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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soglal security numbers on this form as it may be made public,
P Go to www.irs.gov/Form9890 for instructions and the latest information.

oM o, 1545-0047

2017

A For the 2017 calendar year, or tax year beginning . and ending

B Check If applicable: |G Meme of organization LAWTON EVENING OPTIMIST SOCCER D Employer identification number
D Address change ASSOCIATION
D Name change Delng business as ) ) 73-1134378
o Number and strest {or P.O. box [f mail i not dellvered o sireet address) Room/sulte E Telephene number
D_Inilialreium PO BOX 134 580-583-2894
Final return/ Clty or town, state or provings, country, and ZIP or foreign postal code :
terminated .
‘ D - LAWTON OK 73502 G Gross racelpts$ 200,778
Amended rolura F MName and address of principal officer: .
‘ D Application pending | - JENNIFER GREENWOOD H{a} Is thls a group return for subordinates? D Yes IE No
H PO BOX 134 H(b) Are all subordinates ingluded? D Yes D No
LAWTON QK 73502 If "No," attach a iist. {see instructions)
| Tax-exempt status: m S01{c)(3) mscn(c) 3 « {ingert no.) |_| 4847(a)}1) or ﬂ 527
J  Website: »  WINW, LAWTONSOCCERCLUB ORG Hi¢) Group exemption number P

m Corporation m Trust |_| Assocuaaon m Other = |L Yaar of formation. 1981

K . Form of or anization: | 1A State of legal domialle: QK

Summary
1 Briefly describe the organization's misslon or most significant activities: .
8 . TO. PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST ORLAHOMA. . . . ...
B | e e
e B PRI
8 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | ¥ Number of voting members of the goveming body (Part Vi, line1a) 3 8
21 4 Number of independent voting members of the governing body (Part V1, fipne o) .. 4 8
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) 5 8
3 6 Total number of volunteers (estimate if necessary) -~ 6 15
7a Total unrelated business revenus from Part VIIl, column (C), line12 7a , 0
b Net unrelated business taxable income from Form 990-T line 84 . ., .0 oot 7b _ 0
) : Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fineth) 350 0
.,'::: 9 Program service revenue (PartVIll, ine2g) 145,968 127,680
g | 10 Investmentincome (Part VI, column (A}, lines 3, 4, and 7d) 7,897 8,257
% | 11 Otner revenue (Part VIIL, colurn (A), lines 5, 6d, 8¢, ¢, 106, and 11e) 37,582 -8,782
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 195,797 127,155
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 3,000 2,000
14 Benefits paid to or for members (Part IX, column (A), line 4y . L
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 25,890 35,061
g
W'l 17 Other expenses (Part IX, columin (A), lines 11a-11d, 11f-24e) 149,350 173 332
18 Total expenses. Adc lines 13-17 (must equal Part IX, column (A), fine25) 178,240 210,393
19 Revenue less expenses, Subtract line 18 from line 12 . 17,557 -83,238
5 § Beginning of Current Year End of Year
85 20 Total assets (PartX,Wine16) 966,084 888,471
;-c‘f.“é‘ 21 Total liabilities (Part X, line 26) 1,486 3,149
=23 964,598 885,322

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and-belief, it is
frue, corract, and complete. Declaration of preparer (other than cfficer) fs based on all information of which preparer has any knowladge.

Sign } ~ Signature of officer ) Date
Here JENNIFER GREENWOOD PRESIDENT
Type or print name and fitle .

Print/Type praparer's name reparere skanatur Date Cheack |:| if | PTIN
Paid PATRICK L CROKE C{;QL Mﬂ: : Qpﬁo §- 1518 | sattempioyec | P00392145
Preparer Firm's nama |4 HATCH ¥ CROKE & AS SOC IATES r Pc Firm's EIN ¥ 7 3 - 15 3 5 0 3 1
Use Only PO BOX 543

Fimsadaress  »  LAWTON, OK 73501 prone e, 380-353-2122

|—i| Yes ﬂ No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA : ’




Form 990 (2017) LAWTON EVENING OPTIMIST SOCCER 73-1134378 | Page2
Statement of Program Service Accomplishments ‘ '
Check if Schedule O contains a response or note to anylineinthisPart I, . o0 []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 890-E22 ... ... SRTTEUR T U U RO PR UP U PP e,
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

services? - : D Yes No

If "Yes," déscribe 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) organlzations are required to report the amount of grants and allccations to others,
the fotal expenses, and revenue, if any, for each program service reported.

AND FINANCIALLY REWARDS THE INDIVIDUAL PERFORMANCE OF AN ATHLETE OR o

4cl Other program services {Describe in' Schedule O.)
{Expenses $ including grants of § ) (Revenue § : 3
4e Totai program service expenses W 210,393

DAA Form 990 (2017}



Form 890 (__01?) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501{c}(3) or 4947(a)(1} (other than a private foundation)? f “Yas,"
complete Schedule A S PP R RS e, 1 X

2 s the organization required to complets Schedule B, Schedule of Contributors (see mstructlons) ___________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
. candidates for public office? If "Yes,” complete Schedu.’e G o Part i 3 b8
4 Section 501{¢)(3) organizations. Did the orgamzatmn engagz in lobbying activifies, or have a section 501(h)

alection In effect during the tax year? If "Yes,” complete Schedule C, Partil | . . 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that regeives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "vas," complete Schedule C,
Part IH ............................................................................................ T 5 x

& - Did the organization maintain any donor advised funds or any similar funds or accounts for which donars o
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yeg," complate Schedule D, Part 1 e L8 X
7 Did the organlzatlon receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Scheduls D, Part/l ... o 7 X
& Did the organization mainiain colleciions of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Partll s 8 X

9  Did the organization report an amountin Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed In Part X; or provide credit counselmg debt management, credit repar, or
debt negotiation services? If "Yes," completa Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets'in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV' = .. e
11 If the-organization's answer to any of the foliowing guestions is “Yes,” then compiete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization repori an amount for land, bulldlngs and equipment in Part X, line 107 If "Yes,”

complote Schodtle D, PAtVI o el x
b Did the organization report an amount for investments—other securities in Pari X, line 12 thatis 5% ar mora
of Its total assets reported in Part X, lins 167 If "Yes," complete Schedule D, Part VIl i1b 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 reportad in Part X, line 167 If "Yes," complete Schedule D, Part VIl | L 11c X
d Did the orgarnzatlon report an amount for other-asseats in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, PartIX . i o [d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX .. 11e X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses . .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? i “Yes,” complete
Sohadule D, Parts XIanGXI ... 122 X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If
"vas," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xi and X1l is optional T 12b | b4
13 I the organization a school described in section 170{b)(1)(AXii)? /f “Yes,” complete Schedule £ 13 X
14a Did the ofganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, '
fundraising, business, investment, and program service activities outside the United States, or aggregate ‘
foreign investments valued at $100,000 or more? If “Yes,” completo Schedule F, Parts fand IV i 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV | 15 X
16 Did the organization repori on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand 1V . 16 X
17  Did the organization report a total of more than 315,000 of expanses for professional fundraising services on
Part [X, column (A), fines 6 and 4127 If “Yes,” complefe Scheduie G, Part [ (see instructions) T 17 X
18  Did the crganization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7.If “Yes," complete Schedule G, Partll o ST T OO 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aciivities on Part VI, line 2a7
I "Ves," complote Schedule G, PAr Ml oo o e 19 X

