' |__OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury P Do not enter sacial security numbers on this form as it may be made public.
Interna! Revende Service P Go to www.lrs.gov/Form890 for instructions and the latest information.
A_ For the 2021 calendar year, or tax year beginning cand ending
B Check if appllcable: G Name of organization LAWTON EVENING QPTIMIST SOCCRR P Employer [dentlfication numher
I:I Address change ASSOCTIATION
D Name changa Deing business as . . ‘ 73-1134378
Number and street (or P,O. box if mail s nol delivered 1o streel address) Room/suite E Telephone numbsr
D Initle) return PO BOX 134 580~-583-2894
Final refurn/ City or town, state ar province, country, and ZIiP or foraign postal code
terminated LAWTON OK 73502 G Gross receipts $ 241,592
g Amended retum F Name and addrass of principal offleer; - ' ordinetes? D v IZ] "
Application pending CART, TORKELSON H(a) Is this a group return for subordinates? es o
PO BOX 134 Hb) Ara ail subordinates included? D Yes |:| No
I_'AWTON oK '7 3 5 02 if"No," attach a list. See instructions
i Tax-exempt status: Iii 501(e}3) m 501(a) ) - {Insert no.) m 4947(s)(1) or m 527
J  Webslte: WIWW . IIAWTONSOCCERCLUB . ORG H{c) Group exemption nuimnbsr >
anization: rfﬂ Corporafion Trust Assoofatlon Other | L Yearofformatlon: 1981 I M State of lagal domicile: QK
Summary
Briefly describe the organization's mission or most significant activities:
8 . TO PROMOTE SOCCER RMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA.
é ...........................................................................................................................................................
g L
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8 | 3 Number of voting members of the governing body (Part 4, line 2y 3 9
£ 4 Number of independent voting members of the governing body (Part VI, tine 1) 4 9
S 5 Total number of individuals employed in calendar year 2021 (PattV, line 22y 5 1 19
ke Total number of volunteers (estimate if necessary) | 6 | 75
7a Total unrelated business revenue from Part VM, column (C), linet2 7a 0
b Net unrelated busingss taxable income from Form 990-T, Part L, line 11 . . s 7b Y
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1ty 3,714 2,740
g 8 Program service revenue (Part VI, lne2g) 73,388 136,996
3 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and7d) -35,827 9,172
% | 11 Other revenue (Pact VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 12,288 69,733
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ling 12y ..., 53 ¥ 563 218 Fi 641
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000 3,000
14 Benefits paid to or for members (Part IX, column (A}, line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5~10) 57,860 52,289
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
g-:. b Total fundraising expenses (Part IX, column (D), line 25) & :
W1 17 Other expenses (Part IX. column (A), lines 11a—11d, 11f24e) 105,622 157,130
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 164,482 212,419
19 Revenue less expenses. Subtract line 18 from line 12 L -110,9819 6,222
o g Beglnning of Current Year End of Year
ﬁ_éf 20 Totatassets (PartX, linet6) 745,947 750,538
<@l 2t Totalliabilties (PartX, line2e) 94,300 94,405
EE 22 Net assets or fund balances. Subtfract line 21 from line 20 651,647 656 r 133

Signature Block

Under penaliies of perjury. | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiadge.

S|g n } Signature of officer Date
Here CARL TORKELSON PRESIDENT
Type or print name and litle '

Print/Type preparer's name Preparer's signature Date Check D 1| PTIN
Paid SCOTT N HATCH self-employed | POD534044
Preparer | ciicrame B HATCH, CROKE & ASSOCIATES, PC Firn?s EIN ] 73-1535031
Use Only PO BOX 543

Firm's address ¥ LAWTON 7 OK 7 3 5 0 1 Phene ne. 5 8 0 - 3 5 3 "'"2 12 2
May the IRS discuss this return with the preparer shown above? Seeinstructions .. X|Yes [ |No

gg: Paperwork Reduction Act Notice, see the separate instructions. Form 990 12021)



990 (2021) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il D

1 Briefly describe the organization's mission:

TO PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA

2 Did the organization underiake any significant program services during the year which were not listed on the

prior Form 980 0r 090-E20 [ Yes X No
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
SBIVICBS? | e [ Yes [¥] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 504(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations Lo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § . 212,419 incudinggrantsof$ 3,000 ) Reverwe § )

b (Code: ) (Expenses 8 including grantsof } (Revenue % )
N
4c (Code )(Expenses § . including grants of $ ) Revenue § )
N

