OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made pubilic.

Intemal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information.
A For the 2023 calendar and endin
B Check it appicablg  © Name of organization LAWTON EVENING OPTIMIST SOCCER D Employer identification number
’ I:J Address change ASSOCIATION
D N " Doing business as 73-1134378
ame change Number and straet (or P.O box if mail is not defivered to street address) Room/suite E Telephone number
D initial retum PO BOX 134 580-583~-2894
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
terminated
eminate LAWTON OR 73502 G Gross recei ts$ 388,678

D Amended retum F Name and address af principal officer

D Application pending JENNIFER GREENWOOD

H{a) Is this a group retum for subordinates?D Yes @ No

PO BOX 134 H(b} Are all subordinates included? D Yes D No
LAWTON OK ‘7 3 5 0 2 If "No," attach a list. See instructions
Tax-exem t status: X 501¢)3 501(c) (insert no ) 4947 a) t)or 527
J  Website: WWW . LAWTONSOCCERCL‘JB . ORG H{c) Grou exem tion number
Trust Association Other L Year of formation: 1 98 1 M Stateof| al domicile: OK

1 Briefly describe the organization's mission or most significant activities:
TO PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST ORLAHOMA.

Check this box D if the organization discontinued- its operatioﬁs or dispose& Bf maore thaﬁ 25% of its net asset>s-.. -

2
3 Number of voting members of the governing body (Part W, line 1a) .3, 10
4 Number of independent voting members of the governing body (Part VI, line 1b) .4 10
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) } 5 : 5
6 Total number of volunteers (estimate if necessary) .6, 75
7a Total unrelated business revenue from Part VIII, column (C), line 12 fa_y 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, fine 1h) 3 969 22 633
9 Program sesvice revenue (Part VIII, line 2g) 171 677 180 887
10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 3 198 4 015
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢€) 52 618 134 685
12 A line 12 231 462 342 220
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) 3 000 3 000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 68 177 70 039
16a Professional fundraising fees (Part IX, column (A), line 11e) 0
b Total fundraising expenses (Part IX, column (D), line 25) 0
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 211 604 279 806
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 282 781 352 845
19 Revenue less ex enses. Subtract line 18 from line 12 -51 319 -10 625
H § Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) 680 375 670 383
<2 21 Totalliabilities (Part X, line 26) 94 300 91 478
235 22 Net assets or fund balances. Subtract line 21 from fine 20 586 075 578 905
Padlf:  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer(other than officer) is based en all information of which preparer has any knowledge.

l

Sign Signature of officer Date
Here JENNIFER GREENWOOD PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature [ Date ‘{ GCheck D KI PTIN
Paid SCOTT N HATCH seli-employed | PO0534944
Preparer i name HATCH, CROKE & ASSOCIATES, PC Firm's EIN 73-1535031
Use Only PO BOX 543

Firm's address LAWTON ’ OK 73501 Phone no 580-353_2 122
May the IRS discuss this return with the preparer shown above? See instructions @_Yes DNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

DAA



Form 990 (20231 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partitt .. ... .. . []

1 Briefly describe the organization's mission:

To PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e [ Yes B Mo

If “Yes," describe these new services on Schéduié-o.---
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

D Yes @ No

services?
If"Yes," describe these Ehahées onSchedule 0.

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.

4a (Code: ) (Expenses § 349 681 including grants of $ 3,000 ) (Revenue $

4b (Code:l_l__ ) (Expenses § o including grants of $ o ) (Revenue $ )
N/A

4c (Code: ) (Expenses $§ . including grants of § o ) (Revenue $ o )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 349,681

Form 990 (2023)
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Form 990 (2023) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Checklist of Required Schedules
Yes | No
T Is the organization described in section 501{c){3} or 4947(a)(1) {other than a private foundation)? /f “Yes,"
complete Schedule A 1 | X
2 s the organization required to compiete Schedule B ‘Schedule of Contributors? See instructions o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtron to
candidates for public office? If "Yes,” complete SchedweC. Pty 3 X
4  Section 5¢1(c){3) organizations. Did the organization engage in lobbying activ:tres or have a sectron 501(h)
election in effect during the tax year? If "Yes," compiete Schedwls C, Partt 4 X
5 s the organization a section 501(c}(4), 501(c)5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes.” complete Schedule C, Pertili 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
“Ygs,” complele Schedule D, Pat/ ] 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, Parti 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partit 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodra! account Irabrhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,”complete Schedule O, Parttv .~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrtcted endowments
orin quasi-endowments? If "Yes,” complete Scheduls D, Patv e
11 If the organization's answer fo any of the following questions is “Yes then complete Schedule D, Parts VI
VI, VIHL X, or X, as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi _ 11a| X
b Did the organization report an amount for rnvestments-—other secuntres in Part X hne 12 that is 5% or more
of its tofal assets reported in Part X, line 167 /f “Yes," compiete Schedule D, PartVit 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 /f "Yes,* complete Schedufe O, Patvttf 11¢c 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 O, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Kability 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? If “Yes,” complete
Schedule D, Parts Xtand XIt o 12a X
b Was the organization included in consohdated mdependent audrted f nancral statements for the tax year7 !f
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and X/l isoptionsl [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? If “Yes,"complete Schedue & | 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, Perts fandiy 14b X
16  Did the organization report on Part £X, 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 Hand 1V~ 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts #fandtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), fines 6 and 117 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 VHl, lines Tc and 8a? if "Yes," complele Schedule G, Partit 18 X
18 Didthe organization report more than $15,000 of gross income from gammg actwmes on Part Vi, line 9a7
If "Yes," complete Schedule G, Part Il | e e 19 X
20a Did the organization operate one or more hospltat facrhtres’J if “Yes ! comp!ete Schedule H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
‘21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts fand i .. N 21 X
Form 990 (2023)




