QMB No, 1545-0047

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for Instructions and the latest information.

rorn 990

Department of the Treasury
intarnal Ravenue Sarvice

A__ For the 2022 calendar year, or tax year beginnin ;. and ending ‘
B Checkif applicable; {C Name of organization LAWTON EVENING OPTIMIST SOCCER D Employer identificatlon number
Adtress change ASSOCIATION
|| Name change Doing bueinoss as __ : 73-1134378
Number and sireet {cr P.O. box if mail s not delivered tc streat address) Room/suite E Telephone number
[ mitial retum PO BOX 134 580-583-2894
Final return/ City or town, state or pravince, country, and Z!P or foreign peetal code
terminatad
D Amendad ret LAWTON OK 73502 G Gross receipis § 254,730
MENCEC returmn F Name and address of principal officer:
D Applcalion pending CARL TORKELSON H(a} s this a group retum for subordinates? D Yes @ No
PO BOX 134 H{b} Are all subordinates included? D Yes D No
LAWTON QK 73502 If"Ne," atlach = list. See Instructions
! Tax-exempt status: Eﬂ 501(c)(3) ’_I 501{c} ( ) (insert rno.) H 4847(a)(1) or m 527
J __ Webslfe: WWW . LAWTONSOCCERCLUB. ORG H{c) Group exemption number

|L Year of formation: 1981 |M Stateofleggldomlcile: OK

K Form ufogan{zaﬂonl m Corporation H Trust ’_l Assoclation m Other
Summary

1 Briefly describe the organization's mission or most significant activities:

g . TO PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA.

E ...........................................................................................................................................................

a R e I B T B

3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the goveming body (Part VI, line 42y 31 10
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 10
S| & Total number of indviduals employed in catendar year 2022 (Part V, Ine 2y 5 | 22
§ 8 Total number of volunteers (estimate f necessary) 6 75

7aTotal unrelated business revenue from Part VI, columin (C), bine12 7a 0

h Net unrelated business taxable Income from Form 990-T Part |, Bne 11, ... oo 7h 0

Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, line thy 2,740 3,969

E | © Program service revenue (Part VIll, Hine2g) 136,996 171,677

% | 10 Investmentincome (Part VIll, column (A), fines 3, 4,and 7d) 9,172 3,198

“ | 1 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 69,733 52,618

12 Total revenue — add lines 8 thraugh 11 (must equal Part VI, column (A), line 12) .. ... 218,641 231,462

13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 3,000 3,000

14 Benefits paid to of for members (Part IX, column {4), line4y 0

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52,289 68,177

% 16aProfessional fundraising fees (Part IX, column (A), line 1%} -~ 0

[=3

G 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢~24¢) 157,130 211,604

18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 212,419 282,781

19 Revenue less expenses. Subtract line 18 fromfine12 . 6,222 -51,319

5 § Beginning of Current Year End of Year

B5| 20 Totalassets (PartX, bne16) 750,538 680,375

<5l 21 Total liabilites (Part X, line26) 94,405 94,300

23| 22 Net assets or fund balances. Subtract line 21 from line 20T 656,133 586,075

Signature Block

Under penatties of parjury, | declare that | have examined this retum, 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 knowledge.

Sign Slgnature of officer Data
Here CARL TORKELSON PRESTIDENT

Type or print name and title

PrintTypa preparer's name Praparer's signature Date Gheck D if | PTIN
Paid SCOTT N HATCH self-employsd | PO0534944
Preparer Firm's name HATCH 7 CROKE & ASSQOCIATES 7 PC Firm's EiN 7 3 -1 53 5 0 3 1
Use Only PO BOX 543

Firm's address LAWTON 7 OK 73501 Phone no. 580“353—2122

May the IRS discuss this return with the preparer shown above? See instructions

|f| Yes I—|No

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

Form 990 (2022)



2022) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Parti D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duting the year which were not listed an the
prior Form 880 or 890-EZ2 [] ves [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? [] Yes [&] o
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
42 (Code: )Expenses § 282,781 ncludinggrantsofs . 3,000 ) Reverves
LAWTON EVENING OPTIMIST SOCCER ASSOCIATION SPONSORED SPRING AND FALL SOCCER

WERE AWARDED FOR A TOTAL OF $3,000. .~~~
4b (Code: Y{Expenges $ including grants of $ ) (Revenye § )
N B
4c (Code: )(Expenses § including grantsof $ ) (Revenve )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4 Total program service expenses 282,781