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenua $ )

de Total program service expenses P 212,419

DAA Form 990 2021



Form 990 (2021) 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}? if “Yes,”

gomplete Schedule A || e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campalgn activities an behalf of or in cpposition to

candidates for public office? If “Yes,” somplete 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,” complete Schedule C, Part !l . 4 X
5 s the organization a section 801(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev, Proc. 98-197 if "Yes, " complete Schedule C, Parttf 5 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? ff

"Yes,"complete Schadule 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? /f "Yes,” complete Schedule D, Part i 7 X
8 Did the organizatiocn maintain collections of works of art, historical treasures, or other similar assets? /f “Ygs,”

gomplete Schedule D, Part I 8 X

9  Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Sehedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part ¥V
11  {f the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X, as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”

complefe Schedule D, Part VI Ma| X
b Did the organization report an amount for investments——other securities in Part X, line 12, that is 5% or more
of its tota! assets reported in Part X, line 167 if "Yes,” complete Schedwle D, Part VIl 11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vilf e p; 8
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1672 if "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 if “Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complefe
Schedule D, Parts XTand XI | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 s the organization a schoot described in section 170(b)}(1XA)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate 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,” complete Schedule F, Parts land iV . 14b X
18  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? If "Yes,” complete Schedule F, Parts ftand IV . 15 X
16  Did the organization report on Part IX, column (A}, line 3, mors than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litand iV 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services cn
PartIX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part !, See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partif e 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
Iif "Yas,"complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? 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 retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, coiumn (A}, line 17 If "Yes,” complete Schedule |, Partsland . . . . . 21 X

DAA Form 990 (2021)
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Form 990 (2021) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Page 4

Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

kY|
32

33

34

35a

36

37

38

Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes, " complete Scheduls |, Parts fand §if
Did the organization answer “Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employeas? If “Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer iines 24b

Did the arganization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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? /f “Yes,” complete Schedule L, Part!
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 890 or 990-EZ?

If "Yes," complete Schediule L, Part{
Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current

or fermer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedwle L, Part)t
Did the organization provide a grant or other assistance to any cureent or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, & grant selection committee

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

persons? If “Yes," complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes,” complefe Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

or iV, and Part V, line 1

If "Yes" to line 363, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable
refated organization? if “Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Partv!
Did the organization complete Schedule C and provide explanations on Schedule O for Part V1, lines 11b and

187 Note: All Form 980 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b

28¢

29

30
31

32

33

34
35a

ET e - B - B R o I I

35b

o]

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthis PartV . . .

Yes | No

Enter tha number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 0
Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable .~~~ b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} WInnings 10 Prize WINNErS ? . e e

1c X

DAA

Form 990 (2021



Form 990 (2021) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Page 5

2a

3a

4a

5a

8a

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If “Yes" to line Ba 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 contributions? o
If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

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

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

Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Section 501{c}{7) organizations. Enter:

7h

Initiation fees and capital contributions included on Part VIll, line 12 o

Gross receipts, included on Ferm 994, Part VI, line 12, for public use of club faclliies o agb

Section 501(c){12) organizations. Enter:

Gross income from members or sharehotders 11a

Gross incorne from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4847{a){1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 104127
If “Yes,” enter the amount of tax-exempt interast received or accrued during the year . ... .. | 12b

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ... ... ..
If "Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4552 or 49537
If “Yes," complete Form 8069.

14a] | X

14b

DAA

Form 990 2024y
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Form 890 (2021) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page B
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ffL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bady at the end of the taxyear 1a | 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or similar

committee, explain on Schedule O.
b Enter the number of voting members Included on line ta, above, who are independent ib| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization defegate contrel over management duties custornarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company ot other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stackholders? & X
7a Did the ocrganization have members, stockholders, ar other persens who had the power to slect 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 bedy? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? X
b Each committee with authority to act on behalf of the governing body? gp | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at
the organization's maifing address? /f “Yes, ” provide the names and addresseson Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....................... 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest palicy? If “No,"go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done ) 12¢c
13
14

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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
H “Yes” to line 15a or 15b, describe the process on Scheduie O. See instructions.
16a Did the organizatian invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes," did the erganization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps tc safeguard the
organization's exempt status With respect 10 SUCH ArTaNGRMIEIEE T L L ittt it it bttt et et bt st te e e te e fesereens i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed B OK
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Another's website @ Upon request D Other {explain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staltements 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 records P
ANGELSR DOERR 800 SE LEE BLVD
LAWTON OK 73501 806-441-5109%

