o 390

Departivent of the Treasury

Return of Organization Exempt Fr

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers en this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

om Income Tax

Intemal Revenue Sarvice P information about Form 290 and its ingtructions is at www. irs. gov/form390, inspection -
A Forthe 2016 calendar year, or tax vear beginning , and ending
B Check fapplicable; |G Neme of organizaiion LAWTON EVENING OPTIMIST SOCCER D Employer Identification number
D Address changa ASSOCIATION
D Name changs Dning business as 73-1134378
g Number and sireal (or P.O. box if mail is not deliversd Lo sireel address) Room/sLite E Telephona number
[ iitial return PO BOX 134 580-583-2824
D Flnal refurn/ City or town, state or province, couniry, and ZIP or foreign postal code
lerminated
D ' LAWTON OK 73502 G Oross receipls$ 265,880
Amended refurn F Name and address of principal officer.
D Agplication pending BART SCROGGING H{a) Is this a group relurn forsubordinates?D Yes Ko
PO BOX 134 H{b) Are alt subordinates included? D Yes D No
LAWTON OKR 73502 If "Na," attach a lisl. (ses instructions)

I Tax-exernpt status: r}‘ﬂ 501{c)3) r‘] 501(5)  { ) ol finsert no.) I——[ 4947(a){1) or

|_| 527

website: 0 WWIW . LAWTONSOCCERCLUB . ORG

H(z) Group exemption number P

J
K Form of organization: Jﬂ Cogporation ‘T Trust H Associafion j—‘ Other b= ,L Year of formation: 1981 | M Slale of legal domiciie:  OFR
“Partl:  Summary , - R '
1 Briefly describe the organization's mission or most significantactiviies: |
8 _ TO PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA. . . .. ...
= RO PP P R OO SO PP P PSP EP PSP PE PPN PPRMTRITITR
B ST
é 2 Check this box B D if the organization discontinued its oparations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) . 3 12
& | 4 Number of independent voting members of the governing body (Part VI, line tby ... ... ... ... 4 12
‘"'s_j 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) . ... 5 4
E 8 Total number of voluntears {estimate if necessary) | g 15
| 7aTotal unrelated business revenue from Part VI, column (C), fine 12 7a G
b Nat unrelated business taxable income from Form 990-T, iine 34 , . .......oo o g e eavie s K3 0
o - Prior Year Curtent Year
o | 8 Contributions and grants (Part VIl Ine Thy 130 350
% 9 Program service revenue (Part VIIL NS 20) 141,187 149,968
z | 10 Investment income (Part VIII, column (&), fines 3, 4, and 7d) | 7,667 7,897
B} 14 Other revenue (Part VIII, column {A), fines 5, &d, 8c, 8¢, 10c, and 11e) . ... 18,452 37,582
12 Total ravenue — add lines 8 through 11 {must equal Part VIil, column {A) ne 12} .. ... ... 167,436 195,787
13 Grants and similar amounts paid (Part £X, column (A), tines 1-3) L. 3,000 3,000
14 Benefits paid to or for members (Part X, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 13,483 25,890
@ | 16aProfessional fundraising fees (Part [X, column {A), line 11&) 0
é b Total fundraising expenses (Part IX, column (D}, line 25 M
W 97 Other expenses (Part X, column (A), lines 11a-11d, 11824) ... 151,444 149,350
18 Total expenses. Add Ines 13-17 (must equal Part {X, column (A), line 25} 167,827 178,240
19 Revenue less expenges. Subtractling 18fromfine 12 oo oo L ~491 17,557
5 § Beginning of Current Year End of Year
85 20 Totalassels (PartX, e 18) L 939,211 966,084
25 21 Total liablities (Part X, e 28) .|| ... 646 1,486
gﬁcf 22 Net assets or fund balances, Subtractline 21 fromline20 .. 0o 938,565 964,588
“part it Signature Block
Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and 1o the best of my knowladge and belief, it is
true, correct, and complete. Declaration of praparer [cther than officer) is based on all information of which praparer has any knowiedgs.
S'gn b Signaiurs of officer Date
Here b BART SCROGGINS PRESTIDENT
Type of print name and tile
Print/Type preparer's name Prepgrer's signature ' Date Check D if | PTIN
Paid SCOTT N HATCH %«:ab\-ﬁ c:s.l;.;\*&g, QLA - & ot ] satempioyed | 500534944
Preparer [« ome »  HATCH, CROKE & ASSOCIATES, PC ' fwieend  73-1535031
Use Only PO BOX 543
Firm's eddress P LAWTON, OK 73501 Phone ng, 580-353-2 122

