rom 990

Depariment of the Treasury
Intermal Revenue Servica

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 soclal security numbers on this form as It may be made public.
P Go to www.lrs.gov/Form990 for Instructions and the Jatest information.

OMB No, 1545-0047 -

2018

IEE

hacinoinaths

A _ For the 2018 caiendar year, or tax year beginning ; and ending

B Cheek If applicable: C Name of organization LAWTON EVEMNING OPTIMIST SOCCER D Employer Identification number
J:l Addross change -ASSOCIATION
I_—_' Name change Doing business as i ] 73-1134378
Number and strast (or P.O. box If mail is not dellvered to sirest eddrass) Reom/suite E Telephane number
D Intal retum PO BOX 134 580-583-2894
Fina\| tefurn/ City or town, state or province, country, and ZP or foreign postal code
terminated
D LAWTON OK 73502 G Gross receipts § 192,676
Amended telur e o address of principal officer
D Application panding JENNIFER GREENWOOD H{a) !5 this a group retun for subordinates? D Yes @ No
PO BOX 134 H(b) Are all subordinates included? D Yes D No
LAWTON oK '7 3 5 02 IF"No," etlach a list. {see Instructions)
i Tax-sxempt status: [_}EI 501(2}(3) H 501(c)  ( ) (insert no.) |_l 4847(a)(1) or |——l 527
J  Website: P> WWW . LAWTONSQOCCERCLUB . ORG H{c) Group exemption humber | 4

K Form of organlzation: IEI Corporation rl Trust m Assoclation Other P

| L Yearof formation: 1981

|M State of legal domicile: QK

Summary

1 Briefly describe the organization's mission or most significant activities:
g| .. TO PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN TN SOy OO . s
TR Y
B | e F L T ReS
(3 2 Check this box » D if the organization discontinued its operations or disposed of mare than 25% of its net assets,
o6 | 3 Number of voting members of the governing body (Part VI, line 1) L 3 9
81 4 Number of independent voting members of the governing body (Part VI, line 1) 4 9
;g § Totat number of individuals employed in calendar year 2018 (PartV, fine 20 5 | 20
& | 6 Total number of velunteers (estimate if necessary) 8 | 80
7aTotal unrelated business revenue from Part VIl column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 980-T, liNe 38 ... ..oy 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Past VIl line 4y 977
E| @ Program service revenue (Part VI e 2g) ... 127,680 148,914
& | 10 Investment income {Part VIil, column (A), lines 3, 4, and 7dy 8,257 8,652
® 1 11 Other revenue (Part Vill, column {A), fines 5, 6d, 8¢, 9¢, t0c. and 118} -8,782 15,733
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12y .. ... ... 127,155 174,276
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 2,000 4,000
14 Benefits paid to or for members (Part IX, column (A), linedy ¢
@ | 15 Salaries, other compensation, employse benefits (Past IX, column (A), lines 5-10) 35,061 62,276
£ | 18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Otherexpenses (Part IX, column (A), lines $1a—11¢, 11f=24e) ... 173,332 194,789
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 210,393 261,065
19 Revenue less expenses. Subtract line 18 kom line 12 -83,238 -86,789
5 § Beginniing of Current Year End of Year
28 20 Toalassets PatX,inet) 888,471 788,962
<3 21 Totalliabilies (Part X, line 26) 3,149 1,285
25 et assets or fund balances. Subtract line 21 from i@ 20 .. ..o 885,322 787,677

Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of offfcer Date
Here JENNIFER GREENWOOD PRESTDENT
Type or print name and litls

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid PATRICK L CROKE selt-employed | P00392145
Preparer |, .me » HATCH, CROKE & ASSOCIATES, PC rmsEn ) 73~1535031
Use Only PO BOX 543

Firm's address ¥ LAWTON, OK 73501 Phong no. 580—353—2122

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

Ifl Yes m No

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

Form 990 (2018



Form 990 (2018) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part [ ... .. . . ., []
1 Briefly describe the organization's mission:

TO PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOQUTHWEST OKLAHOMA.