DAA Form 990 2021)




Form 990 (2021) LAWTON FVENING OPTIMIST SOCCER

73-1134378

Page 7

Independent Contractors

Check if Schedule O contains a responsge or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Hlghest 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, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

& List the organization’s five current highest compensated employees {other than an officer, director, trustee, ar key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/ar box 1 of Farm 1089-NEC) of more than
$100,000 from the organization and any related organizations,

o List all of the organization's former officers, key employeses, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

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

organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
See the instructions for the crder in which to list the persons above,

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

{c)
Position E F
Name(:n)d titlo Avg:ge é::' ”uﬁlgg’:;’;gzm;h:;s e Repg:able Rep::)rt]abl_a Esiimatid)amuunt
oot wank, | Oioer and a sreciortiusie) e o taiod companatan
{itst any Qg 2 g & % 3 organization {W-2/ organizations {W-2/ from!he
hours far 251708 |e B3| 2 1098-MIST! 1098-MISC/ organizatian and
related SEL S ° 13 ‘ég s 1098-NEG) 1099-NEC) related organizations
organizaticns -'é' [ ,Fon é
v | HE| [P0
(NANGELA DOERR
TNV TVT VTP WO 0.50
VICE PRESIDENT 0.00 |x| |X 0
{2 BOB FOGEL
R T VT U OO OO RSRRNY SO 0.30
DIRECTOR OF COACHING 0.00 |x X 0
(3) JUAN GONZALEZ
TPV U ST UORURURURRIN SN 0.50
ADULT SOCCER 0.00 [x| [x 0
#HALICIA MIETCHEN
e, 0.50
RECREATIONAL 0.00 |X X 0
GIWILLIAM MILLER
TP U TRV T TUITRTRUUNOION DR 0.50
PUBLIC AFFAIRS 0.00 !x| [x 0
() BITLLY PALMER
T PTO PP T IO RTIRVIRVITORION Noo 0.50
CHIEF OPER OFFICER 0.00 |X| |X 0
(7)PHILIP SILKEY
TP TP TN TTPRTRPIN SO 1.00
CHIEF FINAN OFFICER 0.00 IX X 0
(8) CARL TORKELSON
PR STTRTORRROR S 1.00
PRESIDENT 0.00 |x| Ix 0
(M LISA WILLIAMS
TP PO RO RRURRRRIY S 0.50
REGTSTRAR 0.00 | X X 0
(10)ALEX ZARKHACHENEKO
) 0.50
COMPETIVE DIRECTOR 0.00 |X X 0
{11}

DAA

Form 990 (2021)



Form 980 (2021) LAWTON EVENING OPTIMIST SOCCER 73-1134378" Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A} {B) {do not cheek more than one ) (E} (F)
Name and title Average fox, unless person is both an Reportable Repartable Estimated amount
hours officer and a directorftrustes) compansation compensation of other
per week —T— = from the from related compensation
{lIst any ia 219 E': %153’: g organization (W-2/ organizations (W-2/ from the
hours for 3'% Z18 | e §§ % 1089-MISC/ 1098-MISC/ organizatlon and
related HE| & 131 $§ = 1089-NEC) 1099-NEC} related crganizatlons
organizstions |~ 5| B % 3
beiow a & £ 2
dotted line) 8 ¥ %
1b Subtotal ... ... >
¢ Total from continuation sheets fo Part VIi, Section A ... .. . ... >
d_Total (add lines thand 1€) ... . ... .. ... »
2 Total number of individuals (including but nof limited to those listed above} who received more than $100,000 of
reportable compensaticn from the arganization ¥ 0
| Yes| No

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

empioyee on line 1a? If “Yes,"” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual e
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes," complete Schedule J for SUCh DBISOM | . i i

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

A8 )
Daseription of services . Cempensation

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) wheo
received more than $100,000 of compensation from the organization

DAA Form 990 2021)