Form 980 (2017}

DAA



2017) LAWTON EVENING OPTIMIST SOCCER . 73-1134378 | Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H | ... 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ........... PUUT 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complate Schedule I, Partsitand Il . 21 X
22 Did the organizafion report mare than §5,000 of grants or other assistance to or for domestu: individuals on '
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand Il [ 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, direciors, trustees, key empioyees, and highest compensated ;
amployaes? If TYes, " Gomplele SCNO0UIE J 23 X

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

through 24d and complete Schedule K If “No,"go tu line 26a T ‘_ L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? L. 24b
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year
to defease any tax-exemptbOndS? e [T OT U TUR TSRO 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ... 24d
25a  Section 501{c)(3}, 501(c){4), and 501(c)(29) crganizations. Did the organization engage in an éxcess benefit
transaction with a disqualified person durmg the year? If “Yes,” complete Scheduie L, Part! . S 25a X

b s the organization aware that It engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7

i "Yes," complete Scheduie L Part] e S ap| | X

28 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any '
current or former officers, directors, trusiees, key amployess, highest compensated employees, of

dlsqualr‘f‘edpersons’?.'f"Yes,"comp.'eteSchedu!el_ Part 26 X

27  Did the arganization provide a grant or other assistance {0 an officer, director, frustee, key employee,
sUbstantial contributor or employee thareof, a grant selection commitiee member, or o a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il | ... ... X
28  Was the-organization a party to a business transaction with one of the following parties {see Schedule L, :
Part IV instructions for applicabie filing threshalds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complete )
. SChedUIe L Parf ,'V ...................................................................................................................... 28b x
¢ An entity of which a current ar former officer, director, trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV. - 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule ML 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete SohetUle M 30 | . X
31 Did the organization quuidete, terminate, or dissolve and cease operations? If “Yes,” complele Scheduie N, ) ,
Pa’” .......................................... 31 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 organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part oo T T U U TR TP 33 X
‘34 Was the arganization related to any tax-exempt or taxabie entity?. If “Yes,” complete Schedule R, Part H 1,
or ,V and Parf v hne 1 .................................................................................................................. 34 x
35a Did the organization have a controlled ent|ty within the meaning of gsection 512(6}(13)7 ... ... ... ST 35a X
b If"Yes" to line 35a, did the organiZation receive any payment from or engage in any transaction witha
controlied entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV, line 2 .. . ... 35b
36 Section 501(c}{3) organizations. Did the crganization make any transfers fo an exempt non-charitable .
related arganization? If “Yes,” compiete Schedule R, Part Vi line 2 ... ... ... T 36 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 partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Par! V" ................................................................................................................................... 37 - x
38 [d the organization complete Scheduls O and provide axplanations in Schedule Q for Part V1, lines 11b and
197 Note. All Form 990 filers are required tc compleie Schedule O. . 8| X

Farm 990 (2017)

DAA



Form 990 {2017} I:AWTON EVENING OPTIMIST SOCCER 73-1134378

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains g response ornotetoanylineinthisPartV .0 e

1a Enter the number reported in Box 8 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G inciuded In line 1a. Enter -0- If not applicable ... .. C Lk
¢ Did the organization comply with backup withholding rules for reportabie payments fc vendors and
reportable gaming {gambling) winnings to prize winners?
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b |fatleast one is reported on fine 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YeAT
b If*Yes," has it filed a Form 980-T for this year? If “No” to fine 3b, provide an explanation in Schedule O .. ...
‘4a Atany time during the calendar year, did the arganization have an intsrest in, or a signature or other authority
over, a financial accountin a fore:gn country (such as a bank account, securities account, or othar financial
00U e e s
b 1§"Yes,” enter the name of the FOrEIgN GOUNITY: PP e
Ses |nstruct|ons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘
(FBAR)
5a Was the organization a party fo a prohlblted tax shelter transaction at any time during the tax year? __________________________________
b  Did anytaxabie party nofify the organization that it was oris a party to a prohibited tax shelter fransaction? | . . ...
¢ If "Yes" to line 5a or 5b, cid the organization e Form 8886-T2 e
6a 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 contributions®
b 1 “Yes,” did the organization include with every soiicitation an express staternent that such contnbutlons or
| gifts were ot EaX dBAUGHDIE? |
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided 10 the PAYOTT
b If“Yes,” did the organization notify the donor of the value of the goods or services Provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B2T | . L e e TSR
d If"Yes,” indicate the number of Forms 8282 filed during the year ... ................. i l 7d l
@ Did the organization receive any funds, directly or indirectiy, to pay premiums on a personai benefit contract?
f 'Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C7
8 Sponsoring organizations malntamlng donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business hoidings at any fime during the year?
g  Sponscring orgamzatlons maintaining donor advised funds,
a Did the spansoring organization make any taxable distributions under section ABBB?
. b Did the sponsoring organization make a distribution fo & donor, donor advisor, or related person?
10  Section 501(c)(7) erganizations, Enter: .
a Initiatlon fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilifes . 10b
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders s Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recaived from them.) 111b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 In lieu of Form 1041? .
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............ 12b
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans.in mare than one state? ... TR
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans ... ... o 13b
¢ Enterthe amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax ysar? . - t4a P
b f"Yes," has it fi Isd a Form 720 to report these payments’? If "No," provide an explanation in Schedule © ..o iiiec s -1 14b
DAA Farm 990 (2017)



2017) 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 circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule © contains a response or note to any line in this Part VY e ﬁi—l_
Section A. Governing Body and Management '

Form

1a Erter the number of voting members of the govemning body at the end of the taxyear . o 12 | 8
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an axecutive committee or similar
commiites, explain in Schedule O, :

b Enter the number of voting members included in line 1a, above, who are independent ... ... | 8

2 Did any officer, direcior, trustes, or key employee have a family relationship or a business relationship with
any other officer, diractor, frustee, or key @MPIOYEET | |

3 Did the organization delegate control over managemsnt duties customarily performed by or undar the direct
supervision of officers, directors, or frustees, ar key employees to a management company or other person? |

4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

5 Didthe organization become aware during the ysar of a significant diversion of the organization's assets?

s . _ ‘

Did the organization have members or stockholders? .

