributor? If “Yes,” complete Part { of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fing 77
if "Yes," complete Pait | of Schedule L (Form 990 or 990-EZ).

Was the organization controllad directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 502(a)(1} or (2)? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide defalf in Part VI.

Did a disgualified person {as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cettain Type Il supporting organizations, and al! Type {ll non-functicnally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

l

No

10a

10k

‘DAA

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution from any of the foliowing persons?

a A person who directly or indiractly controls, either alone ar together with persons described in (b) and {c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {(a) or (b) above? If "Yes” o a, b, or ¢, provide detail in Part .

11a

i1k

1ce

. Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at teast a majority of the arganization’s directors or trustees at all {imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controfled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or rasfrictions, if any, applied fo such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
stipervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization{s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

No

Section D. All Type i Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of supbort provided during the prior tax
year, (li} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess sither (I} appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reasan of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Yes

No

“ Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b H The organization is the parent of each of its supported organizations. Complefe line 3 below.
C

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) vould have engaged in these
activities buf for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degtee of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part Vi the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

3b

“DAA Schedule A {(Form 990 or 990-EZ) 2019
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Type lil Non-Functionally Infegrated §09(a)(3) Supporting Crganizations

1 |:] Check here if the organization satisfied the Integra} Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V1). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year
{optional)

Net short-term capitat gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

o R (e [N =

o & | M |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prlor Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instyuctions for short tax year or assets held for part of year):

(_eptional

a Average monthly value of securities

Average monthly cash balances

Total (add lines 1a, 1b, and 1¢c)

b
¢ Falr market value of ofher non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

W N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

seg instructions).

8 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035,

7 Recoveries of prior-year disttibutions

8 Minimum Asset Amount (add ling 7 to ling 6)

[-- N - N

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of ling 1.

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 or ling 3.

[ncome tax imposed in prior year

E I ¢ U T

S N R [ [ e

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructicns),

7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supportmg orgamzanon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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LAWTON EVENING OPTIMIST SOCCER
Type lll Non-Functionally Infegrated 509(a)(3) Supporting Organizations (continued)

73~1134378

Section D - Distributions

Current Year

Amounts paid to supparted organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi), Sea instructions.

Total annual distributions. Add lines 1 through 6.

L=l 38 - e T B AN ]

Distributions to attentive suppaottad organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i} (iif}
Underdistributions Distributable

Distributable amount for 2019 from Section C, line &

Pre-2019 Amount for 2019

Underdistributions, if any, for years prior to 2019

{reasonable cause required-explain in Part VI). See

instructions,

Excess distributions carryover, if any, to 2019

From20%4 .

From2015 .. . . ... ... . . . ..

Fromz2018. . .. e

From2017,.........‘...,.‘...‘...‘.: ........

From2018, . . ... .. ..o

Total of lines 3a through &

Applied to underdistributions of prior years

Apnlied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

lTiT et e oo |7

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section b, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zere, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See Instryctions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom 2015 ... ... ..................

Excess from 2016 ........... ...

Excess from 2017 .. .,

Excess from2018 . . ..o

® o0 (Triw

Excess from2019 . . ... ...

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

HI, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 _and 8. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 -~ OTHER INCOME DETAIL

| DAA Schedule A (Form 990 or 980-E2) 2019



SCHEDULE D Supplemental Financial Statements | _owms No. 5450047

{Form 990} P Complete if the organization answered “Yes” on Form 990, 201 9
- Part iV, line §, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,
Departmant of the Treasury » Attach to Form 990,

+ Internal Revenue Service » Go to www.frs.qov/Form980 for instructions and the Jatest information. G
Name of the organlzation Employer identification number
LAWTON EVENING OPTIMIST SOCCER
_ASSOCIATION 73-1134378

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

{a} Denor advised funds {b} Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
rring impermissible private benefit? .. D Yes D No
© Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area

D Protection of natural habitat Preservation of a certified historic structure

D Praservation of open space

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

a ok WM =
o
[{e]
Q
@
[(a])
o
=3
o
L
82
[l
@
o
Q
©
2
o
=
m
o
o
3
o
=
=
=3
@
e
1]
o
=

eld at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ . 2c
d Number of conservation easements Included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of congervation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year

>
T Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
L O
8 Does each conservation easement reported on line 2(d) above satisfy the requiraments of section 170(h)(4)B)()
and section 170(M@NBIINT ... LiYes [ ]No

9 In Part XIlt, describe how the organization reports conservation easements in its revenue and expense statament and
balance sheet, and Include, if applicable, the text of the footnote ta the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and halance 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 Xl the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VII, line 1 » 5

(i) Assets included in Form 990, Part X S

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line1 | S
b Assets included in Form 990, Parf X .. oo o | A
:For Paperwork Reduction Act Notice, see the Instructions for Form 990, Sthedule D (Form 980) 2019