Form 950 (2023) 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), fine 27 /f "Yes,” complete Schedule I, Partsfanditt L 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, {rustees, key employees, and highest compensated

employees? /f “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstand!ng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No," go to line 25a ) o j24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|0n7 . |z2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durmg the year7 | 2ad
25a Section 501(c)(3}, 501{c){4}, and 501(c)(29} organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! T X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 950 or 990-EZ?
X

if "Yes," complete Schedule L, Part! . |25b
26  Did the organization report any amount on Part X hne 5 or 22 for recewables from or payables to any current

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

controtled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part it
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? /f "Yas,” complete Schedule L, Part Ilf o
28  Was the organization a party to a business transactlon w1th one of the foIIcwmg parties‘? (See the Schedule

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? If

26 X

"Yes,” complete Schedule L, Part IV o U i < - X
A family member of any individual described in line 28a? ¥ "Yes complete Schedule l. PartiV L o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 23b‘? lf
“Yes," complete Schedule L, Partly S | 28c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complefe Schedule M R | X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? i "Yes " complete Schedule N Pati 31 X
312 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Parttt | %2 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlcn under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part! 13 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part H lll
oriV,andPartV,linet S e X
-35a Did the organization have a controlied entrty within the meamng of section s12b}13? o 3ba X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fire2 35b
.36 Saction 501(c){3) organizations. Did the organization make any transfers ta an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 .| 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, Partvi oL 37 X
38 Did the organization complete Schedule O and provide explanations on Schedufe O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Scheduie O. . B o 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linginthisParty . ... . ... . o
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if notapplicable = | ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . ... .. O . T _11c

DAA Form 990 2023




Form 990 (2023) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

2a Enter the number of employees reparted 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 5
b If at least one is reported on line 2a, did the organization file ali required federal ernployment tax returns" o
da Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes.” has it filed a Form 980-T for this year? if “Na” to line 3b, pravide an expianation on Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b [f"Yes.enter the name of the foreigncountry o
See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and F:nanmal Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬂon" o
¢ {f"Yes’toline 5a or 5b, did the organization file Form 8886-T7 S
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? TSSO
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for gaads
and services provided to the payor?
b I "Yes,” did the organization natify the donor of the value of the goods of services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 = |
d If“Yes,” indicate the number of Forms 8282 ﬂed durlng the year L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benef t contract? Tg
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i i
g If the organization received a confribution of qualified intellectual praperty, did the organization file Form 8899 as requ|red‘7 y | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;
a [Initiation fees and capital contributions included on Part VIII, fine 12 . pADa
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehotders | Ha
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them} 11b
122 Section 4947(a)(1) non-exempt charitabie trusts. is the organization filing Form 990 in lisu of Form 10412
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b|
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Sehedule Q.
b 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 =~ R I ] -
¢ Enterthe amount of reservesonhand B N I I :
14a Did the organization receive any payments for indoor tanning services during the tax year? o 4 X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule 0 _______________________ 14b
18 Is the arganization subject to the section 4960 tax an payment(s) of more than $1,000,00C in remuneration or
excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
17  Section 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 4951, 4952 0r4853? 17
if “Yes." complete Form 6069.
Form 990 2023)
IDAA



Form 990 (2023} LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to anyiineinthisPant VI ... . j_
Section A. Governing Body and Management

Yes [ No

1a  Enter the number of voting members of the governing body atthe end of thetaxyear | 1a ] 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent {1 { 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relattonsh|p thh
any other officer, director, trustee, or key employee? ) L 2 X
3  Did the organization delegate control over management dutres customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
" 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled't‘ ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governingboady? R I & | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockhofders, or persons other than the governing body? 7b X
8  Did the organization conterporanecusly document the meettngs held or wntten acttons undertaken during the year by the follow:ng
a Thegovemingbody? SRRSO X
b Each committee with authority te act on behaif of the gevemtng body’v‘ o o e X
9 Is there any officer, director, tustee, or key employee listed in Part VIl Sectton A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresseson Schedule O . ... .. ............ 9 X
Section B. Policies {(This Seclion B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? o 10a X
b If“Yes,"” did the organization have written policies and procedures govemmg the actrvrttes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . e 10b
112 Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form7 1 Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? /f “No,"go to firet3 .| 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts'? ‘ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done ‘ e 12Ze

13 Did the organization have a written whistlebiower pohcy’? ‘ T
14  Did the organization have a written document retention and destruction polrcy‘?