Form 990 (2021) LAWTON EVENING OPTIMIST SOCCER

73-1134378

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

{A)
Total revenus

{B)
Related or exempt
functlen reverus

{C)
Unrelated
husiness revenus

(D)
Revenue excluded
from tax under
sections 512-514

b Less: direct expenses
¢ Net income or (loss) from fundraising events

(rotincluding &
of coniributions reported on line
1¢). See Part 1V, line 18 8a

g-"g 1a Federated campaigns | 1a
58 b Membershipdues 1b
a,,:,-E ¢ Fundraising events 1c
& 8 d Related organizations 1d
i3 E| e Govementgrants {contributions} 1e
.9‘2 f Al ather contributions, gifts, grants,
58 and similar amounts not included ahcve .. ...... 1f 2,740
£ S0 9 Norcash contibutions incluced in
‘g‘-c Ineste-tf . .. L 1g |$
O& h Total Addfinesta—tf, ... ... ... >
Buslness Coda B
g | %@  REGISTRATIONS & ENTRY FEES 129,548
Ego b . TOURNMMENT FUNDS 7,448 7,448
T
E g .......................................................
gor d
u’z .......................................................
S e
f All other program service revenue ... ...............
g Total. Add lines 2a—2f .. .. ... .. .. ... .. ... .. > 136,996
3 Investment income (including dividends, interest, and
other similar amountsy > 4,350 4,350
4 incomes from investment of tax-exempt bond proceeds >
5 Royalties ... . .. . >
{}} Real (ii) Persanal
Ba Gross rents 6a
b Less: renial expenses | 6b
C Rental Inc. or (loss) 6¢
d Netrentalincomeor(loss) ........................... ...
7a Gross amount from (i} Securitles {if} Other
sales of assets
ofher than inventory |78 2,993
g b less: costorother
§ basis and sales exps. | Th 2,756
e | ¢ Ganor(oss) | T 237
E d Netgainor{loss}. ............... .. . . . .. ...
8 | 8a Gross income from fundraising events

................ "

9a Gross incoma from gaming
activities. See Part 1V, line 19 9a
b less: directexpenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costof goods sold 10b
¢ Net income or {loss) from sales of inventory
g
§g 11a  PPP LOANS FORGIVEN
S5 b  APVERTISING INCOME
88 o wwomssatms
= d Allotherrevenue ... ... ... .. ... ... .
e Total Addlines $Ma-11d ... :
12_Total revenue. See instructions ... ... . > 218, 641] 210,596 0 5,305

DAA

Form 990 (2021



Form 990 {2021)

LAWEON EVENING OPTIMIST SOCCER

A

73-1134378

Statement of Functional Expenses

Seation 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 to any line in this Part X

Do not include amounts reported on lines 6b, 7b, Total gxpensas Progra(n?’serv‘\ce Managciﬁw)entand Fumg'r:;)ismg
8h, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and othar assistancs fo domestic arganizations :
and domestic govemments. See PartlV, lne 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 3,000 3,000
3 Grants and other assistance to foreign
organizaticns, foreign governments, and
forefgn individuals. See Part IV, fines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries andwages =~~~ 49,274 49,274
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributicns)
9 Other employee benefits
10 Payrolitaxes 3,015 3,015
11 Fees for services (nonemployees):
a Management
blegal ...
¢ Acgounting 1,816 1,816
d Lobbying .
e Professional fundrajsing sesvices. See Part IV, Fne 17
f Investment managementfees
g Other, {If tine 115 amount exceads 10% of line 25, celumn
(A) amount, st line 11g expenses on Schedule 0.)
12  Advertising and promotion
13 Office expenses 230 230
14 Information technology
16 Royalties
16 OQcoupancy . ...
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntereSt ......................................
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 44,692 44,652
23 Insurance ....................................
24 Other expanses. [temize expensas not covered
above (List miscellanecus expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amaunt, list line 24 expenses on Schedule G)
a  UNIFORMS ...
b  REFEREE FEES
¢ . DUES/REGISTRATIONS
d FLELD MAINTENANCE
e Allotherexpenses
25  Total functional expenses. Add ines 1 through 248 |
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » | | If
following SOF 98-2 (ASC 958-720) . .. .. ....... ...
DAA Form 990 (2021