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

............................................. K] ves No

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

Form 990 (2018)



Form 990 (2016) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
CPartlll. Statement of Program Service Accomplishments -
Cheack if Schedule O contains a response or note to any lineinthis Part Il e [

4 Briefly describe the organization's misston:

2 Did the organization undertake any significant program services during the year which ware not listed on the
prOr FOMmM Q80 OF Q00 B T e e
If "Yes," describe thase new services on Schadule O, )

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

¥ "yas," describe thesa changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its threé largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
the total expanses, and revenue, if any, for each program service reported.

WERE AWARDED. . ... SETE PR N RPN ORPIUROSPEPRPPPPTTE PSS SRUTRORURP P
4b (Code: yExpenses & Including granis of § } (Revenue $§ L )
4c (Code y{Expenses § including grants of § y (Reverue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 178,240
DAA o Form 990 (2018)




Forrn 900 (2016) LAWTON EVENING OPTIMIST SOCCER -~ 73~1134378

Page 3
~PartlV:  Checklist of Required Schedules
Yes | No
1 lsthe organiza't'\on described in section 501(c)(3) or 4847(a)(1) (other than a private foundafion)? if “Yes,” ’7
- B IEtE SCROaUIE A e e 1 X
Is the organization requlred to complete Schedule B, Schedule of Coniributors (ses Instructions}? 2 X
Did the organization engage in director indirect polifical campaign activities on behalf of ot In oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part! ] SRR U U UPPT IR PRPPPI 3 X
4 Bection 501(c)(3) organizations. Did the organization engage in lobbying aciivities, of have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 |s the organization a section 501(c){4), 501{c)(5), or 501{c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure §8-197 If "Yes, " complete Schedufe C,
Partll T L p PP LR PR L L L LI RN 5 X
& Did the organization maintain any doncr advised funds or any similar funds or accounis for which donors
have the right fo provide advice on the distribution or invesiment of amounts In such funtis or accounts? f
"Yes,” complete Schedufe D, Partl . T P R PR R A 8 £
7 Did the organization receive or hold a conservation easemant, including easements to preseive open space,
the environment, historic 'and areas, or historlc structures? /f Yes,” sompiete Schedufe D, Part il 7 e
& Did the organization maintain coltections of works of art, historlcal treasures, or other similar assets? /f “Yeg,"
complete Schedule D, Partil ... SR R e, B £
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
' custodian for.-amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
dabt negotiation services? if “Yes,” complete Scheduie D, Partly . i 9 b4
10 Did the organization, directty or through a related organization, hold assets in temporarily restricted ’
endowmehts, permanent endowments, or quast-ehdowments? if “Yes, " complete Schedule D, PartV'
11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduie D, Parts VI,
Vil, VI, 1X, or X as applicable. : ‘
a Did the organization report an amount for tand, buildings, and equipment in Part X, ling 107 if "Yas,"
compleie Schedule D, ParfVl R 1a| X
b Did the organization raport an ameunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes," complete Scheduie D, Bart VI 11b b8
¢ Did the organization report an amaunt for investments—program related in Part X, line 13 that is 5% or mare’
of its total assets reported in Part X, line 167 if "Yes," compleie Schedule D, Part VIl e X
d Did the organization reperi an amount for other assets in Part X, line 15 that is 8% or more of ifs total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, PArtIX iid b
e Did the crganization report an amount for other liabilities in Pari X, line 257 If "Yas," complete Schedule D, Part X = 11e pi8
f Did he organization's separate or consolidated financial statements for the tax year include a foolncte that addrasses
the organization's liabiiity for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complels Schedule D, PartxXX . 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If “Yes,” complete
SEREGUIE D, PArS XE 80 XI oo e 12a X
b Was the organization included In consolidated, Independent audited financial staiements for the tax year? If
"ves," and if the organization answered "No" to jine 12a, then complsting Schedule D, Parts X! and Xl isoptional || .. .. 12b X
13 Is the organization a school described in section 170(b){T)(AXI? If “Yes,” complete Schedute £ T 13 P8
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? . .. . 14a X
b Did the organiiation have aggregate revenues or expenses of mora than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complets Schedule F, Partsfand V. 14b X
15 Did the organization report cn Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts and 1Y 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? i “Yes,” complete Scheduie F, Parts Mand IV 16 A
{7  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1, column (A), ines 6 and 11e? If “Yes,” complete Scheduls G, Part { {see NSUCioNs) e 17 £
18  Did the organization repart more than $15,000 iotal of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? if "Yes,"complele Schedufe G, Partll 18 | X |
19 Did the organization repori more than §15,000 of gross income from gaming activities on Part VIll, line 927
If"Yes,"compfefeScheduleG,Pan‘ﬁf,.‘...__..._,A...‘.‘........‘.‘.,.A.‘.‘.‘:.‘.‘......‘..‘.‘...,...‘.....".<.,......._,,,..... . 119 b