DAA Form 990 (2022



90 (2022) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Checklist of Reguired Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)? /f “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions " 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o T

candidates for public office? If "Yes," complete Schedule C, Partt 3 X
4  Sectlon 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, Partdf 4 X
6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership duss,

assesstments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes, " complete Schedule C, Parttit 5 X
6 Did the organization maintaln 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, Partl | 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 Didthe orgamzatlon maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” )

complete Schedule D, PArtIIl || 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes," complete Schedule D, Part VL
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris Vi,
VAL VL IX, or X, as agplicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /if "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for Investrnents—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 Schedufe O, Partvtt 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedufe D, Past Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabitities 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)? /f "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? if “Yes,” complete
Schedule D, Parts XTand XIl .. - 12a X
b Woas the organization Included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xli is optional | 12b X
13 Is the organization a school deseribed in section 170(b)(1)(A)(I)? If “Yes,* complete Schedufe | 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? /f "Yes,” complete Schedule F, Parts  and IV |4k X
15  Did the organization report on Part £X, column (A), fine 3, more than $5,000 of grants or other asmstance 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, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and IV I |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on

" Part X, column (A}, lines 6 and t1&? If "Yes,” complete Schedule G, Partl. See instructions 17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?

If "Yes, " complate Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospital facilittes? /f “Yes,” complete Schedule H 20a X

b If“Yes” to line 20a, did the organization attach a copy of its audited finarcial statements to this return? 20b

21  Did the srganization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column {A), line 17 if “Yes, " complete Schedufe |, Parts land if . . ... .. .. .. . . o 21 X

DAA Form 990 (2022



(2022) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization 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 Schedule |, Parts fand Iti 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about Compensa'ti'dﬁ'af G
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ofmore than T
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24h
through 24d and complete Schedule K. If ‘No,"go to fine 252 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 o
to defease any tax-exempt bonds? 24c
d Did the arganization act as an “on behalf of' issuer for bonds outstanding at any time during the year? [ 24d
25a Section 501(c)(3), 501(c){4), and 501{c){28) organizations. Did the organization engage in an excess benefit ‘
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Portt 25a X
b s the organizafion aware that it engaged in an excess benefit transaction with a disqualified person in a prict
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedul L, Part] 26b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payahles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial cantributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee theraof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il
28  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 A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV 282 X
b A family member of any individual described in fine 28a? Jf “Yes,” complete Schedule L, Partiy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b%? if
“Yes,”complete Schediule L, PartlV 28¢ X
29  Did the organization receive more than $25,000 in non-cash centributions? /f "Yes,"” complete Schedute Md 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Sehedwle M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part{ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complele Schedule N, Part il B P 32 X
33  Did the organization awn 100% of an entity distregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, il
orfV and Part V¥, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 8t2(0)12y? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)7 /f "Yes,” complete Schedule R, Fart V, line2 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part ¥V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
? Note: All Form 990 filers are required to complete Schedule O, 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . .. ...

1a

Entes the nurmber reported in box 3 of Form 1096. Enter-O- if notapplicable | 1a | O
Enter the number of Forms W-2G included on line 1a, Enter -0- If not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings o prize WINNBrs? .. .. ... . .. . . . . . .

1c | X

DAA

Form 990 2022



990 (2022) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Page &

ot

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

Ga

oo

T 0 4 0

12a

13

14a

15

16

17

Enter the number of employess 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 | 22

At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreigncountry

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 charltable contributions? .~~~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or o
gifts were not dax 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

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form B2B27 | e
If “Yes,” indicate the number of Forms 8282 filed during the year

8a X

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

Did the sponsoring organization make any taxable distributions under section 49667

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

Initiation fees and capital contributions included on Part vIll, line42 10a

-Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites [ 10b

Section 501(c}(12) crganizations. Enter:

Gross income from members ar Shareho'ders ....................................................... 11a

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

against amounts due or received from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10442
If *¥Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than cne state?
Note: See the instructions for additional information the crganization must repart 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 13c

If “Yas,"” has it filed a Form 720 to report these payments? If "No,” provide an explanafion on Schedule O . . . .. .
1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duting 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.