2 Did the organization undertake any significant program services during the year which were not listed cn the
pricr Form 980 Or 080- 27
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
BV OO D
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 te cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 261,065 including grants of $ 4 000 ) (Reveruve s )

4b (Code: ) (Expenses $ including grantsof $ ) (Revenue & )
N
4¢ (Code: y(Expenses $ including grants of $ ) (Revenue $ )
N

Ad Other program services (Describe in Schedule 0.)
{Expenses § ingluding grants of $ ) (Revenue § }
4 Total program service expenses P 261,065
DAA Form 990 (2018)




Form 990 (2018) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
P ot Checklist of Required Schedules

Yes | No

1 |s the organization described in sectien 501(c)(3} or 4947(a){1) (other than a private foundation)? /f "Yes,”

Commplete SOReT e A 11 X
2 s the organization required to complete Schedule B, Sohedule of Contributors (see instructions)? 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 Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complefe Schedule C, Partll 4 X
5 |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 Procedure 88-187 If "Yes, " complete Schedule C, Parttt 1 B X
6 Did the organization maintain any donor advised funds or any similar 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,"complete Schedule D, Part! 6 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, Parttt 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or othey similar assets? /f “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete 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, Part vV

11  [fthe organization's answer to any of the following questions is “Yes,” then complete Schedule P, Parts VI,
VL, Vil IX, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Past X, line 10? /f "Yes,"

complefe Schaedule D, Part Vi e 1ai X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organizatior report an amount for investments—program related in Part X, line 13 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIN He X
d Did the organizatien report an amount for cther 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 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yas, " complete Schedule D, Part X e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XI | 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax vear? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X! is optional 12b X
13  |s the organization a school described in section 170(b)}(1XA)(#)? If "Yes,” complete Schedwle & 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 revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investmaents valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part (X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts it and IV 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? 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 VIil, lines c and 8a? If "Yes,"complete Schedule G, Partif 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? _
If "Yes,"” complete Schedule G, Part Hll ... .. .. . . 19 X
20a Did the organization operate ene or more hospital facilities? If “Yes,” complete Schedule H 20a X
b i *“Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic erganization or
domestic government on Part IX, column (A}, tine 17 /f "Yes,” complele Schedule |, Parts fand Il . . . o o i, 21 X .

Form 990 (2015)
DAA



Form 980 (2018) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization rapert more than $5,000 of grants or ather assistance to or for domestic individuals on
Part {X, colurmn (A), line 27 If "Yes,” compiete Schedule I, Parts and 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, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedulo J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 24h

through 24d and complete Schedule K. If “No," go to fine 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ta-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If *Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes, " complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,

substantial contributor or employee thereof, a grant selection cammittee member, or to a 35% controiled

entity or family member of any of these persens? if “Yes,” complete Schedule L, Part it
28 WWas the organization a parly fo a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicabie filing thresholds, conditions, and exceptions}).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedwle L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe
SChedU’E' L’ Part ’V ..................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indiract owner? If "Yes,” complefe Schedule L, PartiV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complele Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
compiste Schedule N, Part il 32 X
33 [id the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
Or IV a”d Parr V ﬁne 1 ................................................................................................................. 34 X
35a Did the organization have a controfled entity within the meaning of section B12()(13)? .. .. ... ... ... |35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controfied entity within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedule R, PartV, line 2 i 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizatlon? If "Yes,” complete Schedule R, Part ¥V, line 2 36 p;$
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,” complete Schedule R, Part\V¥ 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule Q. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNeIS? ... . oo o et

Form 990 (2018)
DAA



Form 990 (2018) LAWTON EVENING OPTIMIST SQCCER 73-1134378

Page &

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

"5a

8a

o

b=l < = SRR I - X

12a

13

14a

15

16

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

Yes | No

Af any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yas," enter the name of the foreign country:

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?
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 centributions?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive 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 o the payar?

Ba X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duwring the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsaoring organization make any taxable distributions under section 49687
Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 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 or received fromthem.) o 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ...... ... .. 12b

Section 501(c)(28) qualified nonprofit health insurance issuers.
Is the organization ficensed 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 4980 tax on payment(s) of mare than $1,000,060 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see inst.ructlons and file Form 4720, Schedule N.
ts the organization an educational institution subject te the section 4968 excise tax on net investment income?
I "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2018)



Form 990 (2018 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"
tesponse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or hote to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are materiai differences In voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q. ‘

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or ather 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 asgets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo 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 persons other than the governing body? 7b X