Form 920 (2021)  LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . .. e I—L
(A) B
Beginning of year End of year
1 Cash—non-interest-bearing 73,281 101,259
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 4
4 AGCOUﬂtS recei\lable, MOt
5 Loans and other receivables from any current or former afficer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
" under section 4958(f){1)), and persons described in section 4958(c)(3XB)
§ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsalecruse 389| s 1,824
9 Prepaid expenses and deferred charges 1,095} 9 1,429
10a Land, buildings, and equipment: cost or other S
basis. Complete Past VI of ScheduleD 10a i R R e
b Less: accumulated depreciation 10b 754,416 548,618 10c 523,637
11 Investments—pubiicly traded securies 122 ,563| 11 122,389
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related, See Part IV, lne1t 13
14 Intangible assets 14
16 Otherassets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ... ... oo . 745,947 15 750,538
17 Accounts payable and accrued expenses 17 105
18 Grants payable
19 Deferred L .
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
8 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
-1 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
26 Total liabilities, Add lines 17 through 25 ... .. . 0
Organizations that follow FASB ASC 958, check here I @
3 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions
@ |28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here I m
Z and complete lines 29 through 33.
E'; 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surpius, or land, building, or equipment fund
<« |31 Retained eamnings, endowment, accumutated income, or other funds
B |32 Totalnetassetsorfundbalances 651,647 a2 656,133
33 Total liabilities and net assetsiffund balances . ... .. . ciieiiei 745,947 33 750,538

DAA

Form 990 (2021



Form 290 (2021 LAWTON EVENING OPTIMIST SQOCCER 73-1134378

Page 12

Reconciliation of Net Assets

A Check if Schedule O contains a response or note to any lineinthis Part X1 . .. . ... e |—|_
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 218,641
2 Total expenses (must equal Part IX, column (A), line 25) 2 212,419
3 Revenue less expenses. Subtract line 2 from line 1 3 6,222
4 Net assets or fund bafances at beginning of year {must equal Part X, line 32, column (AY) . .. .. . ... . 4 651,647
& Netunreafized gains {losses) oninvestrments ) -1,736
6 Donated services and use of facliities ]
7 Investmentexpenses 7
8 Priorperiodadjustments . 8
9 Other changes in net assets or fund balances (explain on Schedwie &) 9

10  Nest assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
32, column (B)) ....... ST T IO U OO UUU TR O 10 656,133

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 o oo

2a

b

c

3a

Accounting method used to prepare the Form 990: IXI Cash D Accrual D Other

If the organization changed its method of accaunting from a prior year or checked "Other,” explain on

Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountent?
If "Yes," check a box below to indicate whether the financial statements for the year were compied or

reviewed on a separate basis, consolidated basls, or both:

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

Were the organization's financial staterments audited by an independent accountant? L
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 Consclidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for eversight of

the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduls O,

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 Circular A1337 e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ...................

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support QM No, 15450047

L

Form 990
( ) Complete If the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-E2,
Internal Reverue Service , . .
P Go to www.irs.gov/Form980 for instructions and the latest Information.
Name of the organlzation LAWTON EVENING OPT IMIST SOCCER Employer identificatlon number
ASSOCIATION 73-11.34378

All organizations must complete this part.) See instructions.

Reason for Public Charity Status.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

10

1
12

A church, convention of churches, or assogiation of churches described in section 170{b){1){A}i).

A school described in section 170(b){(1){ANil). (Attach Schedule E (Form 990).)

A hespital or a cooperative hospital service organization described in section 170(b){1){AMii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter tha hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opaerated by a governmental unit described in
section 170(b}(1}{A){iv). (Compiete Part i1.)

A federal, state, or local government ar governmentat unit described in section 170(b)(1){A)v}.

An organization that norrmally receives a substantial part of its support from a governmental uni¢ or from the general pubtic
described in section 170{b}{1}{A){vi). (Complete Part 11}

A community trust described in section 170(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 celfege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 331/3% of Its

support fram gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 50%{a)(2). (Complete Part ll1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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 supported crganizations described in section 508{a}{1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporing organization and complete lines 12e, 12f, and 129.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management 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.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supportted organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with #ts 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 A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type i, Type II, Type lil
functionally integrated, or Type ll non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{1} Name of supported {il) EIN {iil) Type of organization {iv) Is the organtzation {v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listad In your govarning support (see other support {(ses
above (gee instructions)) document? Instructions) instructions)
Yes No
{A)
{B)
€
D)
({E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990‘6r 990-EZ,

DAA
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Schedule A (Form 990) 2021 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv} and 170(b){1)(A)(vi)

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

Part ill. If the organization fails to qualify under the tests listed below, please compiete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 {(b) 2018 (€} 2019 {d) 2020 (e) 2021 {f) Total