Saction 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If “Yes," complete Form 6069,

14a X
14b

DAA

Form 990 (2022



990 (2022) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a "No"

response fo line 8a, 8b, or 10b belaw, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or o
if the goveming body delegated broad authority to an executive committee or similar
committee, exptain on Schedule O.
b Enter the number of voting members included on tine 1a, above, who are independent
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 delegate control over management duties custemarily parformed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 £
6  Did the arganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the govering body? Ta 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? 7h X
8
a X
b Each committee W|th authority to act on behaf of the governmg body? g | X
9 {s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yas,” provide the names and addressesonSchedule O ... ..o iiiiiic 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codes.)
‘ Yes [ No
10a Did the crganization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures govermng 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 980 to all members of its governing body before filing the form? | 11a X
b PDescribe on Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “Mo."go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O hOW fh.'S was dOl"]B ........................................................................................... 120
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document refention and destruction policy?
15  Did the process for determining compensatian 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 offigt
b Other officers or key employees of the organization
if "Yas" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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? . 16b
Section C. Disclosure
17  List the states with which & copy of this Form 890 is required to be filed ~ OK.
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501(c)
{3)s onty) avallable 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 Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documeants, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records
PHILIP SILKEY 800 SE LEE BLVD
LAWTON OK 73501 580-583-2894

DAA

Form 990 2092)




Form 990 (2022) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Paga 7

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

Check if Schedule O contains a response or note to any line in this Part VIi
Section A, Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees

1a Complete this table for all persons required te be listed. Report compensation far the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the arganization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (bax 5 of Form W-2, box & of Farm 1099-MISC, andfor 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 employees, and highest compensated employees who received more than

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

» List all of the organizatiorn's former directors or trustees that received, in the capacity as & former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related arganizations.

See the instructions for the order in which to |ist the persons above.

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

{C)
Pasition
Name{:rld title Av‘::ge {da not chack mora then one Rep(o[:t)able Repgli-t)abla Est\'mah{e?amoum
hours bm'(‘ unless persan fs bath an compensation compensation of other
par waek officer and a diractorftrustee) from the trom relatod compensation
(Hst any 9z 2 g 3 |12 & organization (W-2/ organizetions (W-2/ from the
haurs for g B g § & E 1096-MISC/ 1099-MISC/ organization and
ralated BB E" s [Eg| 1099-NEC) 1099-NEC) related crganizations
e B3] |34
dotted line) g % g
(1) CART, TORKELSON
..................... 1.00
PRESIDENT 0.00 [X| |X 0 0 0
(2) CONNIE CHELENZA
SUTSTIRIRITINY P 0.50
VICE PRESIDENT 0.00 |X| |x 0 0 0
(3)BIILLY PALMER
TN 0.50
CHIEF OPER OFFICER 0.00 |xX| [X 0 0 0
(@) PHILIP SILKEY
SSTSTTITITON D 1.00
CHIEF FINAN OFFICER 0.00 |X| |x 0 0 0
(5) ENRIQUE HERNANDE.Z
AT 0.50
COMPETIVE DIRECTOR 0.00 |X| |x 0 0 0
() WILLIAM MILLER
RTITRTRUTOIRY B 0.50
PUBLIC AFFAIRS 0.00 |X| [x 0 0 0
{7)BOB FOGEL
o 0.50
DIRECTOR OF COACHING 0.00 [X| |X 0 0 0
@) LISA WILLIAMS
SRR B 0.50
REGISTRAR 0.00 IX| |X 0 0 0
(99ALICTA MIETCHEN
RPTESTRR B 0.50
RECREATIONAL 0.00 | X X 0 0 0
(1O NICK CHELENZA
EUUTTRONY RO 0.50
ADULT SOCCER 0.00 [X| [X 0 0 0
(t1)

Form 990 (2022
DAA



Form 990 (2022) LAWTON EVENING OPTIMIST SQCCER

73-1134378

Page 8

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

{€)
Position
(A} (B} {de nat aheck more than ena D) (E) (F}
Nama and title Average box, unless person Js both an Reportable Reportable Estimated amount
hours ) officer and a director/trustes) compensation compensation of other
per wee —T frem the from related compensation
{fist any ia 2 2 E _%:Ei g organization (W-2/ organizations {W-2/ frzm the
rowstor (22| £ | 8 |3 [SF] 3 1039-MISC/ 1098-MSC/ organization and
relatac %i g 4 ﬁ 5 - 1089-NEC) 1039-NEC) related arganizations
organizations gl B -% E]
below & g o §
dotted line) oy g &
J g

d Total {add lines1band1e} ... . .. ... ... . ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization 0

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

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

organization and related crganizations greater than $150,0007 I "Yes," complete Schedule J for such

O]
&  Did any person listed on line 1a receive or accrue cornpensation from any unrelated organization or individual

for services rangderad to the organization? If “Yes, " complete Schedule J for such Person .