N

o | (B {w

7a Did the organization have memb'ers, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . i T Ta
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other than the governing body? e b
.8 ~ Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a Thegoverming DOy ? e,
' b Each commities with authority to act on behalf of the governing BOY? e

9 s there any officer, director, trustee, or Key erﬁpioyee listed in Part VII, Section A, who cannot be reached at
L the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule [0 ST 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}

b (B (MMM M

Yes | No
10a Did the organization have local chapters, branches, oraffiates? L i 10a X
b If"Yes," did the organizatioh have written policies and proceduras governing the acfivities of such chapters, '
affiliates, and branches to ensure their operafions are consistent with the organization's exempl PUrPOSEST . ...iver i
11a HMas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule Q the process, if any, used by the organization to review this Form 590,
12a Did the organization have a written conflict of interest policy? /f “No,"go tofine 13 . i,
b Waere officers, directors, or trustees, and key employees required to disciose an.nually interasts that could give fise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCHbe Jn Schedule o how this Was done .............................................................................................
13 Did the organization have a written whistlebiower pOlicY?
14  Did the organization have a written document retention and destruction policy?
15 Did tha process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Execuiive Director, or top management official
b Other officers or key employees of the arganization
If “Yag” to line 152 or 15b, describe the process in Schedule O (see instructions), ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity during the year? e e,
b lf“Yes," did the organization follow a written policy or procedurs requiring the organization fo evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps {0 safeguard the

organization's exempt status with respect fo SUCh AMENGEMEIST .o e e
Section C. Disclosure ' '
17  List the states with which a copy of this Form 990 is required to be filed P OF
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 590-T {Section 501{(c)(3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's websiie @ Lpon request D Cther (expiain in Schedule O)
19  Describe in 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 teiephone number of the person who possesses the organization's booke and records: P
ANGELA DOERR ' : 800 SE LEE BLVD :
LAWTON - ' ‘ OK 73501 806-441-5109

DAA . Form 99O {2017)




Form 990 (2017) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors - - N

Check if Schedute O contains a response or note to anylineinthisPart VIl ... 000 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required to be iisted. Report compensati'on for the calendar year ending with or within the
organization's tax year. '

o List all 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. C

e List all of the organization's current key employess, if any. See Instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC)

organization and any related organizations.

o Listall of the organization's former officers, kay employees, and highest compensated employees whe received more than

$100,000 of reportable comperisation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

other than an officer, director, trustee, or key employes)
of more than $100,000 from the

_organization, more than $10,000 of reportable compengation from the organization and any related organizaiions.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employges; highest
compensated employees; and former such persons.

@ Check this box if neither the crganization nor any related organization compensated a

ny current officer, director, or trusies.

CY] (B €} (o (E) Q)]
Name and Tifle Average . Position Reportable Reportable - Estimated
) hours per {do not check more than ons compensation sompensation from amount of
week box, uniess parson is both an’ from related other
{list any officer and a director/trustee) the organizations compensation
heurs for SaT = e W] organization fwW-2/1099-MISG) from the
related SElB2|21% |28 ¢ {W-2/1099-MISC) organization
organizatons  |s&| & | 8 g |28 g and related
below datted 8" gl g 2 83 arganizalions
line) A = 2| g
2| g 51 %
4] 73 g
B ) . @ g"
(1) JENNIFER GREENWQOD
RTIPUIUIPTRTTRRTRRRSURUTRROY NUPOS 1.00
PRESIDENT 0.00 |X X 0
(2 WILL MILLER
RPUTITOTPIUIRIRRUTUTONPRURUOTY SO 0.50 _
CHIEF OPER OFFICER 0.00 |X| |X 0
(3 PHILIP SILKEY
PP UITORTEPIPIPORUUIUOTUURITS SRS 0.50 |
CHIEF FINAN OFFICER 0.00 |X| |Xx 0
{4) JOHN HERGENRETHER
PP TP U PRSP e 0.50
DIRECTOR OF COACHING 0.00 | X X 0
(5)RICHARD FREDERICK
USUUTUURPRPRTURPE PPN SIS N 0.50 ,
DIRECTOR OF REC S0C 0.00 |x| |X 0
(6) SHAWN MCGRATH
e 0.50
PUBLIC AFFAIRS 0.00 | X X -0
(T)ANGELA DOERR
e e PUUUU R 2'00
TREASURER 0.00 |X X 0
() LISA WILLIAMS
e, 0.50
REGISTRAR 0.00 | X X 0
©
{(10)
(11)
DAA sorm 990 (2017)



Page 8

Form 980 (2017) LAWTON EVENING OPTIMIST SOCCER 73-1134378
“Par *  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A . (B) ic) (D} (E) (]
MName gnd tifle Average Posltion Reportable Reportable Estimated
hours per {do not check more then ene compensation compensation from amount of
week box, unless persen is both an from related other
(llst any officer and a directorfirusise) . ' the arganlzations compensation
hours for T = crganization (W-2/1098-MISC) from the
releted S8 2|8| &35 ¢ (W-2/1099-MISC) crganization
organizations iz| € 8 g |28 3 and related
below dotted g5| 9 1% & § N arganizations
fine A 2 E]
! ql = 3|3
[l 0 o
LA &
o T
[~
b Sub-total ..., .. >
¢ Total from continuation sheets to Part VI, Section A ... ..., >
d Total (addlines 1band1g) .. 0 ....ooooiiiiiiiiiiiin, L »

2 Total number of individuals (including but not limitéd to those listed above) who received mare than $100,000 of
reportable compensation from the organization >

'3 Did the organization list any former officer, director, or trustee, key employee, or highést compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual . ... N e ST

4  For any individual listed on line 1a, is the sum of h_aporta_ble compensation and other compensation from the
organization and related organizations greater than §150,6007 Jf "Yes,” complete Schedule J for such

T e e

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

for services rendered to the organization? if “Yes,” compiete Schedule Jfor such parson ..o e e e

Section B. independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatign from the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

{A) B} -
Name and business address Descripfion of services

(c
- Compensation

4 Total iumber of independént contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b : 0

DAA

Form 990 2017)



Form 990 (2017) LAWTON EVENTING OPTIMIST SOCCER 73-1134378 , Page 9
I Statement of Revenue '