DAA

Form 990 (2016)



Form 990 (2016 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 4
 PartlV. Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization cperate one or more hospital facilities? if "Yes,” complete Schedule H 20a X
b if“Yes’ to fine 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any dormestic crganization ot ‘
domestic government on Part X, column (A}, fine 17 if “Yes,” complete Schedule I, Parts Tand It ... 21 X
22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on
Parl 1, column (A), ling 22 if “Yes,” complete Schedule |, Parts fand Il 22 X

23 Did the organization answar “Yes” to Part V||, Section A, ling 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If "Yas," complete Schedule J 23 X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer fings 24b

through 24d and complefe Schedule K. If “No,"go fo line 25a | 24a &
b Did the crganization invest any proceeds of tax-exempt bonds beyend a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any t|me during the year
to defease any fax-exempt bonds? ............................ e e 24c
d Did the organizalien act as an “on behalf of' Issuer for bonds outstanding at any time during the year? . . . . | 24d
25a Seclion 501_(0)('3), 501((:){4), and 501(c)(29) erganizations. Did the organization engage in an excess benefit
transaction with & disgualified perscn during the year? If “Yes,” complste Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the fransaction has not besn reported on any of the organizaﬁon's prict Forms 990 or 890-EZ7?
Jf "Yas,” complete Schedule L PAT e 250 X
26 Did-the organization repert any amount on Part >< line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, o
disqualified persons? if "Yes," complefe Schedufe L Parttl L 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee mer_ﬁber, or to a 35% contrelled
entity 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 Schedula L,
Part IV instructions for applicabie filing thresholds, conditiens, and exceptibn_s):

A current or former officar, dirsctor, trustee, or key smployee? If "Yes,” complete Scheduie L, Part !V 28a b4
A family member of a current or former officer, director, trustee, or key smployee? If "Yes," complele
Schedule ‘L' Part T I T PPV 28h | x
¢ An entity of which a curreni or former officer, director, trustse, or key employee (or a family member thereof)
was an officar, direclor, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Pert N L 28¢ X
29 Did the organization receive more than $25,000 in non-sash contributions? If “Yes,” complele Schedule M~ |28 X
30 Did the organization receive contributions of art, histerical reasures, or cther similar assels, or qualified -
conservation contributions? i “Yes,"complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? if *Yes, Ycomplete Schedule N,
- Pa“{" .................................................................................................................................... 31 K
32  Did the organization sell, exchange dispese of, or transfer more than 25% of its net assets? If "Yes,"
somplete Sohadule N, Part 32 X
33 Did the organizafion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f *Yes,"complete Schedule R, Partl 33 X
34 Was the organ‘zation related 1o any tax-exempt or taxable entity? If “Yas,” complete Schedule R, Parts i, 11,
35a dthe orgamzatlon have a controlied en’ntywnthmthe meanmg of section 512( )(13) L LBta X
b If"Yes" o line 35a, did the organization recsive any payment from or engage in any transaot ion w;th a
controlied entity within the meaning of section 512(b){13)7 /f “Yes,” complete Schedule R, PartV, fine 2. . L 35b
36  Section 501(c}3) erganizations. Did the organization make any transfers to an exempt non-charitable
related crganization? if “Yes,” complete Schedule R, Part ¥V, iine 2 . i=s b