8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

& The governing Dody? X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . 8 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 [f“Yes,” did the organization have written policies and procedures goveming 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 890 to all members of its governing body before filing the form? | 11a b4
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest palicy? If “No,"go fo line 13 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a wtitten whistleblower poliey?
14  Did the organization have a written document retention and destrugtion policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the erganization
If “Yes” to line 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint ventura or similar arrangement
with a texable entity during the year?
b 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 to such arrangements? ... .. . . e
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be filed » ~ OK
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(¢)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon reguest D Other (explain in Schedule Q)
19  Describe in Schedule © whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial staterneants available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and recerds b
ANGELA DOERR 800 SE LEE BLVD
LAWTON OK 73501 806-441-5109

DAA Form 990 2018




Form 590 (2018) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthis Part VI [
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.

e List all of the organization's current officers, directors, frustees (whether individuals or organizations), 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 employaes, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organizatich and any related organizations.

o List alf of the organization's former officers, key employees, and highest compensated employees who raceived more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a farmer director or frustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeeas; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A B) © (D} (E} (7}
Name and Title Average Pasition Reportable Reportable Estimated
houre per {do not check more than one compensstion cornpensation from amount of
weak box, unless parsan is both an from related athar
{list any officar and a directorftrustes) the organizations compensation
holrs for =T = 5 organization (W-2/1098-MISC) } from the
rolated “2l2|51% (22| ¢ (W-2/1098-MISC) organization
organizations |3 5| & | & g |2 i g and relsted
below dotted |5 5 | S T |8g organizations
] 3 %
() JENNIFER GREENWOOD
1.00
PRESIDENT | = 0.00 |X| [X 0 0 0
(2) JOHN HERGENRETHER
e 0.50
VICE PRESIDENT 0.00 |X| |X 0 0 0
(3)CHRIS WEAVER
T TIPTTTTPUPTTRURN AU 0.50
CHIEF OPER OFFICER 0.00 [X X 0 0 0
#HPHILIP SILKEY
........................................... 0.50 |
CHIEF FINAN OFFICER 0.00 |X X 0 0 0
(5)RICHARD FREDERICK
TP U OO UON O 0.50
DIRECTOR OF COACHING 0.00 |X X 0 0 0
{6)WILL MILLER
........................................... 0.50
PUBLIC AFFAIRS 0.00 |X X 0 0 ‘ 0
(TYANGELA DOEERR
STTTUITUUIUNUIUUNRIPUTINY SO 2.00
TREASURER 0.00 X X 0 0 0
(8)LISA WILLIAMS
e 0.50
REGISTRAR 0.00 | X X 0 0 0
(@) NATHAN BYRD
STTITIP TP TTRTURRRURRUTS O 0.50
RECREATIONAL 0.00 |X X 0 0 0
(10)
(1)

DAA Forrn 990 (2015



Form 990 (2018) LAWTON EVENING OPTIMIST SOCCER

73-1134378

Page 8

/i  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

(A) {B) (C) (D} (E} (F}
Neme and title Average Position Reportable Reportabis Estlmated
hours per {do not check more than one compansation compensation from amount of
week box, unless person is both an from related other
{list any officer anhd a directorfrustee) the organizations compensation
hours for P p = Ta<] = organization (W-2/1098-MISC} from the
ralated a3l & % & |28 § (W-2/1098-MISG) organization
organizations | 3 & E |y 2 |28 & and related
helow dotted 85| & el 4 g B organizations
= o
= =
gl & @
B g
2
1b Sub-total ... .. »
¢ Total from continuation sheets to Part Vil, Section A .. .. .. .. »
d Total{add lines1band1c) . . ... ... ... .. ... . ... ... >

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

Yes | No

3 Did the organization Hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

organization and retated organizations greater than $150,0007 I "Yes,” complete Schedule J for such

AL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgahization or individual

for services rendered to the organization? If "Yes,"” complete Schedule J for such person .. .. o i i

Section B. Independent Contractors .

1  Complete this table for your five highest compensated independent contractors that recelved 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)
Nama and b&s?ness address Dascriptlén glf services Compaensation

2 Totai number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization W Y

Form 990'(2018).