Check if Schedule O contains a response or note to anylineinthisPart VIl ... . s [
i ] (B} () (D}
Total revenue Related or Unrelated Revenue
' axempt ' ' business excluded from tax
funttion revanue under sections
) o b rovenue 512-514
%g 1a Federated campaigns | 1a
58| - b Membershipdues . 1b
g& ¢ Fundraising events T e
#55 d Related organizations 1d
qgg e Govenment grants (sonfibutions) 1e
.g? f All other contributions, gifts, grants,
52 and ghmllar amounts not ncluded above | 14
25|
"g-c, g Nencash contributions included in fines 12-1f:
OF h Total. Addiines 1a=1f ... i
§ ‘ Busn. Code it
| 2a REGISTRATIONS & ENTRY FEES . 127,680 127,680
e b
g | 2
g e
G
o
g f All other program service revenue ..........
A ] g Total. Addlings 2a—2f, .. .ooooeuyieeiviizieeen 4 127,680
3 Investment income (including dividends, interest, :
and other similar amounts) L > 8,623 ' 8,623
4 Income from investment of tax-exempt bond proceads »> )
5 Royalties ..........0..... i
(i) Real fil} Persoral
6a Gross rents ‘
b Less: rental exps. i : S
¢ Rental Inc. or {loss)) ittt = m§
d Netrentalincomeor(loss) ... ..........ovvuviieonss
Ta Gross amount frer ) Securllies {ify Other
sales of assefs
othar than inventory , 3,125
b Less: costor other
basls & sales exps. 3,491
¢ Gain or (loss} -366
d Netgainor{loss)............ooovviiiseeerineeneen;
o | 8a Grossincome from fundraising svents
= . "
2| (otindudngS
P of sontributions reported on line 1¢).
b SesPartlV,ine 18 a
& b Less: direct expenses b
¢ Net income or {loss) from fundraising evenis ,.......
9a Gross income from gaming activities.
SegPart IV, line 18 . a
b Less:directexpenses b

¢ Met income or {loss) from gaming activities
10a Gross sales of inventory, less

“returns and allowances a
b Less: costof gbods sold b L : _ T
¢ Netincome of {loss) from sales of inventory ., . ..... » | 9,842 9,842
Miscellansous Revenus Busn. Code

Ta | OFHER INCOME . ...

B

L DI

d All otherrevenue ... .. e

e Total Addlines 1la—11d . > i 1,500 _
12 Total revenue. Seainstructions. . .voooooiin. > 127,155 147,279 of -20,124

form 990 @o17)
DAA



Form 990 (201 7

LAWTON EVENING OPTIMIST SOCCER

73—1134373

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note o any iine in this Part IX

Do not Inciude amounts rep orted on lines 6b, Total g:;)aenses Progra(lg)service Managgr;)ent and l;'unrsg)tsing
7h, 8b, 8b, and 10b of Part VIll. ’ expenses general expenses nse:
1 Grants and olher assistance fo domestic organlzations : a -
and domesllc governmants. See Part IV, Ine 20
2 Grants and other assistance to domestlc
" individuals. See Part IV, line22 2,000 2,000
3 Grants and other assistance to fereign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees
6 Compensation not incluged above, to disqualified
persons {as defined under saction 4858(f)(1}) and
persons descriped in section 4958(c)(3)(B)
7 Othersalariesandwages 32,122 32,122
8 Pension plan accruals and contributions (include
section 401(k) and 403(5) employer contributions}
9 Other employee benefits
10 Payrolltaxes 2,939 2,839
11 Fees for services (non-employees)
a Management .
b Legal
¢ Accounting . 5,182 5,182
d Lobbying ... [P TURR
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees
g Other, {If ine 119 amount exceads 10% of line 25, column
A} amount, list line 11g expénses on Sehedule Gy .
12 Advertising and promotion
13 Office expenses ... ... 195 195
14 information technology .. ... ...
15 Royalfies ...
16 OQcoupancy .
17 Travez ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials ‘
19  Conferences, conventions, and meetings
20 InterESt ... ....................
21 Payments fo affliates
22 Depreciation, depletion, and amortization | |
23 inSUFBI’ICG ....................................
24 Other axpenses. ltemize expenses not coverad
above (List miscellaneous expenses in line e, If
fine 246 amount exceeds 10% of Iine 25, column
{A) amount, list line 24e expanses on Schedule O. ) e Sah
a REFEREE FEES ... 33,024 33,024
b .PF.’ES./.B.—‘?GF.S.TB%?.I.QNS. ............ 16,538 16,538
¢  UNIFORMS . ... 15,227 15,227
d  FIELD MAINTENANCE . 8,841 8,841
e Allother expenses 38,775 38,775
25 Total functional expenses. Add lngs 1 through 24e 210,393 210,393 0
26 Joint costs. Complete this line only i the
organization repotled in column {B} joint costs
from a combined educational campaign and
fundraising salicitation, Check here B | | If
following SOP 98-2 (ASC 858-720) ... .......... -
PAA Form 990 (2017)



Eorm 990 (2017)

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Balance Sheet

Check if Schedule O contains a response or note to any Jine in this PartX, ... ..

. (A) (B)
- Beginning of year End of year
1 Cash—nondnterestbearing 101,882 1 61,316
2 Savings and temporary cash Investmenis 2 '
‘3 Pledges and grants receivable, net 3
4 . Accounts receivable, TR 4
5- Loans and other receivables frem current and former officers, directors,
frusiess, key employees, and highest compensated employees.
Complete Partll of Schedula L
8 lLoans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in sectiun 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary £EL L
n . organizations (see instructions). Complete Part Il of Schedule L ______________________ 6
ﬁ 7 Notes and loans recetvable, net 7
< | 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or - —
other basls, Complete Part VI of Schedule D 10a 1,254,138 o
b Less: accurnulated depreciation . 10b 580,072 720,085| 10c 674,066
11 Investments—publicly traded securities. 140,651] 11 149,623
12 Investments—other securifies. See Part IV, Jine 11 . ‘ 12 i
13 Ir:vestments——program-rel_at'e'd. SsePartIV,line 11 . 13
14 Intangible assets ., 14
15 Other assets. See Part IV, lins 41 ' 15
16 Total assets. Add lines 1 through 15 {must equal line 34) . oooooveerieieieiienees .966,084) 16 - 888,471
17 Accounts payable and accrued expenses ... 1,486| 17 3,149
18 Grantspayable
19 Deferred rovenue e,
20 Taxeexemptbond labilities
21 Escrow or custodial account Habllity. Compiete Part [V of Schedule D
0 22 Loans and other payables to current and former ofﬁcers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L . . ...
— |23  Secured mortgages and notes payable to unrelated third parties ..
. | 24 Unsecured notes and loans payable to unrelated third parties .. ...
25  Other liabilities (including federal income tax, payables fo related third
parties, and other ligbilities not incdluded on lines 17-24). Complete Part X
OF SOREAUIE D e, 25
26 Total liabilities. Add lines 17 through 25 . ool 3,149
Organizations that follow SFAS 117 (ASC 958), check here - [X| and —
g complete lines 27 through 29, and lines 33 and 34. ' : o : e : f
E |27 Unrestricted netassets || ... ... 849,509| 27 765,784
& 128 Temporarlly restricted netassefs 115,089| 28 119,538
T |20 Permanently restricted netassets :
i Organizations that do not follow SFAS 117 (ASC 958), check here > and
E complete lines 30 through 34. ’
‘@ | 30 Capital stock or trust principal, or currentfunds 30
2 |31 Paid-in or capital surplus, or land, buiiding, or equipment fund 31
E 32 Retained eamings, andowment, accumulated income, or other funds | 32
33 Totalmetassstsorfundbalances 964,598| 33 885,322
34 Total iiabiliies and net assetsfuNd balaNCes ... ... oo 966,084| 34 888,471