37  Did the organization conduci more than 5% of its acfivities through an enttty that is nol a re\ated orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Parfv" IR e I R I P R 37 X
38 Didthe organ zat\on complete Scheduie O and prowde explanatlons in Sohedule O for Part Vl lmes 11b and
197 Note, All Form 990 filers are required to complete Schedule O, 38 | X

Form 980 201g)

DAA



Form 990 (2016) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 5
CPartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylinginthisPartV . . oo D

Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable 1a

0
Enter tha number of Forms W-2G induded in line 14, Enter -0- if not applicallte 1] 0

Did the organization comply with hackup withhalding rules for reporiable payments to vendors and
reportable gaming {gambling} winnings to pfize WINNETS?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

2a

’1c X

b If at least cne is reparted on tine 2, did the organization file all required federal employment taxreturns?
Note. If the sum of lines 1a and 2a ig greater than 250, you may be required to &- -file (see instructions)
3a  [ld the organization have unralated business gross income of $1,00C or more during the year?
b If"Yes” has it fled a Form 990-T for this year? if “No” to fine 3b, provide an explanation in Schedule © ...
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
BCOUM T
b If“Yas,” enter the name of the foraign country: B L
Saea instructions for fhng requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}.
Ba \Was the organization a parly to a prohibited tax shelter fransaction at any time durlng the tax year?
Did any taxable party nofify the crganization that it was or is a party to a prohibited tax shelter transaction? ...
If “Yes” to line 5a or 5b, did the organization file Form BB86-T7
8a Does fhe organization have annual gross recelpts that are normally greater than $100,000, and did the
organization sollit any contributions that were not tax deductible as charitable confribubions?
b If“Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not X ARAUCEDIE Y e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
©and services provided 10 118 PAYOT? L e e e
b If"Yes,” did the organization nefify the donor of the value of the goods or services provided?
Did the organization sell, exchanga, or ctherwise dispose of tangible personal property for which it was
FOqUIrSE 10 18 FOMM B2B2? L Lo oo e e e e e
d f*Yes,’ indicate the number of Forms 8282 filed during the year ... ... | 7d |
e Did the organizaticn receive any funds, directly or Indirecily, fo pay premiums on a personal benefit contract? L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization receivad a contribution of cars, boats, airplanes, or.other vehicles, did the organization file a Form 1008-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the
sponsoring organization have excess business holdings at any fime during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzahon maka any taxable distributions under section 49667
b Did the sponsoring or rganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions Included on Part VIl ine 12
b Gross receipts, inciuded on Form 980, Part VI, line 12, for public use of club facilities
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recalved fromthem.y o 11b PR R AR
12a Section 4047{a)(*) nen-exempt charitable trusts. Is the organization filing Form 290 In fieu of Form 10417 . 12a
b If *res,” enter the amount of tax-exempt interest received or accrued during theyear ., ......... 12b R
13 Section 5(M(c}{29) qualified nonprofit heaith insurance issuers. S
a s the crganization llcsnsed to issue qualifled health plans in more than one state? 13a
Note. See the instructions for additional information the organizafion must report on Schedule O. L
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Eniar the amount of reserves onhand S I 1+
14a Did the organization receive any payments for indoor tanmng services durlng the tax year’? __________________________________________ 14a P8
b If "Yas." has it filed a Form 720 to report these payments? [f "No," provide an explanation in Schedue O e .| 14b

DAA

corm 990 (2018)



L

Form 990 (2016) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Page 6

‘L Part Vvl

Governance, Management, and Disclosure For each "Yes"response fo lines 2 through 7h below, and for a "No”

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Chack if Schedu!e O contains a response or note to any line In this Parf N e

XL

Section A: Governing Body and Management

1

a Enter the number of voting members of the governing body at the and of the tax year 1al 12

I there are material diffarences in voling rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committes or similar
- committee, explain in Schedule O.

b Enfer the number of veting members included in Ine 1a, above, who are independent b | 12

Yes | No

13 Did the organization have a written whistleblower policy’?
14  Did the organization have a wriitan document retenfion and destruction policy?