DAA,
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Other Revenue

4 Income from investment of tax-exempt bond proceeds P
& Royalties

Form 990 (2018) LAWTON EVENING OPTIMIST SOCCER 73-1134378
: Statement of Revenue S
Check if Schedule O contains a response or hote to any line inthis Part VIIT ... ... ... []
Tetal reverue Refated or Unretated Revanue
exempt business axcluded from tax
function revenue under seclions
revenue 512-514
*Eﬁ Federated campaigns :
58 b Membershipdues | b
g.,E( ¢ Fundraising events 1¢
5.8 d Related organizations | 1d
g_g e Govermenl giants (contrlbutions) | 1e
.g?_) f Al other contributions, gifts, grants,
32 and similar amounts not Included ahove 1f
£8
Eg| 9 Noncash contributions Included In ines 1a-4f; &
38 h Total. Add lines 1a=1f ... ... S
% Busn, Cods
£| 2a . REGISTRATIONS & ENTRY FEES 140,990 140,990
| b TOURNAMENT FUNDS .. . 1,924 7,924
& ¢
g .............................................
B A
g e
= f All other program service revenue .. ........
O | g Total Addlines2a-2F .. .. .. i 4 148,914}
3 Investment income (including dividends, interest,
and other simiiar amounts) > 9,122 9,122

(i) Real {ll) Personal

6a Gross rents

b Less: rental exps.

C Renfalinc, or {loss)

¢ Net rental income or (loss}

72 Gross amount from (i) Securitios {il) Other
sales of assets
othar than inventory| 3,150
b Less: costorothar
basls & sales axps. 3,620
¢ Gain or (loss) ~470 |

d Netgainor{less} .............cocviieieeii i,

8a Gross income from fundraising events

(notincludng $
of contribufions reported on line 1c).

Sea PartlV, linet8 a
Less: direct expenses b

¢ Net income or {less) frem fundraising svents

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less:direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
refurns and allowances a

less: cost of goods sold b

et income or {loss} from sales of inventory . . ..

o o

Miscsllaneous Revenus

Busn. Code ¥

Ta  ADVERTISING INCOME . . . . 5,053 5,053
b  OTHER INCOME 1,477 1,477
¢ | FIELD RENTAL . .. . ... 801 901
d All otherrevenue . . ... ..................
e Total Add lines 11a-t1d » 7,431L :
12 Total revenue. See instructions. ... ... .......... > 174,276 172,767 532

DAA

Form 990 (2018)



Form 990 (2018)

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fing In this Part IX

Do not include amounts reported on lines 6h, A (B) {c) o)
Total oxpenses Program service Maragement and Fundreising
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses BXpOnsSs
1 Grants and other asslslance to domestic orgenizations G
and domesfic govemments. See Part IV, lne21
2 Grants and other assistance to domestic
individuals, See Part IV, ne22 4,000 4,000
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Sea Pert IV, lnes 15and 16
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, {o disqualified
persons (as defined under saction 4958{f){1)) and
persons described in section 4958(c)3)(B)
7 Othersalares and wages 57,055 57,055
8§ Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions}
9 Otheremployee benefts
10 Payrolitaxes 5,221 5,221
11 Fees for services (non-employees):
a Management
b kegal
¢ Accounting 6,968 6,968
d Lobbying
e Professional fundraising setvices. See Part [V, line 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of llne 25, column
{A) amourt, listline 11g expenses on Schedule 0.}
12 Advertising and promoton
13 Office expenses 2,570 2,570
14 Information technology
15 Royalies ...
16 OQccupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Confersnces, conventions, and meetings
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 52,523 52,523
23 dswiance ... 3,741 3,741
24 Other expenses, Itemize expsnses not coverad lr " L
above (List miscellansous expenses in line 24e. If |2
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.) | L
a REFEREE FEES . 36,245 ’
b UNIFORMS = ... 18,837 18,837
¢  FIELD MAINTENANCE .. ... 15,001 15,001
d DUES/REGISTRATIONS 14,234 14,234
e Allotherexpenses 44,670 44,670
25  Total funcfional expenses. Add fines 1 through 2de 261 y 065 261 ; 065 0
26 Joint costs. Complete this fine anly if the
organization reperted in column {B) joint costs
from a combinad educational campaign and
fundraising solicitation. Check here P D if
following SCP 88-2 (ASC 958-720} . ..............
DAA Form 990 (2018



Form 980 (2018)