DAA

Form 990 (2017}



990 {2017} LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 12
X Reconciliation of Net Assets ,
Check if Scheduls O contains a response of nole to anylineinthis Part X1 e
1 Total revenua (must equal Part VIil, column (A), ne 12) = 1 127,155
2 Total expenses (must equal Part [X, column (A}, ne 25) .~ 2 210,393
'3 Revenue less expenses. Subtractiine 2fromline 1 3 -83,238
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column {AYy 4 964,538
"5 Net unrealized gains (losses) oninvestmants .\ 5 ~ 3,962
6 Donated services and use of facliities 6 ‘
7 Investmentexpenses 7
8 Priorpefiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O} g
10 Net assets or fund balances at end of yeér. Combine lines 3 through 2 (must equal Part X, line .
COIUMN (BY) oottt e 10 885,322

Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XIl ... ... IR el

2a

b

c

3a

Accounting method used to prepare the Form 990: IE Cash D Accrual D Other
If the organlzatlon changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 were complied or
reviewed on a separate basis, consolidated basis, or both: '

@ Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? -
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 “Yas" to line 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 setection of an independent accountant?
If the organization changed either its oversight process o selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audlts? If the organizaticn did not undergo the

reguirad audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .0

3b

DAA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support | onie o, 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organizatien or a section 4947 (a)(1) nonexempt charitable trust. 2 0 1 7
b

Deparment of the Treasury B Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

> Go to www.irs.gov/Form3980 for instructions and the latest information.
Name of the organization LAWTON EVENING OPTIMI ST SOCCER - Employer ldentification number
ASSOCIATION ) 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, chack only one box.}
1 D A church, convention of churches, ar association of churches described in section 170(b)}1)(A)i).
A school described in section 170(bY1)(A)ii). (Attach Schedule E {Form 990 or 990-EZ}.}
A hospital or a cooperative hospital service organization described in section 170(b)(T)AN(II).
A medical research organization operated in conjunction Wwith a ho'spi’ra'l desoribed in section 170(b)(1){A)(iil). Enter the hospital's name,
city, and state: PR
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)XA)(iv). (Complete Part il.) . '
A federal, state, or local government or governmenial unit described in section 170(b){1){A)V).
An organization that normally recelves a subsiantial part of Its suppert from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part I}
A community trust deseribed in section 170{b){1)A)vi). (Compléte Part 1.}
An agricuitural research crganization described in section 170(h)(1){A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university. - e e U
An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership faes, 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 invesiment income and unrelated husiness taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part 111}

2
3
4

-

1 I I N O O I I

o ®

10

11 D An organization organized and operated axclusively to test for public safety. See section 509(a}4}.
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in seetion 509(a)(1} or section 509(a)(2). See section 509(a)(3).
Check the box in Tinas 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.
a D Type . A supporting organization operated, stipervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. . - i
c D Type [l 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 Hll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization recalved a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type il non-functicnally integrated supparting organizafion. :
£ Enter the number of supported organizations ..., e 1
g Provide the following information about the supported crganization(s). ]
{i} Name of supported {ii) EIN {iii) Type of organization {iv} 1s the organization {w) Amount of monétary (vi) Amount of
organization (described on linas 1-10 ) listed in your governing support (see . other support (see
) above {see instructions)} ’ . document? ' instructions) o instructions)
Yes No
A
B8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. "Schedule A (Form 990 or 990-EZ) 2017

DAA



§chedu!e A {Form 990 or 990-EZ) 2017

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Pags 2

Support Schedule for Organizatio
(Complete only if you checked the box on
Part 11l If the organization fails to qualify under the

ns Described in Sections 170{b)(1){A){iv) and 170({b){1)(A)(vi)
line 5, 7, or & of Part | or if the organization failed to qualify under
tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

]

Gifts, grants, .contributions, and
membership fees recetved. {Do not
include any "unusual grants,"}

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

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

Total. Add lites 1through 3

The pertion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f}

Public support. Subiract line 5 from ling 4.

{a) 2013

{b) 2014

{c) 2015

(d}) 2018

{e) 2017

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7.

8

10

1"
12
13

Amounts from line 4

Gross income from intersst, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ..., ..., .

Other income. Do not include gain or
loss from the saie of capital assets
(Explain in Part VL) ........ e
Total support. Add lines 7 through 10

Gross receipts from related activities, BtC. (588 INSIUCHONS) e

(a) 2013

{b) 2034

{g) 2015

(d) 2016

' {f) Total

{e) 2017

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

- 17a

18

Public support percentage for 2017 {line 8, columri (f) divided by iine 11, column {
Pubiic support percentage from 2016 Schedule A, Part Ii, line 14

33 1/3% support test—2017. 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 organizatien qualifies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on line 43 or 18a, and line 15 is 33 1/3% or mere, chack

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or i6b, and line 14 is
10% or more, and if the crganization maets 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

organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 16b, or 173, and line

15 is 10% ar more, and if the organization meets the "faots-and-circumstances” test, check this box and stop here.

Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly
supported arganization SRR UPPPR T FE PR URPPRP > D
Private foundation. if the organization did nof check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 999 or 990-EZ) 2017



A {Form 990 or 890-EZ) 2017 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 |1

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

Section A. Public Support

18

Calendar year (or fiscal year beginning in) W (a) 2013 {b) 2G14 {c) 2015 (d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership .
fees recelved. (Do no( includs any "unusual grants.") 75,000| - 203 130 350 75,683
2 Gross receipts from admissions, merchandise
‘sold or services performed, o facities
furnished in any activity that is related to the -
organizaiicn's {ax-exempt purpase . ... 216,082 229,865 187,242 198,665 :1.50,‘508 992,372
3 (ross recelpts from activities that are not an -
unrelated frade or business under section 913 863 64,125 37,145 102,133
4 Taxrevenues levied for the ‘
organization's benafit and either paid
to or expended on its behalf
5 The value of services or facilities
- furnished by a governmental unit to the
organization without charge =~ . . :
6 Total. Add lines 1throughd 291,955 230,068 187,372 263,140 197,653 1,170,188
7a Amounts included on lines 1,2, and 3 ' -
received from disqualified persons
b Amounis included on lines 2and 3
received from other than disqualified
. persons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year
c Addlines7aand7b - ...
8  Public support. {Subtract line 7c from
lined.) ., e 1,170,188
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) - » {(a) 2013 (b} 2014 (¢) 2015 - {d) 2016 (e} 2017 {f} Total
9 Amountsfromlne& . 291,955 230,068 187,372 263,140 197,653 1,170,188
10a Gross income from inferest, dividends,
payments received on securties loans, rents,
royalties, and income from srrilar sources .. 8,745| © 8,141 8,170 8,350 8,623 42,029
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1875
¢ Addlines 10aand10b .. 8,745 8,141 : 8,170 8,350 8,623 42,028
11 Netincome from unrelated business
activities not included in line 106, whether
or not the business is regularty carriedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets ’ .
(Explainin Part Vi) o 7,182 28 1,527 1,573 1,500 11,810
13  Total support. (Add lines 8, 10c, 11, ‘ ‘
and 12.) 307, 882 238,237 187,069 273,063 207,776 1,224,027
14  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
- crganizafion, check thisboxandstop heve . 000 i » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()} | ... 15  95.60%
16  Public support percentage frem 2016 Schedule A, Part Hl, line D ekttt ie et iaieeeceiiiieisgeeis 16 95.03 %
Section D. Computation of Investment Income Percentage ‘
17 Invesiment income percentage for 2017 (line 10¢, column (f) divided by line 13, column O 17 3%
Investment income percentage from 2016 Schedule A, Partill, ine 17 18 3%
18a 33 1/3% support tests—2017. If the organization did not chack the box on ling 14, andfine 15 is more than 33 1/3%, and line
17 is nof more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ..................... 4 @
b 33 1/3% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization ... 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ........................ 4 D