15  Did the process for determining compensaticn of the following persons include a review and approval by

independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the Organization || L
[f "es" fo line 15a or 15b, descrive the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? e
b If“ves,” did the organization follow a written policy or procedure requiring the organization to avaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps fo safeguard the

organization's pxempt status with respect to such arrangements? ... e s e

2 Did any officer, director, trustee, or key employee have a family relat:onshlp or a business relationship with e
any other officer, director, rustes, or key 8MplOYERT || 2
3 Did the organization delegate control gver management duties customarily performed by or under the dirsct
supervision of officers, directors, or trustees, or key employees to a management company o otherperson? 3 b8
4 Did the organization make any significant changes to its governing documents since the prior Form $90 was filed? 4 &£
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 =
6  Did the organization have members or SI0ckNOIEIS? e 6 .8
Ta Did the organization have members, stockholders, or other persons who had the power to elect oy appoint
ons or more members of the governing bOGY? 7a X
b Are any governance decisions of the organization resarved to {or subject to approval by) members,
stockholders, or persons other than the goveming BOLY? 7h X
8  Did the organization contemporanecusly dosument the meetings held or written actions undertaken durlng the year by the following:
A TRe QOVEINING DOy T e e ga | X
b Each committee with authority to act on behalf of the governing BOgY? B | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
: the organization’s malling address? if “Yes,” provide the names and addressesinSchedwle O e 9 b
SECt!OH B Policies (This Section B requests information about policies nor required by the Infernal Revenue Code )
_ Yes [ Mo
10a Did the organization have local chapters, branches, or affiliates? 10a Y
b If“res,” did the organization have written policies and procadures goveming the activiies of such chapters, l
affiliates, and branches to ensure their operations are consi istent with the organization's exempt purposes? ... 10b
11a  Has the organization provi ided a complate copy of this Form 990 o all members of its governing body befors filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization 1o review ihls Form 280,
42a Did the crganization have a written conflict of interest policy? /f."No,” go fo Bne 13 12a =
b, Were officers, directars, or frustees, and key employses required to discloss annually interests that could glve rise to conflicts? | 12k
¢ Did {he organization regulatly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this was dolie 12c

15a

15b

pe|m

16a

16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed b OK

18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicablel, §90, and 900-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these availabie. Check all that apply.
D Own webslte D Another's webslte D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year,

50 State the name, address, and telaghene number of the person who possesses the organization's books and records: b

ANGELA DOERR 800 SE LEE BLVD

LAWTON , O¥ 73501 806-441-5108

DAA

Form 9810 (2015)



Form 990 (2016} LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 7

“PartVI[, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors _
Check if Schedule O contains a respense or note to anylinginthis Part VIl e | ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )

1a Complete this table for all persons required to be listed. Report compensaticn 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 (DY, (E}, and (F} if no compensation was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who raceived more than

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

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, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} . (B} {C} ) (0} (£) {F)
Name and Tltle Average Positien : Reportable Reaportable Estimated
hours per (do not check more than one campensaticn compensation from ameunt of
week box, unless peraen Is both an from releted other
(it any officer and a directorftrustee) © the organizations compernsation
hours far STT ST 1ol = =T organization (W-2/1098-MISC} - from the
refated &l 2 | & & |89 8 {W-2/1093-MISC) arganization
organizallons EE. £ |8 g 128 3 and related
below dotied  |F £ % i &g orgenizations
line) % g ‘f{g %
(1)BART SCROGGINS
U IUIPTIPRURIRRUORURONY N 1.00
PRESIDENT 0.00 | X X 0 0 o
(2IMARK BROWN
RPN TTRUTTOORUONY Do 0.50
CHIEF OPER OFFICER 0.00 | X X 0 0 0
(3)GENE MINIETTA
T TRRR R IRTITPSURSUURIOY OO 0.50
VICE PRESIDENT 0.00 | X X G 0 0
(4) TENNIFER GREENWQOD
RSP SUTRUUIUSUUUIUTRROUIPY DU 0.50
REGISTRAR 0.00 | ¥ X 0 0 g
(5)ANGELA DOERR :
TP T 2.00
TREASURER 0.00 'X X 0 0 0
(6) ROBERTO VIRUIT
e, 0.50
FACILITIES DIRECTOR 0.00 | X X 0 0 0
(7) TASHA VIRUET
e, 0.50
SECRETARY 0.00 X X 0 0 0
() DAVID DALTON
ST SOOI PO SO UV NP BN 0.50
RISK MGMT DIRECTOR 0.00 [X X 0 ' 0 0
(9)MARCUS WILLIAMS
T URPITU T URITUSTRVRUUTUONS N 0.50
DIRECTOR OF COACHING 6.00 | X X 0 ¢ 0
(10)CARL TORKELSON
R ETUTRTII TR SRRV SO 0.50
DIRECTOR OF COMPETIT 0.00 X X : 0 0 g
(1) DARRELL GREENFLELD ' ' :
O TTIRTSTSUTRPRTSUIITY AU 0.50
DIRECTOR OF REC SOCC 0.00 |X X 0