15 Did the process for determining compensation of the foliowing persons include a reylew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o 15a

b Other officers or key employees of the organization o 15b

bl

If “Yes" to line 15a or 15b, describe the process on Schedule O. See tnstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringtheyear? | 16a X
b If“Yes,” did the organization foflow a wnt‘ten pOlle or procedure requtrlng 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? . i il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 s requiredtobefiles ©OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, rf apphcable} 990 and 980-T (section 501 (c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that appiy.
I:] Own website D Anocther's website @ Upon request L__i Other (explain on Scheduie O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest poticy,
and financial staternents 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.
PHILIP SILEEY 1697 SHARPS LANE
LAWTON OK 73501 580-583-2894

DAA Form 990 (2023




Form 990 (2023) LAWTON EVENING OPTIMIST SQCCER 73-1134378 Page 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 lineinthisPartVt4 ... ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the 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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or hox 1 of Form 1099-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 arganization and any related organizations.
o List all of the organization'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 organization and any related arganizations.
See the instructions for the order 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.

]
A 5 Pastion 0 E F
Narne‘a:ld title Avfer;ga ég:ln:;t;::t:e::g:;h::‘; r; Rep(oﬁ)abl_a Flapf)rl]abi.s Es!imal;d,arnnuni
e |0 and 3 drectorustos il o reltod. compensaton
(fist any SRR EEE organization {W-2/ organizations (W-2/ from the
hours for %§ FlQ s |23 g 1099-MISC/ 1059-MiSC/ nrganizahor\ apd
related agl g1~ |3 R 1069-NEC) 1093-NEC) related organizations
organizations 9‘5 B g mg
below gl 5 ] E
dotted fine) S E-ér g
() JENNIFER GREENWQOD
... .| 1.00
PRESIDENT 0.00 [X X 0 0 0
(2 ERIN BOUWHUIS
TR . ..0.50
VICE PRESIDENT 0.00 | X X 0 0 0
(3CHRIS RESER
o 0.50
CHIEF OPER OFFICER 0.00 |X X 0 0 Q
@ PHILIFP SILKEY
ST ITTOTUR TR 1.00
CH1IEF FINAN OFFICER 0.00 {X X 0 0 0
(5)ENRIQUE HERNANDEZ
TR U T ..0.50
COMPETIVE DIRECTOR 0.00 | X X 0 0 0
6y BOB FOGEL
T T UA TR U 0.50
DIRECTOR OF COACHING .00 | X X 0 0 0
(HLISA WILLIAMS
... .0.50
REGISTRAR 0.00 | X X 0 0 0
. (8)BEN BRONKEMA
o ... .|.0.30
RECREATIONAL 0.00 | X X 0 0 Q
{(9)ALEX ZAKHARCHENKO
U T 0.50
ACADEMY DIRECTOR 0.00 |X X 0 0 0
(10)CASEY POLK
OO T - .0.50
PUBLIC RELATIONS DIR 0.00 |X X 0 0 0
11

Form 990 (2023)
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Page 8

Form 990 (2023) LAWTON EVENING OPTIMIST SQCCER 73-1134378
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Pasition
{A) (B) {do not check mare than one (=] {E) {F}
Name and title Average bax, uniess parson is both an Repcrtadle Raporabte Estimated amount
hours officer and a directorftrustee) compensation compensation of ather
per week =T = - from the from refated compansation
{list any a8 & ioq _?{ é% ) organization (W-2/ organizations (W-2/ from the
houstor  |G2f E| 8 |2 [5F 3 1099-MISC/ 1089-MISC/ organization and
ralated 58| & -RET 1099-NEC) 1099-NEC) reiated organizations
organizations TF 2 2 E]
below g ¢ 3 §
dotled line) 3 ] 2
@
a
{12)
{(13)
{14)
{15)
{16)
17)
{18)
{19}
1b Subtotal e -
¢ Total from continuation sheets to Part Vil, Section A o
d_Total (add lines tbandte) . .. . . . .