Section B. Independent Contractors

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

A B
Name and bgsgless address Descripticgn Enf sarvices Compensation

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

DAA Form 990 2oz2)



990 (2022) LAWTON EVENING OPTIMIST SOCCER 73=-1134378 Page 9
Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part Vi ... ... []
{A) (B} {C) (D}
Total ravenue Relatad or exempt Unrelated Revenue exciuded

from tax under
sections 512-514

function revenue buginess revenue

1,:9-"5' ta Federated campaigns =~ 1a
g E b Membershipdues 1b
gq ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
g“-_é e Govemnmentgranis (contrbutions) | 1e
B9 f Allother contributions, gifs, grants,
54 and similar amounts not Included above ... ..... 1f 3,96
@g ¢ Noncash contributions Included in
Eo fines Ta-1f ., .. ..., L1g |$
OB b Total Addlines Ta=1f. ...
Business Cod FEEAE e
g | 2a  REGISTRATIONS & ENTRY FEES 130,330 130,330
2o Db TOURNMMEN® FUNDS ... 41,347 41,347
<3
S8 d
Bl e
f All other program service revenue .. .................
g Total. Add lines 2a—2f ... ...\ 171,677
3 investment ingome (including dividends, interest, and
other simitar amountsy 3,375 3,375
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . i
{i) Real (il} Personal
6a Gross renis 6a
b Less: rentat expenses | 6Gb
C Rental inc. or {loss) 6¢
d Net rental income or (loss) ............. e beiiiis
Ta Gross amount from (i) Securitles i) Otrer
salas of sasols
other than Inveatory | 7@ 3,093
] b Less: costor other
§ basis and sates exps, | 7b 3,270
& | ¢ Ganor(loss) | Tc ~177
E d Netgainor{loss) ................o i e
& | 8a Gross income from fundraising events
{notincluding & . ... ...
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses 8h
¢ Net income or {loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses gb
¢ Net income or (loss) from gaming activites .. .......... ... ...
10a Gross sales of inventory, less
returns and allowances 10a 33,457
b Less: costofgoods sold 10b 17,419
¢ Net income or {loss) from salesofinventory . .....................
@ Businass Code
S 11a . ADVERTISING INCOME . . ...
§5 b UNTRORM sAmES ... 8,230 8,230
88 © CLINIC FEE INCOME ... ... 6,936 6,936
§ d Allotherrevenue . ... ................
e Total. Addlines{ta—1dd ... ... . .. . ..........coioiiiiiiiiiisin, ;
12 Total revenue, See INSructions .. ... ..o 231,462 226,086 0 1,407

DAA

Form 990 (2022



Farm 990 (2022)

LAWION EVENING OPTIMIST SOCCER

73-1134378

Statement of Functional Expenses

Secnon 501(c)(3} and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on fines &b, 7b,

8b, 9b, and 10b of Part VIl

(A}
Tolal expenses

(B) <)
Program service
exXpenses

(P}
Management and Fundraising
gereral expenses expenses

1 Grants and other assistance to domastlc organizations
and domestic governments. Ses Part IV, e 21
2 Grants and other assistance to domestlc
individuals. See Part IV, line22 3,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuats. See Part IV, lines 16 and 16
4 Benefits paid fo or for members
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above te disqualified
persons {as defined under sectlon 4958(f(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 61,919 61,919
8 Pension plan accruals and contribitions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 6,258 6,258
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting ... 2,000 2,000
d bobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {f Ina 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.
12 Advertising and promotienn
13 Office expenses 1,478 1,478
14  Information fechnology
16 Reyaltes
16 Occupancy .
17 Travel ......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 mtEl'E.‘St .....................................
21 Payments to affitiates
22 Depreciation, depletion, and amortization 42,188 42,188
23 lnsurance ....................................
24 Other expenses, temize expanses not covered
ahove (List miscellanaous expenses on line 24e. If
line 24e amount exceeds 10% of lina 25, column
(A} amount, list line 24e expenses on Schedule 0.} e o
a REFEREE FEES 33,394 33,394
b UNTFORMS 26,639 26,639
¢  CORCH FEES . . 20,320 20,320
d . DUES/REGISTRATIONS 18,951 18,951
e Allotherexpenses 61,698 61,698
25  Total functlonal expenses. Add lines 1 through 248 282,781 282,781 0 0
26 Joint costs, Complete this line only if the .

organization reported in cofumn: (B) joint costs
from a combined educational campalgn and
fundraising sollcitation. Check here [ill if

following SOP 98-2 (ASC 958-720} .. ... ... ...