T

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Balance Sheet

Check if Schedule O contains a response or nota to any kne in this Part X

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

(A) B)
Beginning of year End of year
1 Cash—non-interestbearng 6l,316[ 1 1,153
2 Bavings and temporary cash investments 2
3 Pledges and grants receivabie, et 3
4 Accounts receivable,pet a4
5 Loans and other receivables from curvent and former officers, directors,
trustees, key employees, and highest compensated employees,
Compiete Part Il of SchegyfeL
6 Loans and other receivables from other disqualified persens (as defined under section
4958(f)(1)}), nersons described in section 4958(c)(3)(B), and centributing employers and
sponsoring organizations of section 501{c}8) voluntary employees' heneficiary :
% organizations (see instructions). Complete Part H of Schedulel. 6
@1 7 Notes and loans receivable, net 7
<| 8 |Inventoriesforsaleoruse 2,371 s 802
9 Prepaid expenses and deferred charges =~ 9
10a Land, buildings, and equipment: cost or :
other basis. Complate Part V] of Schedule D 10a 1,274,440 i :
b Less: accumulated depreciation 10b 632,585 674,066 10c 641,845
11 Investments—publicly traded securies 148,623 11 144,067
12 investments—other securities. See Part IV, lne 1.~ 12
13 Investments—program-related. See Part IV, fie 1t 13
14 Intangibleassets 14
15 Other assets. See Part IV, ine1. .~~~ 15
16 Total assets. Add lines 1 through 15 (must equalline 34} .. ... ........... .. ... .. ... .. 888,4 71 18 788,862
17 Accounts payable and accrued expenses 3,149 17 1,285
18
19
20
21
o |22 Loans and other payables te current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part It of Schedtle
=' 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26__Total liabilities. Add lines 17through 25 .. .. oo 3,149| 2 1,285
Organizations that follow SFAS 117 (ASC 958), check hete I @ and SR i i
8 complete lines 27 through 29, and lines 33 and 34. : S
& |27 Unrestricted netassets 765, 27 675,607
@ {28 Temporarily restricted netassets 119,538 28 112,070
B 129 Permanently restricted netassets
i Organizations that do not follow SFAS 117 (ASC 9568), check here P and
E complete lines 30 through 34.
“g,'i 30 Capital stock or trust principal, or current funds .~~~
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 885,322| 33 787,671
34 Totalliabitities and net assets/fund balances .. ... ... 888,471 34 788,962

DAA

Form 990 (z018)



Form 990 (2018) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X! .. .. . ..., i D_
1 Total revenue {must equal Part VIIl, column (A), ine 12) 1 174,276
2 Tofal expenses (must equal Part IX, column (A), line 25) 2 261,065
3 Revenue less expenses. Subtractline 2 fromline ¢ 3 -86,789
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . 4 885, 322
5 Netunrealized gains (losses) on Investments e 5 -10,856
6 Donated services and use of facilities 6
7 dnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, QOIUMN (B)) . oot ot e oo e e 10 787,671

Financial Statements and Reporting
Check if Schedute O contains a response or note to any lineinthis Part X1 . g

1 Accotnting methed used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting fram a prior year or chacked "Other,” explain in
Schadule O. '

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
I “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by ar independent accountant?
If "Yes,” check a box below to 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 or 2b, doss the organization have a commiitee that assumes respansibility 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 in
Schedule Q.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits, ... ... .......... | 3b .
Form 990 (2015

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
{Form 990 or 990-EZ)

Complate If the organization is a section 601(c)(2) organization or a seetion 4947(a)(1) nonexempt charltable trust, 20 1 8
b

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internai Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization LAWTON EVENING OPTIMI ST SOCCER Employer identification 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 !t is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(THAMNI).

2 H A school described in section 170(b){1)(A)(ii). (Attach Schedule £ {Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1}{ANii).
4 D A medical research crganization aperated in cenjunction with a hospital described in section 170(b){1}{A)(fti). Enter the hospital's name,
Iy AN BB,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1}(A)(iv). (Complete Part Ii.}
A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).
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 il.)
A community trust described in section 178{b)(1){A)vi). (Complete Part 1.}
An agricultural research organization described in section 170({b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T O Oy L e
An organization that normally 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 Ill.)
11 [] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 [l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly suppotted organizations described in section 509(a}(1} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or centrolied by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type L. A supporting organization supervised or controlled in connaction with its supperted organization(s), by having
control or management of the supperting organization vested in the same persens that control or manage the supported
arganization(s). You must complete Part 1V, Sections A and C.