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

3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such
individual TP

5 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, " complate Schedule J for such parson . ... e

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.
B [
Descriptitgn )of servicas Com;ger!saﬁon

(A)
Name and business address

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 0

DAA Form 990 (2023
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Form 990 (2023) LAWTON EVENING OPTIMIST SOCCER

Statement of Revenue

Check if Schedule O contains a response or note ta any line in this Part Vili

A}
Total revenue

{B)
Ralated or exempt
function ravenue

€
Unrelated
business ravenue

{0)
Revenue axcluded
from tax under
sections 512-514

%%I 1a Federated campaigns 1a
gé b Membership dues 1b
g.: ¢ Fungdraisingevents 1c
5.8 d Related organizations 1d
w'E € Govemment grants (contributions) 1e
5‘3 f Al other contributions, gitts, grants, o
=1 and simitar amounts not included atove ... .. ... 1f 22,633
gg g HNoncash contributions included in
5 fnes a1t [ 1g 1$
S & h Total. Addlines ta-tf
Business Cod
g { 2a REGISTRATIONS § ENTRY FEES 125,672 125,672
gé b TOURNAMENT FUNDS 55,215 55,215
@« c
: E g U
Sl 9
e . o
f All other program service revenue = . . .
g Total. Addlines2a-2f..... ... ... ey 180,887
3 Investment income (including dividends, interest, and
other similar amounts) o 4,453 4,453
4 Income from investment of tax-exempt bond proceeds
5 Royaities e
(i} Real {ii) Persanal
6a Gross rents ga
b Less: rental expenses|  6b
C Rentatinc. or {loss) 6c
d Netrentalincomeorfloss) . ......... ... ... . ... .. ...
Ta Gross amount from (i} Securities (i) Other
sales of assats
other than inventary 7a 3,237
] b Less: costar other
§ basis and sales exps. | 7D 3,675
2| ¢ Gainor(loss) 7c -438
E d Netgain or IOSS) ... o oo o -438 -438
& | 8a Grossincome from tundraising svents
(notincluding $
of contributions reported on tine
1c). See Part iV, line 18~ 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events ... .
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: directexpenses | 9b
¢ Net income or {loss) from gaming activities .. .. ... ... .. ... ..
10a Gross sales of inventory, less
returns and allowances 10a €0,B805
b Less: costof goods sold 10b 39,252
c_Net incoms or (loss) from sales ofinventory ... ... ... .. 21,553 21,553
w Business Code
g/ 1a  crmvic FEE TNoME 54,450 54,450
|35 b uNIFomM sanEs 37,910 37,910
3% ¢ rImD RENTAL 9,781 9,781
£ [ d Aliotherrevenue 3,100 3,100
e Total. Add lines t1a~11d ... .. e 105,241;
12 Total revenue. Seelinstructiens ... ... .. 342,220 311,696 0 7,891

DAA
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990 (2023)

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Statement of Functional Expenses

Sec:tron 501((:){3) and 501{c){4) organizalions must complete all columns. Al other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line in this Patt IX

Do not include amounts rep orted on lines Eb’ Tb' Total L?gaenses Pragra(rr?)semce Managgﬁ’enl and Func!lrna)ising
8b, 9b, and 10b of Part Vil axpenses general expenses expenses

1 Grants and other assistance it dormestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, fine22 3,000 3,000

3 Grants and other assistance to foreign
organizations, foreign governrnents, and
foreign individuais. See Part IV, lines 15 and 18

4 Benefits paid to or for members .

5 Compensation of current off“cers dlrectors.
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3}B)

7 Other salaries and wages 63,684 63,684

8 Pension plan accruals and contributions (inciude
saction 401(k} and 403(b) empiayer contributions)

9 Other employee benefits

10 Payrolitaxes 6,355 6,355
11 Fees for services (nonemployees}

Management
Legal
Accounting 3,164 3,164
lLobbying

Professional fundralsmg services. See Part N line 17

Investment management fees

Other. {If line 11g ameount excaeds 10% aof line 25, column

QO S h o0 oo

(A) arnaunt, list line 11g expenses on Schedule Q) o

12 Advertising and promotion

3,036

3,036

13 Office expenses
14 Information technoiogy

15 Royaltes
t6 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to afﬂllates ______________

. 22 Depreciation, depiet:on and amortlzat[on

23 Insurance

24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e.
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e axpenses on Schedule 0.}

organization reportad in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack hereﬁ if

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

a REFEREE FEES 43,270 43,270

b UNIFORMS 40,306 40,306

¢ DUES/REGISTRATIONS 24,287 24,287

d COACH FEES 18,945 18,945

e Allotherexpenses 98,973 98,973
25  Total functional exg Add lines 1 lhrouthAs o 352 ’ 845 349,681 3 ; 164 0
26  Joint costs. Complete this line only if the

DAA
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Form 990 (2023) 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 . I—L
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing S o - 80,438] 1 97,304
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable,p,et 3
4 Accounts receivable, net y 4
5 Loans and other recewables from any current or former ofﬁcer d|rector

trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Lecans and other receivables from other disqualified persons (as def ned