~ IDAA



’Schedule D (Form 990) 2019 LAWTON EVENING OPTIMIST SOCCER 73~1134378 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the arganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d Loan or exchange program
b H Scholarly research Cther
Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintalned as part of the organization’s collection? ... ... ... ... .. ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
900, 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? D Yes D No

Amount
c Beginning batance 1e
d Additlons during the Year 1d
e Distributions during the year 1e
T OEnding BalanCe | 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? [l Yes | | No
b_If"Yes," explain the arrangement in Part XIil. Check here if the explanation has heen provided anPart XIIE . ... i,
:  Endowment Funds.
Complete if the organization answerad “Yes” on Form 990, Part IV, line 10.
{a) Current yaar (b) Prior year {c} Two years back {d) Three years back (e) Four years back
1a Beginning of ygar balance
b Cottributions .
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships =~
e Cther expenditures for facilities and
programs
Administrative expenses
g Endofyearhalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowment®» %
¢ TermendowmentP L %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated organizations 3afi)
(i) Related organizations 3afii)
b If"Yes” on line 3é(li), are the refated organizations fisted as required on Scheduwter? ...~ 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis [b} Caost or other basis {c) Accumulated {d) Book valus
(investment) {other) depreciation
fa Lend 11,0000 0 11,000
b Buildings . 1,087,245 534,430 552,815
¢ Leasehold improvements .
d Equpment 169,195 140,501 28,694
e Other . o ‘
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parf X, column (B}, ine 10c.) ... ... ... . . > 592,509

Schedule D (Form 990) 2019

:DAA



‘Schedule D (Form 990) 2018 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Investments ~ Other Securitles.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value [} Mathod of valustion:
(Including name of security) . Cost or end-of-year market value

Total {Column (b) must equal Form 990, Pant X, col, (B) line 12.) >
. Investments - Program Related. '
Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢c. See Form 980, Part X, fine 13.

{a) Dascription of investment {b} Book value () Methed of valuation:
Cost or snd-of-year market valus

Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b} Book value

)
(2
(3)

- (4)

_(8)
{6)

A7
(8)

_(9)

mn (b) must equal Form 990, Part X, col. (B) line 15.)
 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
_ line 25.
. {a) Descrigtion of [iability {B) Book value
(1) Federal income taxes
2)
_®
4}
_{B)
)
)
(8)
(9
iTotal. (Colurnn {b) must equal Form 990, Part X, col. (B} fine 25.)
2. Lisbtlity for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's financlal statements that reports the
‘organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foofnote has been provided in Partt XIIl ............. r!_

7 J‘DAA ’ Scheduie D (Form 990) 2019

",




Schedule D (Form 890) 2019  LAWTON EVENING OPTIMIST SOCCER 73~1134378 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad “Yes" on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities : 2b

Other (Describe in Part X|I1.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants 2¢
d
€

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Pad VIII, line7b 4a
b Other (Describe in Part>ytty . 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part 1, e 12, .. . . . . . . s sans 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial staternents, 1

Amounts included on line 1 but not on Farm 9980, Part [X, ling 25;

Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

N =

4  Amounts included on Form 980, Part [X, line 25, but not on fine 1:
a Investrment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIH.)
¢ Add lines 4a and 4b

Supplemental Informatlon.
Prowde the descriptions required for Part 1L, lines 3, 5, and 9, Part l1], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additiona) information.

Schedule D (Form 950) 2019

DAA
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et Xl Suppiemental Information (continued)

Schedule D (Form 990) 2019
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990 or 920-EZ}) Compiete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additionatl information,
Department of the Treasury P Attach to Form 990 or 890-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organizetion TLAWTON EVENING OPTIMIST SOCCER
ASSOCIATION 73-1134378

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FILING THE RETURN, THE RETURN IS AVAILABLE FOR ALL OTHER BOARD MEMBERS TO

.............................. $ ......8,000 & .0

REPALRS

.............................. B DRI S8

T R o e e

.............................. §...T1h209 88

L T T S o e
$ 4,402 $ 0

.............................. S 3,797 B8
TELECOM/WEBSITE
3 3,775 ] 0

......... FUNDRAISING
I
o
I
T
o
..... e

: For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
" DAA

Schedule O (Form 920 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the crganization Employer identification number
LAWTON EVENING OPTIMIST SOCCER 73-1134378
.............................. S22 8 080
B R e e

$ 2,282 $ 0 $ 0

S 338 U O e 0.
B G )
............................... S . ......2B8 S 0S8
CEEES & DUES e,
.............................. 8 ....2B50 s e s
............ TOTAL

$ 43,133 5 0 $ 0

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2019)
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