D Type ll 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 Type lll non-functionally integrated. A supporting organization operated in connection with its suppotted 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 A and D, and Part V.

e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

@
||

i
i

-~
[

b [ T]

10

o

[=3

{i) Name of supported (i} EIN {{ll} Typa of arganization (Iv) is the organization (v} Amount of monetary {vi) Amount of
organizatlon {desoribed on lines 1-10 listed tn your governing support {ses other support (see
above (ses instructions)) documant? instructions) nstructions)
Yes No
(A}
{B)
(C)
(D)
{E)
Total [ :

Eor Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 980-EZ} 2018

DAA



Scheduls A (Form 990 or §00-EZ) 2018 LAWTON EVENING OPTIMIST SQOCCER 73-1134378 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f} Total
1  Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants."y
2 Tax revenues 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 lines 1 through3
5  The portion of total contributions by
each person (othet than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6  Public support. Subtract line 5 from ine 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2014 (b} 2015 (c) 2018 (d) 2017 {e) 2018 {f) Total

7
8

10

11
12
13

Amounts from ling 4

Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties, 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 sale of capital assets
(ExplaininPart VL) .....................

Total support. Add lines 7 through 10

Gross receipts from related aclivities, etc. (see |nstructlons)
Firgt five years, If the Form 980 is for the organization's f:rst second third, foutth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, calumn ()
Public support percentage from 2017 Schedule A, Part Il line 14—
33 1/3% support test—2018. 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 organization gualifies as a publicly supported organization
33 1/3% support test—2017. If the grganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circumstances" test. The organization qualifies as a publicly supportec
organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 174, and line
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-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see
instructions

%

%

» [
> L]

> []

> [
> []

DAA

Schedule A {Form 990 or 290-EZ) 2018



73-1134378

Scheduls A (Form 90 or 990-E7) 2018 LAWTON EVENING OPTIMIST SOCCER 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 Il.)
Secticn A. Public Support
Calendar year (or fiscal year beginningin) W {a) 2014 {b) 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifi, grants, contribuflons, and membsrship
fees recelved. (Do not Include any "unusual grants.”) 203 130 350 877 1,660
2 Gross receipts from admissions, merchandise
?oldl org sdelrwces pe['fqrtmteﬁj,tqr faclilitiist "
urnished ir any activity that is related te the
Organizatjon's ax_exar%{]pt purpese . ......... 229,865 187,242 198,665 160,508 186,839 963,119
3 Cross recaipls from activities that are not an '
unrelated trade or business under section 513 64,125 37,145 1,710 102, 980
4  Tax revenues 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 governmental unit to the
organization without charge
6 Total Add lines f throughs 230,068 187,372 263,140 197,653 189,526 1,067,759
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Ameunts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand?0
& Pubiic support. (Subfract ine 7¢ from
line®.) 1,067,759
Section B. Total Support ‘
Calendar year (or fiscal year beginningin} P (a) 2014 (b) 2015 {c) 2016 (d) 2017 {g) 2018 (f} Total
9 Amounts fromlineé 230,068 187,372 263,140 197,653 189,526 1,067,759
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and inceme from similar sources . 8,141 8,170 8,350 8,623 9,122 42,406
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandi0b 8,141 8,170 B,350 8,623 9,122 42,406
11 Nestincome from unrelated business
activities not included in line 10, whether
or not the business is reqularly carried on |,
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvily 28 1,527 1,573 1,500 7,431 12,059
13  Total support. (Add lines 9, 10c¢, 11,
and12) 238,237 197,069 273,063 207,776 206,079 1,122,224
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 this BoX and SHOR NOre » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (Fne 8, column (), divided by fine 13, column (M) . 15 95.15 %
16  Public support percentage from 2017 Schedule A, Part 1L, line 15 o e, 18 95.60 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coluran (f)) ... 17 4%
18  Investment income percentage from 2017 Schedule A, Part I, ine 17 18 3%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and ling 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 ... ... ... ... .. >
b 33 1/3% support tests—2017. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........... ... 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... .. » D

DAA

Schedute A (Form 950 or 890-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 LAWTON EVENING OPTIMIST SOCCER 73~1134378 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part | 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 12c of Part I, 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

1

3a

4a

5a

9a

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, describe the designation. If hisforic and continuing relatfonshin, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described i section 801(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), or (8) and
satisfied the public suppart tests under section 509(a){(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. ‘

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not erganized in the United States ("foreign supported organization"y? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

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 control and discretion
despife 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," explain in Part VI what controls the arganization used
to ensure that afl support to the foreign supported organization was used sxclusively 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 (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document}.

Type | or Type I! only. Was any added or substituted supported erganization part of a class already
designated in the organization's organizing document?