I under section 4958{f)(1)), and persons described in section 4958(c)(3)(8) 6
§ 7 Notes and loans receivable, net o S 7
<1{ 8 Inventories forsaleoruse S 4,006 8 802
9 Prepaid expenses and deferred charges o 1,095 9 1,095
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedue D | 10a 1,301,479
b Less: accumulated depreciation  L10b 837,838 491,201] 1oc 463,641
11 investments—publicly traded securites o 103,635 107,541
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11~
14 Intangible assets !
16 Other assets. See Part IV, fine 11 - S
16 Total assets. Add lines 1 through 15 (must equalline33) . .. . . 680,375 670,383
13

17 Accounts payable and accrued expens_es

18 Grants payable

19 Deferred revenue o

20 Tax-exempt bond liabilities o

21 Escrow or custodial account I|abilrty Ckmplete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of apy of these persons

23 Secured mortgages and notes payable to unrelated third partes =~

24 Unsecured notes and loans payable to|unrelated third parties S 94,300| 24 91,465

25 Qther liabilities {including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | S N 25

26 Total Habilities. Add fines 17 through 25 . ... . ... 94,300 25 91,478
Organizations that follow FASB ASC 958, check here X
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions - S 494,250| 27 485,060

28 Netassets with donor restrictions | S 91,825 28 93,845

Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Liabilities

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds o 29

30 Paid-in or capital surplus, or land, bufling, or equipment fund o 30

31 Retained earnings, sndowment, accumufated income, or other funds N

32 Total net assets or fund balances [ S o 586,075| 32 578,905

33 Total liabiiities and net assets/fund balances ..... TP UU TR 680,375 33 670,383
Form 990 (2023)
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Form 940 (2023) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 . . . .. . . oo L
1 Totaf revenue (must equal Part VIII, column (A), line 12} o 1 342,220
2 Total expenses (must equal Part IX, column (A), line 25) 2 352,845
3 Revenue less expenses. Subtract line 2 fom finet 3 -10,625
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn Ay 4 586,075
§ Netunrealized gains (losses) on investments 5 3,455
6 Donated services and use of facilites 6
7 [nvestmentexpenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explarn on Schedue O) ............... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
32, column (B)) B B 10 578,905
Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Pat X1 . . ... . . ... ... o D
Yes | No
1 Accounting method used to prepare the Form 980 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain an
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited en a
separate basis, consolidated basis, or both.
D Separate basis B Consolidated basis D Both ¢onsolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.
3a As a result of a federaf 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? L 3a X
b If “Yes,” did the erganization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedufe O and describe any steps faken to undergo such audits .. ... L 3b

Form 990 (2023,
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 930} Complete if the organization is a section §01(c)(3) organization or a section 4947{a}{1) nonexempt charitable trisst. 202 3

Department of the Traasury Attach to Form 990 or Form 990-EZ.

Intermal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization LAWTON EVENING QPTIMIST SOCCER Employer identification number
ASSQCIATION 73-1134378

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

E] I:I:IE]:ID[:I:ED

-~

@w

10

11
12

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

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}(iii). Enter the hospital's name,

city, and state: o
An organlzatlon operated for the benef t of a college or university owned or operated by a governrnental umt descnbed in

section 170(b){1){A)iv). (Complete Part i).)

A federal, state, or local government or governmental unit described in section 1T0(b}{ 1A} V).

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 1T0{b}{1){A}vi}. (Complete Part !l.)

A community trust described in section 170(b){1){(A){vi}. {Complete Partil.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVBISItY: .
An orgamzatlon that normaily recelves (1) more than 33 1/3% of its support from contnbutrons membership fees, and gross
receipts from achivities retated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1875. See section 508(a}{2). (Complete Part (1.}

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

An organization organized and operated exclusively for the benefit of, to performn the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508{a)(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or centrofled 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 Aand C.
c D Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-} Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ill
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enterthe number of supported organizatons ’::l
g Provide the following information about the supported organization(s}).
{i) Name of supported {ii) EIN {ili} Type of crganization {h¥) Is the organization {v) Amount of monatary {vi) Amouat of
onganization (described on lines 1-10 listed in your goverming support (see other support [see
above (see instruclions)) document? instructions) instructions}
Yos No
(A)
(B)
()
{2)]
(E)
Total

'For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

0AA
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Schedule A (Form 990) 2023 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
* Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contnbutsons by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column ()
6__Public suppert. Subtract line 5 from ling 4
- Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