DAA

Form B8 (2018)
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Form 990 (2016) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page B
' Part VII-  Section A. Officers, Directors, Trusiees, Key Employaes, and Highest Compensated Employees (continuad)
(A) B} (] (@) {E} (F)
Name and tlfle Average Position Reportable Reporiable Esitrnated
hours per {do not check mora than one compensation compensation from amount of
weaek box, unless persen is both an from related other
{list any offiser and a diractorftrustes) the organizations compensation
hours for —T arganization (W-2/1099-MISC} from the
related Il 2| S| & |38 ¢ (W-2/1099-M1SC} orgenization
organizetions g &l E | ® g |58 Z ) . and related
below dotted  |§8] 8 £ &gl arganizations
Ine) R 21 32
[N @© =]
v 7] =5
@ g 8
@ @
(12) SHAWN MCGRATH
TR TUUUT PRV UTTPRPURRRIN NS 0,50
PUBLIC AFFAIRS 0.00 |X X 0 0
M Sub-total b
¢ Total from continuation sheets to Part VI, Section A ..., .. [
d Total{addlines1bandlc) ... ................. i L

2 Tota! number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b ] '

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

amployee on line 1a7 If “Yes,” compiete Schedule J for such individual

4 For any individual listed on fine 1a. is the sum of reportable compensation and cther compensation from the
organization and related organizaticns greater than $150,0007 i “Yes,” complete Schedule J for such

individual ...

5 Did any person listed on iiné 1a recaive or accrue compensation from any unrelated organization of individual
for services rendered {o the organization? If “Yes,” compiete Schedule J forsuchperson . ......\vneeoe ey

Section B. Independent Contractors

1  Complete this table for vour five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the crganization's tax year.

(&)
Name and business address

oo\
Deseriplion of services

e
Compensalion

2 Total number of independent contractors {including but not limited to thase listed above) who

recelved more than $100,000 of compensation from the organization

DAA

Form 990 (2016)
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Form 990 (2016) LAWTON EVENING OPTIMIST SOCCER