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

Did the erganization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited
by one ar more of its supported organizations, or (i} other supporting organizations that also support or
henefit one or mare of the filing organization’s supported organizations? If “Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 (other than foundation managers ang organizations described
in section 508(2)(1) or (2))? If "Yes,” provide defail in Part V.

Did one or more disqualified persons (as defined in line 8a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas, " provide detail in Parf VI,
Was the organization subject {o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionafly integrated
suppotting organizations)? If "Yes, " answer 10b below.

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

Yes | No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018



Scheduls A (Form 990 or 890-E7; 2018 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 5
Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons dascribad in (b) and (¢}

below, the governing body of a supported organization? . 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s aclivities. If the crganization had more than one supportad organization,
describe how the powers to appoint and/or remove directors or frusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax yeat.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? i "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
suparvised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directers
or trustees of each of the organization's supperted organization(s)? /f "No," describe in Part VI how conirol
or mahagement of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month 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 290 that was most recently filed as of the date of notification, and {jii} coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees efther (i) appointed or elected by the supported
organization(s) or (if} serving ott 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 reason 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
supportted organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
The organization supported a governmental entity. Deseribe in Part V| how you supparted a government entity (see instructions).

c

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year divectly 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 their exempt purposes,
how the organization was responsive fo those supported organizations, and how the orgahization deferrined
that these aclivities consiituted substantially all of its activifies.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mere
of the organization's supported crganization(s) wotld have been engaged in? /f "Yes,” explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but 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 defails in Part VI,
b Did the organization exercise a substantial 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, 3h
DAA Schedule A (Form 930 or 990-EZ) 2018
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LAWTON EVENING OPTIMIST SOCCER

73-1134378 Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Saection A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(opticnal}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3. 4
5 Deprecistion and depletion 5
6 Partion 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 instructions) 7
8 Adijusted Nef Income (subtract lings 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a  Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount ciaimed for blockage or other

factors (explain in detail in Part VI):

2

Acguisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

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 (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ling 2 orfing 3,

Income tax impased in prior year

o [ [N [

@ (e B (i [

Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting crganization (see

instructions).

DAA

Schedule A (Farm 980 or 930-EZ) 2018



Scheduie A (Form 990 or 990-EZ) 2018 LAWTON EVENING OPTIMIST SOCCER 73-~1134378 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)}

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exermpt purposes of supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines t through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Ling 8 amount divided by line 9 amount

[\¥]

|~ O o (B e

(i (i)} {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __ Distributable amount for 2018 from Section C, line 6

2  Underdistributions, If any, for years prior to 2018
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 . . .

From2014 . .

Froma2015 .. ...

From2016 ., ... oo

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Appiied to 2018 distributable amount

Carryover from 2013 not appiied (ses instructions)

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

4  Distributions for 2018 from

Section D, line 7: b

Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior ta 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of ling 7:

Excessfrom2014 . ... .. .. . ... .........

Excessfrom20156 . ... ... ...l

Excessfrom2016 .. ... ... ... .

Excess from 2017 .. ... .o

Excessfrom2018 . .. ... ... . ... ..

™| |jale |T|e

]

o |4 |0 ||

Schedule A {Form $90 or 890-EZ) 2018
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Schedule A (Form 890 or 590-E7) 2018 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 8
Supplementai Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
tH, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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 1¢, 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.)

PART III, LINE 12 - OTHER INCOME DETATL

DAA Schedule A (Form 980 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Dapartment of tha Traasiry P Attach to Form 990. 7 ok

Internal Revente Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization 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.

g b N

{a} Donor advised funds [b} Funds and other accounts

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive egal control?
Did the organization inform all grantees, donors, ard 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 ather purpose

conferting Impermissible BrVate BenE iy et ettt et re et ieeieeieiens D Yes D No

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

=T B -

Purpose{s) of conservation easements hetd by the organization (check ail that apply).
Preservation of land for public use {e.¢9., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “2Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin¢a) | Z¢

Number of conservation easements included in (¢} acouired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, ot terminated by the organization during the

taxyear»

Does the organization have & writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»s

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

and section 170 AN BYINT . [ ]Yes [ INo
In Part XIll, describe how the erganization reperts conservation easemeants in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foctnote to 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 arganization answered "Yes" on Form 990, 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 sheet
works of art, historlcal treasures, or other similar assets hald for public exhibition, education, or research in furtherance of
pubfic service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 858), to report In its revenue statement and batance shast
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public servica, provide the foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part VIIL like t s
(it} Assets included in Form 890, Part X > s
2 If the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 880, Part VIl tines | I T
b ASSEES INCIULE N F oI B0, P AT K o otttk et es | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

DAA
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73-1134378

Page 2

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

3 Usmg the organization's acquisition, accession, and other racords, check any of the following that are a significant use of Its

collection items (check afl that apply):

. Public exhibition
Scholarly research
c . Preservation for fufure generations

Loan ot exchange programs
Other

A

4 Provide a description of the organization's collsctions and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the crganization 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?