7 Amounts from line 4 )
8  Gross incormne from :nterest dmdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9  Netincome 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
(Explain in Part V1)
11 Total support. Add imes 7 through 10
12 Gross receipts from related activities, ete. (see instructonsy | I 12
13 First 5 years. If the Form 990 is for the organization's first, second third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . A T T |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f) i 14 %
15  Public support percentage from 2022 Schedule A, Part 11, line 14 ‘ 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton D
b 33 1/3% support test - 2022, If the organization did not check a box on fine 13 or 16a, and ling 15 is ¢ 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ‘ 777777 o D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a hox on line [13, 16a or 16b and ime 14 |s
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 D
b 0%-facts-and-c|rcumstancas tast —_ 2022 if the orgamzatlon dld not check a box on Ilne 13 163 15b or 17a and Ime
15 is 10% or more, and if the arganization meets the facts-and-circumstances test, check thi_s box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported
owamzaton e o u
Private foundatlon If the organlzatlon d|d not cheek a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

18

instructions

[

DAA
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Schedule A {Form 990} 2023 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part (l.)
Section A. Public Support
Calendar year {or fiscai year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contibutions, and membarship fses
received. (Do not inciude any “unusuel grants.} 2,995 3,714 2,740 3,969 22,633 36,051
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 178,630 94,293 222,379 243,682 351,386 1,090,370
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 11,503 10,520 7,988 4,046 11,422 45,479
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf )
5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
6 Total. Add lines 1 through 5 ) 193,128 108,527 233,107 251,697 385,441 1,171,500
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 5,000
or 1% of the amount on line 13 for the year )
¢ Addlines7aand7b
8 . Public support. (Subtract line 7¢ from
line6) . i,171,900
Section B. Totai Support
Calendar year {or fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 (d} 2022 (8) 2023 {f) Totai
9 Amounts from line 6 193,128 108,527 233,107 251,697 385,441 1,171,900
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources 7,942 7,293 4,350 3,375 4,453 27,413
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10a and 10b 7,842 7,293 4,350 3,375 4,453 27,413
11 Netincome from unrelated business
activities not included on line 10b, whather
or not the business is regularty carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy 18,102 1,743 43,952 35,173 105,241 204,211
13 Total support. {Add lines 9, 10c, 11,
and i2,) e 219,172 127,563 281,409 290,245 495,135 1,403,524
t4  First 5 years. [f the Form 380 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this boxand stop here D
' Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn¢tp 15 83.50%
16 Public support percentage from 2022 Schedule A, Part Nl line 15 .. ... oo 16 90.43%
_Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) 17 2%
18 investment income percentage from 2022 Schedule A, Part Il), fn@t7 18 3%
18a 33 1/3% support tests — 2023. If the organization did not check the box an 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 arganization qualifies as a publicly supported organization . @
b 33 1/3% support tests — 2022. If the erganization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
. line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . D

DAA
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Schedule A {Form 950) 2023 LAWTON EVENING OPTIMIST SOC(;ER 73-1134378 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part . If you chetked 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 |, 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

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 531(c){4), (5), or (§)? If "Yes," answer
fines 3b and 3c below.

Did the crganization confirm that each supported organization qualified under section 501{c)(4}, (5), or () and
satisfied the pubiic support tests under section 509{a)(2)? /f “Yes," describe in Part VI wheq and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for s,ection 170(c){2)(B}
purposes? if “Yes,” explain in Part VI what controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States (“foreign supported arganization™? If
“Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
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 531(c)(3) and 509(a)(1} or {2)7 If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(Z{B}
pUPOSESs.

Did the organization add, substitute, or remove any supported organizations during the tax year’? if “Yes,”
answer lines 5b and 5¢ below (if appiicable). Aiso, provide detail in Part VI, including (i) the \names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons farieach such action;
(iif) the authority under the organization's organizing decument authonizing such action; and i(r‘v) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(¢c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L {(Form 390}

Did the organization make a loan to a disqualified person (as defined in section 4958) not dgscrlbed on line
7? If “Yes,"complete Part | of Schedule L (Form 990). :

Was the organization controlled directly or indirectly at any time during the tax year by one ¢r more
disqualified persons, as defined in section 4946 (other than foundation managers and orgariizations
described in section 509(a)(1} or (2))7? If "Yes,” provide detaif in Part VI. !

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail 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 VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type i{l non-functionally integrated
supporting organizations)? If “Yes,"” answer fling 10b below.

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

Y

10a

10b

‘DAA
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Schedule A (Form 990) 2023 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 5

Supporting Organizations (confinued)

11

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

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

11c beiow, the governing body of a supported organization?

b A family member of a person described on line i1a above?
¢ A 35% controlled entity of a person described on line 11a ar 11b above? If "Yes" o fine 118, 11b, or 11c,

provide detail in Part V1.

Yes No

11a
11b

11c

| Section B. Type | Supporting Organizations ;

Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power ta regularly appoint or elect at laast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part V! how the slipported organization(s)
effectively operated, supervised, or controlied the organization's activifies. If the organizatfxn had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were alfloceted among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting arganization? if “Yes, " explain in Part

VI how providing such benefit carried ouf the purposes of the supported organization(s) th Ir operated,

supervised, or controlled the supporting organization.