DAA

Form 990 r2022)



Form 990 (2022) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 11
Balance Sheet
Check if Schedule O containg a response ornote toany lineinthisPart X .......... .. . |—L
(A) {B)
Beginning of year End of year
Cash—non-interest-bearing 101,259 80,438

Assets

L I R L X I

W o~

10a

"
12
13
14
15
16

Loans and other receivables fram any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f}{1}), and parsons described in section 4958{c){(3)(B)
Notes and loans racelvable, net .. . ...
Inventories for sale or use

Land, huildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

£l N (=

1,824

4,006

429

W[t |~ i

1,095

t.ess: accumulated depreciation

796, 602|

523,637

10¢c 4 1

122,389

1" 103, 635

12

13

14

15

750,538

18 680,375

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payabies to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or famity member of any of these persons

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liakilities not included on lines 17-24), Complete Part X

of Schedule D

105

17

94,300

24 94,300

25

Net Assets or Fund Balances

27
28

29
30
31
32
33

Qrganizations that follow FASB ASC 988, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions ... .. ...
Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Total net assets or fund balances
Total liabilities and net assets/fund balances

546,57

494,250

27

un|oo

656,133

32 586,075

750,538

33 680,375

DAA

Form 990 {2022}



22y LAWTON EVENING QOPTIMIST SOCCER 73-1134378 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X ... ... ... ... . [l
1 Total revenue (must equal Part VI, column (A), line 12) 1 231,462
2 Total expenses (must equal Part IX, column (A), fine26) 2 282,781
3 Revenue less expenses. Subtract line 2 from net 3 -51,319
4 Net assets or fund balances af beginning of year {must equal Part X, line 32, column ¢ 4 656,133
5 Netunrealized gains (losses) oninvestments 5 -18,739
6 DonatEd semices and Use 0f facﬂities ............................................................................... 6
7 nvestmentexpenses 7
8 Priorperiod adustments 8
] Otherchangesinnetassetsorfundba!ances(explainonScheduleO)_A.”__Hmm‘._‘,_H___‘”__m____“__‘:::: 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GO (BY) 1o e 10 586,075

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... .

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountent?
If “Yes,” check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consalidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:i Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ... . 3b

Form 990 (2022)

DAA



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organlzation is a section 501(c)(3) organlzation or a section 4947(a)(1) nonexempt charitable trust.

2022

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form390 for Instructions and the fatest 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 it is: (For lines 1 through 12, check only one hox.)

1

2
3
4

10

11
12

A o O

3

1]

a

=2

e

f
g

A church, convention of churches, or association of churches described in section 170{b)}{(1)}{ANi).

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

A hospital or a cooperative hospital service organization described In section 170{b){1)({A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ili). Enter the hospital's name,

city, and state:

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 locat government or governmental unit described in sectlon 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

described in section 170(b)(1)(A}vi}). (Complets Part II.)

A community trust described in section 170(b)(1A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college ar

university:

An orpanization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 508{a){2). (Complete Part IIl.)

An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An arganization 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 organizations described in section 509{a)({1} or section 508{a)(2). See section 509(a)}(3). Check

the box on lines 12a through 12d that describes the type of supperting arganization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type IL. A supporting organization supervised or controlled in connection with its supported organization(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.

D Type Il 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.

[] Type Nl nen-functionally integrated. A supporting organization operated in connection with its supparted arganization(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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lIt
functionally integrated, or Type Hl non-functionally integrated supporting erganization.

Enter the numnber of supperted organizatons

Provide the following information about the supported organization(s).

{i) Name of supported
argenization

(ii} EiN \

(i} Type of organization
(descriced on lines 1-10
above {ses instructions))

{iv) Is the orgarizaton
listed In your governing
dogument?