1 Gifts, grants, centributions, and
membership fees received. {Do not
include any "unusual grants.”)

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 ta the
organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Bubtract line 5 fromfined .. §
Section B. Total Support
Calendar year {or fiscal year beglnning in} P (&) 2017 (k) 2018 (¢) 2019 (d) 2020 (e) 2021 {f) Total

7  Amounts from line 4

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

g Net incame from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Past VLY ... ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructionsy B “‘ 12
13  First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chesk this box and stop here . e e m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f) divided by line 11, colurn ¢y 14 e
15 Public support percentage from 2020 Schedule A, Part II, line14 15 %

16a 33 1/3% support test—2021. 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 qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization 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 supperted organization
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on ling 13, 164, 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 gualifies as a publicly supported
GBI N
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and fine
15 is 10% or more, and if the crganization meets the facis-and-circumstances test, chack this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O gAML

> [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990} 2021
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Schedule A (Form 980) 2021 LAWTON EVENING OPTIMIST SOQCCER 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 I
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or flscal year beginning In) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and membearship fees
recaived, (Do not Inciude any "unusugl grants.’) 977 2,995 3,714 2,740 10,426
2 Cross receipts from admissions, merchandise
?oid orq sderwces pe{fortmeﬁi,tor favl,ilitic(sis .
urnished in any activity that is related to the
Organization’s ax.exeg]pt purpose | ......... 160,508 186,839 178,630 94,293 222,379 842,645
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 37,145 1,710 11,503 10,520 7,988 68,866
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 197,653 185,526 193,128 108,527 233,107 921,941
7a Amounts included on fines 1, 2, and 3
received from disqualified persens =~
b Amounis included on lines 2 and 3
raceived from other than disquallfied
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8 Public support. (Subtract line 7c from
e &) 921,941
Section B. Total Support
Calendar year {or fiscal year beginningin)  p (a) 2017 {b} 2018 {c} 2019 (d) 2020 (e) 2021 (f} Total
8  Amounts fromlinegé 197,653 189,526 193,128 108,527 233,107 921,941
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties, and income from similar sources . .. 8,623 9,122 7,942 7,293 4,350 37,330
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addfines10aand10b 8,623 9,122 7,942 7,293 4,350 37,330
11 Netincome from unrelated businass
activities not included on Yine 10b, whether
or not the business is regularly camied on .
12 Other income, Do net include gain or
loss from the sale of capital assets
(Expfain in Partviy) 1,500 7,431 18,102 1,743 43,952 72,728
13  Totai support. (Add lines 98, 10¢, 11,
and12) 207,776 206,079 219,172 117,563 281,408 1,031,999
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here . . » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, colubn gy 15 89.34 %
16 Public support percentage from 2020 Schedule A, Part M, line 15 ... .. .. 16 93.00%
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2021 (tine 10¢, column (f), divided by line 13, column ¢y 17 4%
18 Investment income percentage from 2020 Schedule A, Part IIf, g 1?7 18 4%
18a 33 1/3% support tests—2021. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ........... ... > @
b 33 1/3% support tests—2020. 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 supperted organization ., ... I | 4 D
20 Private foundation, If the crganization did not check a box on ling 14, 19a, or 19, check this box and see instructions .. .. ... ... .. .. ... > D

Schedule A (Form 990) 2021
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Farm 990} 2021 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 4
. Supporting Organizations

{Complete only if you checked a box in line 12 on Part t. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the arganization’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 deslgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization defermined thal the supported
organization was described in section 509(a){(1) or (2).

3a Did the organization have a supported organization described in secticn 501{c)(4), (5), ar {8)7 If "Yes," answer
linas 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? 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{c)(2)(8)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use,

4a Was any supported organization not organized in the United States (*foreign supported organization")? if
"Yas, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ 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 orgamization had such controf and discretion
despite being controlled or suparvised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a)(1) ar {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSES.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /7 “Yes,"
answer lines 5b and 5c befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (I} the reasons far each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's erganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the ¢haritable ciass benefited
by ane or more of its supported organizations, or (iily other supperting organizations that also suppart or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c3}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 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yas," complete Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations
described in section 509(a){1) or (2))? If “Yes," provide defail in Part VI,

b Did ene or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a \Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type 1| supparting organizations, and all Type [l non-functionally integrated
supparting organizations)? if "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10k
Schedule A{Form 990) 2021
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Page §

11

orting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persans?

a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ befow, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide defail in Part VI.