DAA

Schedute A (Form 994 or 990-EZ) 2017



Schedule A (Form 890 or 990-EZ) 2017 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 4
Supporting Organizations ‘

(Complete only if you checked a box in ling 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, 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 Aand D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supporfed arganizations are designated. If designated by
class or purpose, describe the dasignation. If hisforic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
uncer section 508(a)(1) or (2)7 f "Yes," explain in Part VI how the orgahization determined that the supporied
organization was dascribed in section 509(a)(1} or {2). -

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (B)? If "Yes," answer
(b) and (¢} below. . '

b Did the organization confirm that each supporied organization iqualiﬂed under section 501(c)(4), (5). or (8) and
satisfied the public support tests under saction 500(a)(2)? If "Yes,"” describe in Part Vi when and how the
organization made the determination, o .

¢ Did the organization ensure that all support to such organizations was used sxclustvely far section 170(c)2)(B}
purposas? i "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not orga'nized in the United States ("foreign supported organization"y? Iif
"Yas," and if you checked 12a or 12b in Part I, answer (b} and (é) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
desb."te being controlled or supervised by or in connection with its supported organizations. '

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or {2)? If "Yes," expn'éin in Part VI what controls the organization used
fo ensure that all support fo the forsign supporfed orga_nr'zaﬁbn’ was used exclusively for section 170(cH2)(B}
PLIDOSSS. - i .

5a Did the organization add, substituie, or remove any supported organizations during the tax year? If "Yes,"
answer.(b) and (c) below (if applicable), Alse, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substitufed, or removed; (ii) the reasons for each such action;
{iff) the authority under the arganizaiion's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing doéument). . '

b Type lor Type Il only. Was any added or substituted supporied organization part of a class aiready

) designated in the organization's organizing document? ’ .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's confrol?

6 Did the organization provide support {whether in the form of grants or the provision of services or faclities) to
anyone other than (i) its supported organizations, (it) individuats that are part of the charitable class benefited
by one or rﬁdre of its supported organizations, or (iii) other supporting organizaiions that also support or
benefit one or more of the ﬂling arganization’s supported organizations? f "Yes," provide detail in Part VI.

T Did the organizatidn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{c)}(3)(C}), a family merﬁber of a substantial contributor, or a 35% confrolled entity with
regard to a substantial contributor? If "Yes," comiplete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualifiad person (as defined in section 4958} not desaribed in line 77
If "Yas,* complete Patt ! of Schedufe L. (Form 990 or 990-£7), ‘

9a Was the organization controlled directly or indirectly at any time during the tax ‘year by one or mare
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 500(a){1) or (2))? If "Yes," provide defall in Part Vi S

b 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? If "Yes, " provide detail In Part VL

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal bensfit
from, assets in which the supporting organization alse had an interest? if "Yes," provide detail in Part VL

10a Was the organization subject to the excess business holdings tules of saction 4943 because of section

" 4D43(f) (regarding certain Type Il supperting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

‘b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excesg business holdings.) :

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 LAWTON EVENING OPTIMIST SOCCER © 73-1134378 Page 5
Supporting Organizations (continued)

11 Mas the organization accepted a giff or contribution from any of the following persons?

a - A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11h
" A 35% controlled entity of a person described In (a) or {b) above'? if "Yes" to a, b, ot ¢, provide detaii in Part VI. 11c

Sectlon B. Type | Supporting Organlzatlons

1 Did the directars, trustess, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s direciors or frustees at all timas during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated; supervised, or
controfied the organization's activities. If the organization had more than one supported organizaiion,
describe how the powers to appoint andior femove directors or trustees were allocated among the supporfed

- organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the banefit of any supported organization other than the supported
organlzatm( ) 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 operafed,
supervised, or controlied the supporting organization,
Section C. Type Il Supporting Orgamzatlons

1 Were a majorlty of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s suppoﬁed organization{s)? /f "No," describe In Part VI how control
or managerment of the supporting organization was vesied in the same persons that controlled or managed

. the supported organization(s). '
Section B, All Type lil Supporting Organizations

‘ Yes Neo

1 Did the organization provide o 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 support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and {jif) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas either (1) appomted or elecied by the supported
organlzahon(s} or {ii) serving on ' the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuaus working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

- significant voice in the organlza’uon s invesiment 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 Vl the rofe the organization’s.
supported organizations played in this regard.
Section E. Type lil Functionally-Integrated Supporting Oerzatlons
1 Check the box next to the method thaf the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complate line 2 below,
b % The organization is the parent of each of its supported crganizations. Complete line 3 below.
c The organization supported a governmentai entity. Describe in Part VI how you supported a government entrty (see instructions).

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 supportad organization{s) to which the organization was responsive? If "Yes," then in Part VI identify

- those supported organizations and exp(éin how these activities directly furthered their exempt purposes,
how the organization was responisive to those supporied organizations, and how the organizétio'n defermined
that these aciivities constituted subsiantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement; one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"explain in Part VI the
raasons for the organization’s position that its supported organization(s) would have gngaged in these
activities but for the organization's invalvement,

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regutarly appoint or elect a maiority of the officers, directors, or
" rustees of each of the supported organizations? Provide defails in Part VI.
b Did the organiz_ation exercise a substanilal degree of direction over the policies, programs, and activities of each

. of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. .
DAA . i Schedule A (Form 820 or 990-EZ) 2017
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LAWTON EVENING OPTIMIST SOCCER

73-1134378 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organizaticn satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

|nstruc:t|ons All other Type [l non-functionally-integrated supporting organizations must compiete Sections A throuqh E.