Yes Ne

{v) Amount of monetary
support {ses
instructions)

{vi) Amount of
other support (ses
instructions)

(A)

(B)

(€)

(D}

{E)

Total

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

DAA

Schedule A (Form 9390) 2022



LAWTON EVENING OPTIMIST SOCCER

Form $90) 2022 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 c_hecke:d 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 complete Part M.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢} 2020 (d} 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, 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 to the
organization without charge
4  Total. Add lines 1 through3
8  The portion of total contributions by
aach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column(®)
6 Public support. Subtractline 5 fromtine 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

7 Amounts from tine4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royafties, and income from
similar sources ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ... ...
10 Other Income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .................. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructionsy | 12
13  First 5 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 thisbox andstop here .. . ... ... .. ... 0 o i i ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f} divided by line 11, colurn¢ty .~ 14 %
15  Public support percentage from 2021 Schedule A, Part Il, finet4 15 %
16a 33 1/3% support test-2022. 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 organizaton .~~~ D
b 33 1/3% support test—2021. If the crganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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 ... ]
b 10%-facts-and-circumstances test—2021. If the crganization did not check a box on line 13, 16a, 16h, or 17a, 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 | ... [
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

U

DAA

Schedule A (Form 990) 2022



Farm 990) 2022 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Sectionh A. Public Support
Calendar year (or fiscal year beginning in} (a} 2018 {b} 2019 {¢) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, confributions, end membership fees
received. (Do notinclude any "unusual grants.”) 977 2,995 3,714 2,740 3,969 14,395
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any acivity that Is related o the
organization’s fax-exempt purpose . 186,839 178,630 94,293 222,379 243,682 925,823
3 Gross recelpts from activities that are not an
unrelated frade or business under section 513 1,710 11,503 10,520 7,988 4,046 35,767
4  Tax revenuss levied for the
arganization's benefit and either paid
io or expended on its behaf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 189,526 193,128 108,527 233,107 251,697 975,985
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amacunts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amourit on line 13 for the year
¢ Addlines7aandvb
8  Public support. (Subtract line 7¢ from
line 6.) 975, 985
Section B. Total Support
Calendar year {or flscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromlineé¢ 189,526 193,128 108,527 233,107 251,697 975,985
t0a Gross income from interest, dividends,
payments received on securities toans, rents,
royaities, and income from similar sources . . 9,122 7,942 7,293 4,350 3,375 32,082
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aandtOb 9,122 7,942 7,293 4,350 3,375 32,082
11 Netincome from unrelated business
activities not included on line 10k, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss fram the sale of capital assets
(Explain in Partvl) 7,431 18,102 1,743 43,952 71,228
13  Total support. (Add lines @, 10¢, 11,
and12) 206,079 219,172 117,563 281,409 255,072 1,079,295
14  First 5 years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ... ... .....ooooooiccecce N
Section C. Computation of Public Support Percentage
15  Public support pescentage for 2022 (line B, column (f), divided by line 13, column ¢ 15 90.43 %
16  Public support percentage from 2021 Schedule A, Partill, line 15 .. . . . . 0o 16 89.34%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, coluran ¢ty 17 3%
18 Investment income parcentage from 2021 Schedule A, Part IIl, line17 18 4%
19a 33 1/3% support tests—2022. If the arganization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line
17 ts 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—2021. If the organization did not check a box on line 14 or line 19a, and line 18 is mare 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 crganization ... ... ... .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ... .. ... | D

DAA
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Schedule A (Form 950) 2022 LAWTON EVENING OPTIMIST SOCCER
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, 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

73-1134378 Page 4

1

3a

4a

5a

9a

10a

Are alt of the organization's supported organizations listed by name in the organization's geverning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain,

Did the organization have any supparted 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 thaf the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported erganization 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 arganizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what confrols the organization put in place to snsure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checkod box 12a or 12b in Part I, answer lines 4b and 4c bhelow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the arganization had such control and discrefion
despite 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(c){3} and 509{a}(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or remaved, (i} the reasons for each such action;
(iii} the authority under the arganization’s organizing docurent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

‘Type 1 or Type !l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

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 charitable class benefited
by one or more of its supported organizations, or (iff) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VL.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3NC)), 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).

Did the organization make a loan to a disqualified person (as defined in section 4058) not described an line
77 If "Yes, " complele Part | of Schedule L (Form 990).

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 organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any antity in which
the supporting erganization had an interest? If "Yes," provide detall 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? If "Yes," provide defail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type !l supporting organizatlons, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer line 100 below.