11a

11¢

Section B. Type | Supporting Organizations

Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at alf times during the tax year? Jf “No, " describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appaint and/or remove officers, directors, or trustees were allocated amaong the
supported organizations and what conditions or restrictions, If any, appifed to such powers during the tax year.

Dig the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part

VI how providing stich benefit carried out the purposas of the supported organization(s) that operated,

stipervised, or controlled the supporting organization.

I Yes

J_No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustaes of each of the organization’s supported organization(s)? if "No," describe in Part VI how control

or management of the supparting arganization was vested in the same persons that controlled or managed

the supported organization(s). .

Yes

No

Section D, All Type lll Supporting Organizations

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 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents In effect on the date of notification, to the extent not previously previded?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(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 continuous working relationship with the supporfed organization|(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

! The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

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

Nid the activities described on line 2a, above, 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 reasons for the orgamization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvemeni,

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide defails in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yas, " describe in Part VI the role played by the organization In this reqard.

. The organization supported a governmental entity, Describe in Part Vi how you supported a governmental entify (see Instructions).

Yes

No

3b

DAA
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Schedule A (Form 990) 2021 LAWTON EVENING OPTIMIST SOCCER

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (sxplain in Part Vi}. See
instructions. All other Type Il nan-functionally integrated supporting organizations must complete Sections A through E

73-1134378 Page 6

{B) Current Year

Section A — Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coliection
of gross income or for managemeant, conservation, or maintenance of
property held for production of incorne (see instructions)

7__Other expenses (see instructions) 7
8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o | [N [

Do [ W N -

-]

(B) Current Year

Section B -~ Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all nan-exempt-use assels (see

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

v [l

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§ _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multipty line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temgorary reduction (see instructions). 6 R
7 D Check here If the current year is the organization's first as a non-functionaily integrated Type 11! supporting organization

(see instructions).

Schedule A (Form 990} 2021
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LAWTON EVENING OPTIMIST SOCCER

73-11343"78 Page 7

Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Ameounts paid to supported organizations to accomplish exempt purpeses

Amaounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exesmpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide details in Part VI}

Othes distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

|~ (> [th [ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line §

10

Line 8 amount divided by line 9 amount ~

Section E - Disfribution Allocations (see instructions)

)

Excess Distributions

{ii) {iii)
Underdistributions Distributable
Amount for 2021

Pre-2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2021

a From2018 ... ... .. .........................

b From2017 .. . . o

c From2018 . .. . e

d From2019 . ..o

e From2020 . . .. ... ..o

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions}

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

4  Distributions for 2021 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remuainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greatar than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a Excessfrom2017 . ... .. .. .. ...
b Excessfrom2018 ... ... ... ... ... ...,
¢ Excessfrom2019 ... ... ... ... ... .......
d Excessfrom=2020 ... .. .....................
e Excessfrom202t .. . .

DAA
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Schedule A (Farm 890) 2021 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 8
Supplemental Information. Provide the explanations required by Part If, line 10; Part It, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 113 11b and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, Zb,
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 990} 2021



SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes” on Form 990,
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12h.

Depariment of the Treasury - Attach to Form 990.

Internal Revenue Sarvice P Go to www.irs.gov/Form890 for Instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organlzation

LAWTON EVENING OPTIMIST SOCCER
_ASSOCIATION

Employer idantification number

73-1134378

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(4 T - T N

{a) Donor advised funds

{b) Funds and cther accounts

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controf? D Yes D No

Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e i D Yes D No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part |V, line 7.

= T = i <}

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

Preservation of land for public use (for example, recreation or education} B Preservation of a historically important land area
Protection of natural habitat [:I Preservation of a certified histeric structure

Preservation of open space .

n

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

Held at the End of the Tax Year

Tatal number of conservation easements .

2a

2b

2c

Number of conservation easernents included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?