Section A - Adjusted Net Income

* (A} Prior Year

{B) Current Year

(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions -2
3 Other gross income (see |nstruct|ons) 3
4 Addlines 1 through 3. 4
5 Depreclation and depleticn 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instrustions) 7
8 Adjusted Net Income (subtract ings 5, 8 and 7 from line 4).
Section B ~ Minimum Asset Amount (A} Prior Year {B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (5o
instructions for short tax yvear or assets held for part of year): -

(optional)

a Average monthly value of securities
"b Average monthly cash balances i
¢ Fair market value of cther non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other

factors (explain in detall in Part V1}:

2 Acquisition indebtednass applicable to non-axempt-use assets 2
3 Subtract line 2 from lina 1d. 3
" 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non- exempt—use assets {subiract line 4 from line 3) 5
- 6 Multiply line 5 by .035. 6
7 Recovetigs of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8.
Section C - Dlstrlbutable Amount Current Year
. 1 Adjusted net mcome for prior year (from Section A, Ime 8, Column A) 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 -Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '
emergency temporary raduction (see mstruct:ons) [

7 L] Check here if the current year is the organlzatlon s firstas a non—functionally |ntegrated Type I supporting orgamzatlon {see

DAA

instructions).

Schedule A (Form 990 or 980-EZ) 2017
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Type Il Non-Functionaily Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported crganizations t¢ accomplish exempt purposes

Armounts 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 gcguire exempt-use assats

Qualified setaside amounts (prior IRS approval requirad}

Other distributions (describe in Part VI, Seg insfructions.
Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1), Ses instructions.

Distributable amouni for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) {ii (i)
“Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pri'or to 2017
(reasonable cause required-explain in Part VI). See

instructions.
Exce: istri

T

iy
EYERET

From 2013

buti

From 2094 ... ..o s
From 2016 :

From2016 ... ... ... ......... e iiie s

Total of lines 3a through e

Applied to underdistributions of prior years

T o "o Q{0 o |

Applied to 2017 distributable amount

Cérryo\;rer from 2012 not applied (see instructions)

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

Distributions for 2017 from . _
Section D, line 7: B %

Applied to underdistributions of prior years
Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lings 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

_ Part VI, See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in

Excess distributions carryover to 2018. Add lines 3j
and 4, -

Breakdown of ling 7:

Excess from 2013

Excess from 2014 ................. (RO

Excess from2015 o

Excess from 2016

P (oo |T |

DAA

Schedule A (Form 950 or §90-EZ) 2017
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% Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Pari IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, Iines 1c, 2a, 2b

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.......................................................................................................................................................................

~ DAA ’ Schedule A (Form 890 or 090-EZ) 2017



SCHEDULE D \ Supplemental Financial Statements OMS No. 15450047

(Form 990) ' P Complete if the organization answered “Yes” on Form 980,
‘ Part1V, line 8, 7, 8, 8, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 123, or 12h.
Depariment of tha Treasury » Attach to Form 990,
Internal Revenua Service P Go fo www.irs.gov/Form990 for instructions and the latest information.,
Name of the organization ‘ ’ Employer identification number

LAWTON EVENING OPTIMIST SOCCER

ASSCCIATION ' 73-1134378

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzahon answered “Yes” on Form 990, Part IV, line 6.

L I T R

(a) Donor advised fuhds {b} Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised

funds are the organization’s proparty, subject to the organization’s exclusive legal control? _ .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e s D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Q0 - W

" easament on the last day of the tax year.

Purpose(s) of conservation easements hald by the organization {(chack all that apply).
Preservation of land for public use {e.g., recrsation or education) D Presarvation of a historically Important land area

‘ D Protection of natural habitat - D Preservation of a certified historic siructure

D Preservation of open space - ‘
Complete lines 2a through 2d if the crganlzatlon held a qualified conservatlon contribution in the form of a conservaticn

Held at the End of the Tax Year

Total number of conservation easements .~ S 2a

Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified historic structure included in (@) ya
Number of conservation easements included in (¢) acquired after 7/25/06, and not en a

historic structure lisied in the National Register - L2d
Number of conservation easements modn‘“ ed, transferred, released, extinguished, or terminated by the organization during the
tax year »

Does the organlzatlon have a wntten policy regarding the periodic momtonng, inspection, handling of
violations, and enforcement of the consarvation sasements it holds? : ' D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g ORI

Does each conservaiion easement reported on line 2(d} above satisfy the requirements of section 170{h){4)(B)(1) . .

and section 170(h)YA)BYIN? ... e, [Tves [|No
in Part Xill, describe how the organlzatlon reports conservation easements in its revenus and expense statement, and

balance sheset, and include, if applicable, the text of the foolnots to the organlzatlon s financial staternents that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures or Other Similar Assets.
Complete if the organization answered “Yes” on Form 999, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shaet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items. :
If the crganization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assats held far public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenus included on Form 980, Part VIl tine 1 B | S
() Assets included in Form 890, Part X, P
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relatmg to these itams:
a Revenue included on Form 980, Part VIll, fine 1 SO U T U TP R RUURURRUPRRI L RPN
b Asseis included in Form 980, Part X . ........ ki iiiiiisiiiiee.as e tiiiiiii.s T | -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, : Schedule D (Form 980) 2017

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

3

a
b
c

Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significani use of its

collection items {check all that apply):

Pubiic exhibition
Scholarly ressarch
Preservation for future generations

Loan or exchange programs
Other

H

4 Provide a description of the organization’s ccllectlons and explain how they further the organtzatlon s exempt purpose in Part

5

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

Escrow and Custodial Arrangements.

990, Part X, line 21,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a

ho o0

Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
|nciuded on Form 990, Part X7?

explain the arrangement in Part XlIl. Chack here if the explanation has been prowded on Part Xl

Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custodlal account liability?
If “Yes,”

Endowment Funds.
- Com plete if the organization answered “Yes” on Form 990, Part IV, line 10.

Net investment eamings, gains, and

{a) Current yaar (b) Prior year {c) Twa years back

{d) Three years back {e) Four years back

Beginning of year balance

Contributions

Iosses ....................................

Grants or scholarships

Other expenditures for facilities and' o

End of year balance

Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
Board demgnated or quasi-endowment »
Permanent endowment »

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administersd for the
organization by: Yes | No
() unrelated organizations 3a(i)
() refated organizations | ... ... 3a(ii)
b If *Yes® on line 3a(ii), are the related orgemzatlons listed as required on Schedule R? 3b
4 Describe in Part Xl 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 890, Part X, line 10.
Dascription of property (a») Cost or other basls {b) Cost or other basis {c) Accumutated (d) Book valus
{(Investment) {other} ) . depreciation ’ .
la Land o 11,000 11,000
b Buildings | 1,087,245 451,193 636,052
¢ Leasehold improvements .
d Equipment 155,893 128,879 27,014
e Other .. ..o :
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . . > 674,066

DAA

Schedule D (Form 990) 2017



Investments—Other Securities.

chedule D (Form 990) 2017 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Paqé 3

Complete if the organization answered “Yes" on Forrn 990, Part [V, line 11b. See Form 890, Part X, line 12.