Section C. Type Hl Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “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}.

Section D. All Type lif 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 provitded during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either {i) appointed or eiected by the supported
organization(s) or (ii) serving on the governing hody of a supported organization? If “No,” explain in Part VI

how the omganization maintained a close and continuous working relationship with the sup,d)oded 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 investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the brganizafion’s

supported organizations played in this regard. l

Yes No

Section E. Type ill Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method thet the organization used to satisfy the Integrel Part Tes! during the year (see instructions).

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

The organization supported a govarnmental entity. Describe in Part VI how you suppofted & govermmental entity (see instructions).

Activities Test. Answer fines 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 respansive? If “Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exemp! purposes,
how the omganization was responsive lo those supported organizations, and how the orgaﬂazaﬂon determined
that thase aclivities constituted substantially alf of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the orgamzatlon 5

involvement, one or more of the organization's supported organization{s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities buf for the organization's involvement.

Parent of Supported Organizations. Answer lines 32 and 3b below. i

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 details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

DAA

of its supported organizations? If “Yes,” describe in Part VI the role played by the organizafion in this regard.
1

Schedule A {Form 930) 2023



Schedule A (Form 990} 2023 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 6
Type ill Non-Functionally integrated 509(a){3) Supporting Organizations
1 D Check here if the erganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See

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

Section A - Adjusted Net Income (A} Prior Year (B) Current Year

{optignal)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid ¢r incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) 3]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of ether non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-gxempt-use assets (subtract iine 4 from line 3) 5
8 Multiply line 5 by 0.035. -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) g
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 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 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

Schedule A (Form 993) 2023
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Schedule A (Form 990) 2023 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 7
Type i Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amounts paid to supported erganizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

ofganizations, 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 Vi)
Other distributions (describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by ling 8 amount 10
(i} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

||~ | |t (e N

o |~ D [0 W

1 Distributable amount for 2023 from Section C, line &

2  Underdistributions, if any, for years prior to 2023
{reasonabie cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 .. . . . .. .

From2019 . . .

From2020 .. .. .. .

From2021 . .

From2022 . .

Total of lines 3a through 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
___greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, gxplain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 _ Breakdown of line 7:

Excess from2019 . . ... ... .. ... ... ..

Excess from2020 . ... .. ... ... ..

Excessfrom2021 . .. . ... ... ... ...

Excess from2022 . .. . . ... .. .. ...

Excessfrom2023 ... ... .. ... ... ... ..

Ik |™ i la|o jlo|»

-

o |a |0 |oiw

Schedule A (Form 990) 2023
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Scheduie A (Form 990} 2023 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 8

Supplemental Information. Provide the explanations required by Part il, fine 10; Part I, iine 17a or 17b; Part
It line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

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

PART III, LINE 12 - OTHER INCOME DETAIL =

OTHER INCOME % 204,217

DAA

Schedule A {Form 990} 2023



SCHEDULE D Supplemental Financial Statements OME Ho. 15450047

(Form 990) Complete if the organization answered “Yes" on Form 890, 2 02 3
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 930, : ¢

intenal Revenue Service Go to www.irs.qov/Form390 for instructions and the latest information.

Name of the organization

LAWTON EVENING OPTIMIST SOCCER

Employer identification number

ASSOCIATION 73-1134378

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts
Complete if the organization answered "Yes” an Form 890, Part IV, line 6.

Mo WM =

{a) Donor advised funds {b) Funds and ather accaunts

Total numberatend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) o
Aggregate value atend ofyear =~
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legai control? L D Yes D No
Did the grganization inform all grantees, donors, and donor advisors In writing that grant funds can be used

enly for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... D Yes D No

Conservation Easements
Complete if the organization answered “Yes" on Form 880, Part IV, line 7.

a0 o e

Purpose(s) of conservation easements held by the crganization (check alf that apply).
Preservation of Jand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservataon

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

Total acreage restricted by conservation easements D - -)

Number of conservation easements on a certified historic structure mcluded on lune 2a ____________ S 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released exﬂngu:shed or termlnated by the organization during the

taxyear .

Number of states where property subject to conservation easement is focated =~

Does the organization have a written paficy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservatron easements it holds‘7 o D Yes D No

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

and section 170(MAYBND? [ 1ves [|No
In Part XIll, 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 organization's financial statements that describes the

grganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization 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 Xiil the text of the footnote to its financial statements that describes these items.