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.}

10a

10b

DAA

Schedule A {Form 990} 2022



orm 950) 2022 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page §

Supporting Organizations {continued)

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

A person wheo directly or indirectly controls, either alone or together with persens described an lines 11b and
11¢ below, the governing body of a supported organization?

A farnily member of a person dascribed on line 11a above?

A 35% controlled entity of a persen described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

11a

11c

Section B, Type | Supgporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the stpported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictlons, if any, applied fo such powers during the tax year,

Did the organization operate for the benefit of any supported erganization other than the supported

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

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

supervised, or controfled the suppeorting arganization.

Yes No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes No

Section D. All Type Il 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 (jii) capies of the
organization's governing documents in effect on the date of notification, to the extent not previously pravided?
Were any of the organization's officers, direclors, or trustees either {j) appointed or elected by the supported
organization(s} or (i) 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 supported organization(s).

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

a significant voice in the organization's invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

Section E. Type [l Functionally Integrated Supporting Organizations

1

2

a
b

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

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

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

Activities Test. Answer llnes 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 supporied organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive fo thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did 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 organization’s posifion that its supported organization(s} would
have engaged in these activities but for the arganization’s involvement.

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 "Yes, " describe in Part Vi the role played by the organization in this regard.

Yes No

3b

DAA
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Type Hll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check hers 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year
{optional}
1 Net shori-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 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for preduction or collection
of gross income cr for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines §, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional}
1 Agoregate 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-exempt-use assets

d Total (add lines 1a, th, and 1)

e Discount ¢laimed for blockage or other factors

{axplain in detail in Part V).

2 Acguisition indebtedness applicable to non-exempt-use assets 2
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
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035, 6 |
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 line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temparary reduction {see instructions). _ 6 :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization

(see instructions).

DAA

Schedule A {Form $90) 2022
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Type [ll Non-Functionally Integrated 509(z)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations te accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt pumposes of supported

crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations '
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part %)}

Cther distributiens (describe in Part VI). Sae instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization ts responsive

{provide details in Part Vi). See instructions.

9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
M (i} {iil}
Section £ - Distrlbution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

[ =Y

|~ | |
Q0 [~ [oh | [ it [N

1 Distributabte amount for 2022 from Section C, line 8§

2 Underdistributions, if any, for years prior to 2022
{reascnable cause required~explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2022

From 2017 .o e

From2018 . . .. . ... .. 0 coooiiiiiiiniiio..

From2019. .. .. ... .

From2020 . . .

From2029 . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}

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

4 Distributions for 2022 from
Section D, line 7: i

a_Applied to underdistributions of priar years
b Apptlied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions,

7  Excess distributions carryover to 2023, Add lines 3j
and 4¢.

8  Breakdown of line 7:

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

Excessfrom20t9 ... .. ... .........

Excessfrom2020 . ... .. . . oo,

Excessfrom 2021 . .. ... .o,

Excess from 2022 .. e

== T (e o oo

Do |0

Schedule A ('Form 990) 2022
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Supplemental Information. Provide the explanations required by Part I, line 10; Part If, fine 17a or 17b; Part

(I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c Part IV, Sectlon

B, lines 1 and 2; Part IV, Section C, hne1 Part IV, Section D lines 2 and 3; Part iV Section E, Imes 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Sectaon B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this partfor any additional information. (See mstructlons)

~ PART III, LINE 12 - OTHER INCOME DETAIL

DA Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMH No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b 2022
Department of the Treasury Attach to Form 990,
Internal Revenue Bervice Go to www.irs.gov/Form3d90 for instructions and the latest information.
Name of the organization Emplayer 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 |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Aggregaie value atend of year
Did the organization inform alf 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 controt? D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
anly for charitable purposes and net for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? .., ..o D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically impartant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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gasement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemernts 2b
¢ Number of conservation easements on a certified historic structure includedinay 2c
d Number of conservation easements included In (c) acquired after July 25, 2008, and noton a
historic structure listed in the National Reglster -~ 2d
3 Number of conservation easements modified, trangferred, released, extinguished, or terminated by the organization during the
tax year

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

8 Does each conservation eagement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)(i)
and section 1700 AN B 2 D Yes D No
9 In Pari X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the orgapization's financial statements that describes the
organization’s accounting for canservation easaments,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the orgahization answered "Yes” on Form 980, Part IV, line 8.
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 public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the folfowing amounts relating to these items:
{i) Revenue included on Form 890, Part VI, line 1 $