D Yes J:[ No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

1a

b If *Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year 1e
fOENding baIBNCE 1f _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabitity? D Yes | | No
If “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided en Part XINL .
Endowment Funds.
Compiete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (6} Two years back {d) Three years back (e} Four years back

Beginning of year balance =

Contributions

Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facifities and

Provide the estimated perceniage of the current year end balance (line 1g, column (a}) held as:
Board designated or quasi-endowment p
b Permanent endowment » %
Temporarily restricted endowment |

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
() unrelated organizations 3a(i)
(i) related OrgaNIZAtONS | 3a(ii
If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? 3h
ibe in Part Xl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 880, Part |V, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or cther basis (b} Cost cr other basis {e) Accumulated (d) Book value
{inyastment) {other) depraclati
1a Land 11,000 11,000
b Buidings . 1,087,245 493,570 593,675
¢ lLeasehold improvements
d Equipment . . 176,195 139,025 37,170
e Other ... i
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 10c.) ... . . . . » 641,845

DAA

Schedule D (Form 990) 2018
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Investments——Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Deseription of security or category {k} Bock value {c) Mathod of valuatior,
{Including name of security) Cost or end-of-year market value

(1) Financial derlvatives

InvestmentsmProgram Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Dascription of Investment {b} Book value {e) Mothod of valuation:
Cost or snd-of-year markst value

(1

(2)

{3)

(4)

(5}

(6}

N

{8)

{9)
Total. (Column (b) must equal Form 980, Part X, col, (B) line 13.)

:  Other Assets.

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

{a} Desoription {b) Book valus

1)
(2)
(3)
(4)
(8)
(6)
{7}
{8)
9}
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15} . >
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X,
ling 25,

1. {a) Description of liability {b} Book valus

(9
Total. (Column (b} must equal Form 990, Part X, col, {B) line 25.) »»
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization's liahifity for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XIll ... ... ... J—L
DAA Schedule D (Form 990} 2018
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Page 4

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

Total revenue, gains, and other support per audited financial statements

N =

Amounts included on iine 1 but not ot Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
@

Other (Describe in Part XIII.)
Add lines 2a through 2d

4 Amounts inctuded on Form 290, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VI, ine 7h
b Other (Desecribein Part XHL) :
¢ Add tines 4a and 4b . Ac

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12} " . ... ... |8

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

1 Total expenses and losses per audited financial statements 1
Amounts inctuded on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of facilities
Prior year adjustments

a

b

¢ Other losses
d

e

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a [nvestment expenses not included on Form 990, Part VIll, line 7h
b Other (Describe in Part XHL)
¢ Add lines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 6, and 9: Part lll, lines 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 XI[, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D (Form 890) 2018

DAA



Schedule D (Form 990) 2018 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 5

i Supplemental Information (continued)

Schedule D (Form £90) 2018
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ QM o, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
internal Revenus Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization LAWTON EVENING OPTIMIST SOCCER Empioyer identification number
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
FORM 990, EBART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 290, PART IX, LINE 24E - OTHER EXPENSES . . ... .

S 8,095 ... S 0 S e, 0. ...
OO CH B RS
.............................. S o TeBT0 S S
B L
........................... $ .......5.028 S s
U L T T L S
.............................. S 05034 B S S 0
R DA R
$ 3,954' $ 0 3 0

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule O (Form 990 or 930-EZ) {2018)
DAA
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Name of the organization

LAWTON EVENING OPTIMIST SOCCER

Employer identification number

$ 2,439

TELECOM/WEBSITE . ..
$ 2,298

AWARDS
$ 1,605

SUPPLIES
$ 1,202

BRINTING
$ 915

73-1134378
5 0
................................... $0
................................... $0
................................... $0
................................... $0
................................... $0
................................... $0
................................... $0
................................... $0
................................... $0
................................... $0
................................... so
................................... $O
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