{a) Dascripticn of securlty or category
(inciuding name of security)

{b) Book value {c) Method of valuatlon; -
Cost or end-of-year market value’

1) Financiai derivatives

(
(2) Closely-held equity interests
(

lnvestments—Program Related
Complete if the organization answered "“Yes” on Form 990 Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnpllon of investment -

{b) Book value {c} Method of valuation:
Cost or end-of-yaar market valus

Other Assets.

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

{a) Description

(b} Book valug

Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part 1V, line 11e or 14f. See Form 990, Part X,

line 25.

1. {a) Description of llability

(b} Book value

{1} Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25 ) >

2. llability for uncertain tax positions. In Part Xl11, provide the text of the footnote to the organization's financial statements that reports the -
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ..., ... ..

DAA
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Schedule Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) on investments Za
b Donated services and use of facilites .~~~ ST 2b
¢ Recoveries of prioryeargrants . . L2
d Other (Describe tn Part XUIL) 2d
e Addlines Zathrough 2d
3 Subtractline 2e from line 1 o
4 Amounts included on Form 980, Part V11, line 12, but not an line 1:
a Investment expenses not included on Form 990, Part VIli, line 76 4a
b Other (Describe in Part MLy o T 4b
c Add hnes 4a and 4b ................................... i .‘ ................................................................... 40
Total revenue Add lines 3 and 4c. {This must equal Form 990, Part 1, line 12.) . i i iniins 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on ling 1 but not on Form 99C, Part IX, line 25:
a Donated services and use of facilites L 2a
b Prior year adjustments T o 2bh
c Other |OSSES .................................................. e, zc
d Other{DescribeinPartXily 2d
@ Addlines 2athroug2d | L
3 Subtract line 2e oM HNe A
4 Amounts included on Form 890, Part [X, line 25, but not on line 1: '
a Investment expenses not inciuded on Form 990, Part Vi, line 7b T .
b Other (Describe in Part XIIL) e 4b
C Add lines 4a and 4b
Prowde the descrlptlons required for Part 11, lines 3 5, and ©; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, lide 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Aiso complete this part to provide any agditional information.

DAA
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OMB No. 1545-0047

2017

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the crganization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

t Attach to Form 990 or Form 890-EZ.
> Goto www.irs.gov/Formd90 for the latest Instructions.

LAWTON EVENING OPTIMIST SOCCER Employer ideniification number
ASSOCIATION ) 73-1134378
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part. =

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

SCHEDULE G
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Name of the organization

a D Mail sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations

[ D Phone solicitations

f D Salicitation of government grants
g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including cfficers, directars, trustess,
or key employees listed in Form 980, Part VII) or entity In connection with professional fundraising services? .. . ...

b If"Yes,” list the 1C highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser istobe

compensated at least $5,000 by the organization.

(Iml Dldhfu:d- ) (v) Ameunt paid to (vi) Amount paid to
iy Name and address of individual R ?ui?éd\,?o? (iv) Gross receipts {or retalnad by) {or retalned by)
or entity {fundralser) (i} Activity cantrol of from activity fundraiser lIsted in " organization
- contriblilons? ] cal, {i} ’
Yes| No
7
2 .
3
4
5
6
7
8
9
10
Total ... ... et eu e ieieiiiiieiii.s > .

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exsmpt from
registration cr licensing.

_For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Q00-EZ.

Schedule G (Form 990 or 990-EZ) 2017
DAA _



Schedule G (Form 890 or 890-EZ) 2017

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a} Evant #1 {b) Event #2 {c) Othar ovants
{d) Total events
FUNDRAISING NONE {add col. {a} through
{event type) tavent type) (total number} col. (8)}
1 :
é 1 Grossrecelpts 37,145 37,145
2 Less: Contributions
3 Gross income (line 1 minus )
[ 37,145 37,145
4 Cashprizes
5 MNoncashprizes =
8 | 8 Rentfacility costs
5 | 7 Food and beverages
k3]
g1, .
& | & Entertainment = :
9 Other direct expenses 57,269 57,269
10 Direct expense summary. Add lines 4 through 8 in column {d)- 57,269
11_Net income summary, Subtract ling 10 from ine 3, 6OIUMN () ooy ey -20,124

Nr—;t income summary, Subtract ling 10 from line 3, column {(d)
’ Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

Revenue

Gross reveriue ..

(a) Bingo

{b) Pull tabsfinstant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. {a} through col, (e))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

.Other direct expenses

Voluniger {abor

Direct expense summary. Add lines 2 through 5 in column {d)

9 Enter the stata{s} in which tha organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2017 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
11 Does the organization conduct gaming activifies with nonmembers? D Yes D No
12  |s the organization a grantor, beneficiary or frustee of & frust, or a member of a parinership or other entity )
formed to administer chartable GamMING T .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in: i
a The organization’s facility _ 13a - %

b An outside facility . 13b _ %

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

15a Does the organization have a contract w'[th a third party from whom the crganization receives gaming ) _ )
revenue? D Yes D No

16  Gaming manager information:

Description of services provfdecl >

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming preceeds to

fetain the state gaming license?

b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or
ent in the organization’s own exempt activities during the tax year > § .
| Supplemental information. Provide the explanations required by Part 1, line 2b, columns (iiiy and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as apphcable Also prowde any additional mformatlon
See mstruc’nons

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ o No. 1515-0047

(Form 990 aor 990-EZ) Complete to provide Information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Tressury P Attach to Form 990 or 990-EZ.
Infemel Revenue Service : © » Go to www.frs.gov/Form990 for the latest information.
Name of the crganization LAWTON EVENING OPTIMIST SOCCER Employer identiflc:
ASSOCIATION - - 73-1134378

............................... $.......5.181 kR B
CUTTLITIES e
............................... $ . &e197 SR
BB e

.............................. $ ...3.920 5 0 R D
CBU R P L L B S

.............................. $ .....2.295 8 0SB
CRE P A L R
For Paperwork Reduction Act-Notice, see the Instructions for Form 990 or 990-EZ. - - Sche;iuleO(Form égo or 990-EZ) (2017)

DAA



Schedule O (Form 990 or 980-EZ) (2017)

Page 2

Name of the organization

LAWTON EVENING OPTIMIST SOCCER

Employer identification number

73-1134378
.............................. ¢ 2,052 & 0 &0
CBRINTING e
............................... s 1,862 & 0 0
PELECOM/WEBSITE
............................... § 1,737 & o0& 0
BWARDS
............................... & 1,403 & 08
CBANK CHARGES/CC FEES
.............................. § e2L & 0D
CEEES & DUES e
N SR 535 ... § 0 R 0.
MISCELLANEOUS EXPENSE
............................... § 181 & 00
CBOSTAGE
................................ & 160 & 0 S e
............. PO,
$ 38,775 g 0 - 0

PAGE 1 OF 1
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