(i) Assets included in Form 890, Part X S

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill line 1 S
b Assets included in Form 900, Part X . e ieiiieiiess $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2022

DAA



Schedule D (Form 990) 2022 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
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 following that make significant use of its
collection items {chack all that apply}):

a Public exhibition d D Loan or exchange program
b Schelarly research e D Other
c Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21, ‘
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? OO USSR [lves []no

Amount
e Beginning balance 1c
d Additions during the year 1d
e Distrbutions during the year e
F ENding BalanCe | 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If "Yes,” explain the arrangement in Part XIl. Check here if the explanation has been provided onPart X1V . .. . . ... .. ... ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 10.
{a) Current yaar (b} Pricr year {c) Two years back {d} Thres years back {e) Four years back
1a Beginning of year halance = =
b Contributions .
¢ NMet investment earnings, gains, and
Iosses ....................................
Grants er scholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line tg, column {a}) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on 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
arganization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . SOOI 3a(ii)
b if “Yes" on line 3a(i)), are the related organizations listed as required on SeheduleR? 3b

ibe in Part X|ll the intended uses of the organization's endewment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

4 D

Description of property {a} Cost or cther basis {b} Cost or other basis {c) Accumulated (d} Book valus
{Investmant) {other) depreciation
faland 11,0004 . 11,000
b Bulldings 1,092,945 640,753 452,192
¢ Leasehold improvements .
d Equipment 183,858 155,849 28,009
e Other ... .........oiiiiiiii s
Total. Add lines 1a through 1e. {Column (d} must equal Form 890, Part X, column (B), ine 10) . 491,201

Schedule D {(Form 990) 2022

DAA
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73~-1134378 Page 3

investments — Other Securities.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of securlty or category
{including name of sacurlty)

{h} Book valus

(e} Method of valuation:
Cost or end-of-yaar market valus

{1) Financlal derivatives

investments — Program Related.

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

{a) Description of investmant

{b} Book valus

(¢} Method of valuation:
Cost or end-of-yaar marks! value

Other Assets. -

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15

{a) Description

{b) Book value

(i}

2)

{3)

)

{5)

(6)

()

(8)

]

Total. {Column (b) must equal Form 980, Part X, col (B) line 15.)

Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1, {a) Description of liability

(b} Book value

(1) Federal income taxes

)

3

4

5

{6)

@

(8)

)]

Total. (Column (b} must equal Form 890, Part X, col. (B} line 25))

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's Iiébility for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl .. ... . ..

DAA

Schedule D {Form 990) 2022
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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.

1 Total revenue, gains, and other suppert per audited financlal staterments
2 Amounts included on line 1 but not on Form 990, Part VI kne 122 T
a Netunrealized gains (losses) on Investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Past Xty 2d

e Addlines 2a through ad

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7 4a
b Other (Describe in Pat XUty 4b
c Add Ilnes 4a and 4b ..................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... ... 5

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facifites 2a
b Frior year adjustments 2b
€ Ofherlosses 2c
d Other (Describe in Part XNWEY 2d
e Addlines 2athrough 2d
3 Subtractline 2e from e 1 e e
4 Amounts included on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lnevb 4a
Other (Describe in Part XUL) . 4b

¢ Add lines 4a and 4b

Supplemental Informatlon.

Prowde the descriptions required for Part II, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2022
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. _Supplemental Information (continued)

Schedule D {Form 290) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OWMB No, 15450047

(Form 990} Complete to provide information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 880 or Form 990:E2Z,
Internal Reventie Service Go to www.irs.gov/Form990 for the latest information.
Nara of the organization  TLAWTON EVENING OPTIMIST SOCCER Employer identification number
ASSOCIATION 73-1134378

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

______________________________ §.......8:800 8 8 S8
RE DAL RS
............................. $........6112 8% 088
AW AR S
............................. $ ......B,a54 8 8 S e
BB
_____________________________ S ... 4931 8 s
TELECOM/WEBSITE

For Paperwork Rediiction Act Notice, s6 the Instructions for Form 890 or 980-EZ. Scheduls O (Form 880) 2022

DAA



Schedule © {Form 990) 2022

Name of the organization

LAWTON EVENING OPTIMIST SOCCER

$ 1,209

TRAINING i
$ 816

POSTAGE e
$ 358

FEES & DUES | ...l
$ 292

BRINTING i,
$ 241

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