If the organization elected, 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 public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIll, line T o o T
{ii) Assetsincluded in Form990,Patx 3
2 {f the organization received or held works ofart historical treasures or other similar assets for ﬁnanc:tal gam prov:de the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIlf, jine 1 I S
b_Assets included in Form 990, Part X e 3
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedute D {Form 930) 2023
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Schedule D (Form 990) 2023 LAWTON EVENING COPTIMIST SOCCER 73-1134378 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpase in Part
XL
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 cotlection? ... .. . D Yas D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
8990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 950, Part X? L D Yes D No

b If “Yes,"” explain the arrangement in Parl Xl and complete the followmg table

Amount
Beginning balance B i [
Addltlonsdunngtheyear e 1d
Distributions during the year , o 1e
Ending balance o 1f __
Did the orgamzatnon |ncrude an amount on Form 990 PartX I|ne 21 forescrow or custodmi account llablllty'?_m o D Yes | | No
If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on PartXIl . .. .. ... ...
Endowment Funds
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d} Three years back {a) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
losses o
d Grantsorscholarshsps L
e Other expenditures for facilities and
pregrams
f Administrative expenses =~
g End ofyearbalance ==
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 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
organization by: Yes | No
(i) Unrelated organizations? o S 3a(i)
(i) Related organizations? o [3alii)
b If “Yes” on line 3afii), are the related orgamzauons hsted as required on Schedule R 1.3

ibe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Dascription of property {a) Cost or other basis {b) Cast ar ather basis {c) Accumulated {d) Bock value
(investment} {othar) depreciation
a tand 11,000 11,000
b Buidings 1,098,945 675,609 423,336
¢ Leasehold mprovements . _
d Equipment 191,534 162,229 29,305
e Other . .
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (80} 463,641

Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023  LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3

Investments - Other Securities

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{¢) Method of valuation:

{2} Description of security or category {b) Book value

(including name of security} Cost or end-of-year market value

" (1) Financial derivatives

{2) Closely held equity |nterests

(3} Other
By
(B) U PR ‘
D)
B

Total (Column (b) musr equa! Form 990, Part X, line 12, col. {B))
I Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(¢} Method of valuation:
Cost or end-of-year market vajue

{a) Description of invastmant {b) Book vaiug

(1
{2)
(3)
(4)
{5}
8
{7)
{®)
(8

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

{b} Book value

{a) Cescription

A1)

2)

(3

4}

{5)

{8)

)

(8)

(9)
Total. (Colurnn (b) must equal Form 990, Part X, fine 15, ¢col. (B)) . .
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a)} Description of liability (b} Book value

' (1) Federal income taxes
(2)
(3)
{4}
{8)
{6
]
(8}
(9)
Total. (Column (b} must equal Form 890, Part X, tine 25, col. (B)} . . . . . .
' 2. Liability for uncertain tax positions. In Part XIiI, provide the text of the foctnote to the organization's fi nanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH ... .. . ﬂ_
DAA Schedule D (Form 990) 2023
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Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunsealized gains (fosses) on investments o R - |

b Donated services and use of facilities R 2h

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Partxyly o L

e Addlines 2athrough2d === o e .

3 Subftract line 2e from fine 1

4 Amounts included on Farm 990 Part VIII line 12, but not an Irne 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Pat XIll) o 4b

¢ Add lines 4a and 4b

4c

Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconclllatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on fing 1 but not on Form 980, Part IX, line 25:

a Danated services and use of facilities L o 2a

b Prior year adjustments 2b

¢ Other losses L . L2

d Other(DescnbemPaﬂXlll) _________ L 2d

@ Addlines 2athrough2d = L
3  Subtractline 2e fomtined
4  Amounts included on Farm 990 Part IX Irne 25, but not on ilne 1

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Partt XIiL) o |4

¢ Add lines 4aand 4h

Supplemental Informat:on

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, 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 X}, lines 2d and 4b. Alsa complete this part to provide any additional information,

‘DAA
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- _Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenua Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization T AWTON EVENING OPTIMIST SOCCER Employer identification nu
ASSOCIATION 73-1134378

DESCRIPTION =
. TOT/PROG SERVICE MGT & GENERAL =~ FUNDRAISING
REPAIRS .
8o ATeerr 8 o o s S U

SR 2 12,439 S 0 $ 0
UTILITIES
_______________ $ 11,946 s 0 8. .. 0

- FIELD MAINTENANCE = o S
$.. . 11,669 3 0 S 0

COMPLEX LEASE

s 8,800 $ .0 8 0

- COST OF TOURNAMENTS

8. 8379 s o . S R
' PROMOTION & ADVERTISING _ _ﬁ
iFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990) 2023
‘DAA
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Name of the arganization Employer identification number

LAWTON EVENING OPTIMIST SQCCER 73-1134378

.$ 1,546 0 5 0

EQUIPMENT RENTAL

s 4,808 3 0 $ 0

BANK CHARGES/cCC FEES R

- TELECOM/WEBSITE

% ..3,010 $ 0 $ 0

SECURITY
' $ 1,290  § 0O 5 . 0

- AWARDS

% . 62 & 0 s 0o

POSTAGE

PRINTING

PAGE 1 OF 1
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