D Yes D No

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

>3

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

and Section 170NN BN []ves [ ]No

In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of puhlic

setvice, provide in Part X|ll the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service,
provide the foflowing amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 S
(ii) Assets included in Form 990, PartX . .. RSSO RSRONY S
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 retating to these items:
a Revenue included on Form 990, PartVIll, tine 1 B S
b_Assets included in Form 990, PartX . ... ... ... U | 2

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

DAA
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Schedule D (Form 990) 2021 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
i . __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foltowing that make significant use of its
collecticn items (check all that apply):

a Public exhibition d Loan or exchange program
Scholarly research e | [Other |
c Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organfzation's exempt purpose in Part
XHI.
5 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? ... ... . . . .. .. . ... D Yes D No

Escrow and Custodial Arrangements. L

Compilete if the organization answered "Yes" on Form 980, Part IV, line &, or reported an armount on Form

980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X7

Amount
¢ Beginning balance ¢
d Additions during the year 1d
e Distributions during the year . . . 1e
fOENGing balaNCe 1f _
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? =~ D Yes | | No
b _If "Yes," explain the arrangement in Part XI}I. Chack here If the explanation has been provided on Part X
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 10.
{a} Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Ceontributons ..
¢ Net investment earnings, gains, and
iosses.“..,,.‘..,.4H..,.H........‘.....
d Grants or scholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowmentd %
The percentages an lines 2a, 2b, and 2c 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
(i) Unrelated organizations | 3a(l)
(if) Related organizations 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

ibe in Part XHI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11a. See Form 890, Part X_ line 10.

Description of proparty {a) Cost or other basis (b} Cost or other basls {e) Accumulated (d} Bool value
{Investmant} {other) depreciation

talend 11,000] 11,000

b Buildings . 1,087,245 605,804 481,441
¢ Leasehold improvements

d Equpment. 179,808 148,612 31,196
e Other ..ot

Total. Add lines 1a through 1e. (Column (d) must equal Farm 890, Part X, column (B), line 10c.) . ... ... ... ... b 523,637

Schedule D {(Form 930) 2021

DaA



Schedule D (Form 990) 2021 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Investments ~ Gther Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of seaurity or category {b) Book value {c) Mathod of valuation:
(inciuding nama of security) Cost or end-of-year market valus

Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment (b) Book value (c) Mathed of valuation:
Cast or end-of-year market value

(1

{2}

{3)

{4)

{(5)

{6)

(7)

(8)

(9)
Total. {Column (h) must equal Form 990, Part X, col. (B) line 13.) ... .. W
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) Bock value

(1}

(2}

{3)

{4)

{5

(6)

("

(8

{9
Total. {Column {b) must equal Form 880, Part X, Col. (B) e 15.) e [»-
Other Liabilities.
Complete if the organization answered "Yes" on Form 9920, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a} Description of liabllity {b) Book value

(1) Federal income taxes

{2)

(3)

4

(5)

(8)

)

(8)

(o)
Total. (Colums (b) must equal Form 990, Part X, col. {(B) line 25} >
2. Liability for uncertain tax positions. In Part X/II, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl ............. l—l_

DAA Scheduie D (Form 990) 2021




Schedule D {Form 990) 202t LAWTON EVENING OPTIMIST SOCCER 73-1134378 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.

1 Total revenue, gains, and other support per audited financiat statements
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities .~~~ 2k

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIL) . 2d

e Addlines 2athrough 2d

4 Amounts inciuded on Form 990, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (DescribeIn Part XNLY 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part 1, line 12.) . . . . . . . . . . . . . .. B
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
t Total expenses and losses per audited financlal statements 1
Amounts incfuded on line 1 but not en Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

4 Amounts included on Farm 990, Part IX, lina 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIH, line 7b
b Other (Describe in Part X111.)
¢ Add lines 4a and 4b

Supplemental Informat:on
Provide the descriptions required for Part Il lines 3, 5, and 8; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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.....................................................................................................................................................................

Schedute D (Form 990} 2021

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |02 No. 1545-0047
{(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or Form 980-EZ.
Internal Revenue Service P Go to www./rs.gov/Form990 for the latest information.
Name of the organization LAWTON EVENING OPTIMIST SOCCER Employer identification number
ASSOCIATION 73-1134378

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

.............................. S......3,376 % 0% 0
TELECOM/WEBSITE
............................. Boo.03.a10 S e 8
R N G e e e e e,
B 3,085 S 0 S O ..
BB e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950) 2021
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Name of the organization

LAWTON EVENING OPTIMIST SOCCER

$ 259

POSTAGE |
$ 256

............ TOTAL
5 41,577

Page 2
Employer identification number
73-1134378
$ 0
3 0
$ 0
5 0
s 0
$ 0
5 0
S 0
5 0

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

PAGE 1 OF 1
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