73-1134378

Part VIl

Statement of Revenue

o any ling in this Part VIl

Check if Schedule O contains a response ar note t

S (A) (B} () (D)
T B Total revenue Related ar Unrelated Revenue
D . axempt business excluded from tax
SO function revenue under sections
SR - revenue 512-514
‘%*g 1a Federaled campaigns 1a : L
& 8| b Membershipdues b
5.35 ¢ Fundraising events SO
5.8 d Related organizations | 1d
gg e Government granis fcontbutions) | 1e
.Et:), f Al other contributions, gits, grants,
_g% * and similar amaunts not included above | 4§ 350}
zO
*E-D g Moncash contributions Included in lines 1a-1f: f
S| G honcash contibulons IRCUCEINRSE 18R 9
O&  h Total. Add lines 1a=1f oo b
g Busn. Code i B e
=
:;, 149,968 149,968
o
@
2
e
aQ»
Lo ]
=
=
j=2
g .
0| g Total. Addlines 2a-2F ..oy b 149,968
3 Invesimentincome (including dividends, interest, ]
- and other similaramounts) b 8,350 8,350
4 Income from investment of tax-exempt bond proceeds b
5 Royaltles ..., iy -
{iy Real {iiy Personal
B6a OGross rents
b Less: renlal exps.
€ Rentalinc, or {loss) i
d Netrentalincome or (J0$S) ... o viveieeeeen yy s
7a Crogs amount from (i) Sasurities {11y Other
sales of assels
other than inventor 2,750
b tess costorother
basls & sales exps. 3,203
¢ Gain or {loss) ~453 }
d Netgain or (I058) oo e [ 453 -453
o | 8a Grossincome from fundralsing events
| fnotincidbg$
o of contributions reported on line 1c).
o SeePaitlV e 18 . a 64,125
£| b Less: directexpanses. b 48,056,
© ¢ Netincome or (loss) from fundraising events ..., #
9a Gross income from gaming activities,
SeePartiV,fineid a
b Lless:directexpenses b
¢ Netincome or (loss) from gaming activites ... W
10a Gross sales of inventory, less L
returns and aliowances a 38,774
b lLess:costofgoodssold b 17,834 v e B Al R RS S
¢ Netincome or {luss) from sales of inventory .. ... [ _20, 940 _ 20,940
Miscellansous Revenus Busn. Code i 3 o
1a | FIELD RENTAL ... ... 1,500 1,500
b OTHER INCOME . . ... 73 73
C ..............................................
d Allotherravenue ...........................
Total, Add lines 11a~11d | 1,873 B I
12  Total revenue. Seelnstructions, ..., Jor 195,797 180,378 15,0682

DAA

Form 990 (018)



Form 980 (2016)

LAWTON EVENING COPTIMIST SOCCER

73-1134378

Page 10

L Part D4

Statermnent of Functional Expenses

Sectlon 501(c)(3) and 501(c){4} organizations must complele all columns. Al other crganizations must complete column (A).
: Oheck if Schedule O contains a response or note to any line in this Part iX

il

Da not include améunts reported on fines 6b, Total éﬁ;enses Prag(a(r?servlce Managt(afn)ent and Funcg:?a)ising
7b, 8k, 8b, and 10b of Part VIll. axpenses general expenses BXpenses
1 Grants and ofher assistance to domestic organizations n '
and domestic governmenis. See Parti, fne 21
2 Granis and other assistance to domestic o
individuals. See Part IV, line22 - 3,000 3,000
3 Granis end other assistancs to foreign
organizations, forelgn governments, and foreign
individuals. Sea Part 1V, lines 16 and 16
4 Benefits paid to or for membars
5 Compensation of current officers, directors,
trustess, and key empioyses
§ Compensation not included above, to disqualfied
parsons (as dafined undsr section 4958(7)(1}) and
persons described in section 4958(c)3)(B} .
Other salaries and wages . .. 24,050 24,050
Pension plan accruals and contributions (nclude :
section 401(kj and 403{b) employer contribufions)
9 Cther employee benefits
10 Payrolltaxes . 1,840 1,840
11 Fees for services (non-employses):
a Management . ...
boLegal e :
¢ Accounting ... 1,725 1,725
d Lobbying
& Professional fundraising services. See Part IV, fine 17
. £ Invesiment management fees
g Cther. (fline 11g amount excaeds 10% ofline 23, column
{A) amount, list line 11g expenses on Schedule O)
12  Adverfising and promotion
13 Office expenses ... 1,444 1,444
14 information technology L
15 Rovalies
16 Qcoupandy
18 Payments of travel-or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conveniions, and mesfings
20 terest ... 2 2
24 Paymeits to affiliates L. .
22 Depreciation, depletion, and amortization 48,714 48,714
23 lnSUI’aDCE ....................................
24 Other expenses, liemize axpenses not covered
above (List miscefianeous expenses in fine 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expensas on Schedule O.) LR B IR
a REFEREE FERS ... 34,549 34,549
b  DUES/REGISTRATIONS 13,655 13,655
¢ , CONTRACT LABOR . . .. 7,505 7,305
d COMPLEX LEASE . . . 7,252 7,252
e Allotherexpenses . 30,926 30,926
25  Total fupctional expenses. Add fines 1 fhrough 24e . . 178 y 240 178, 2 40 0
26 Joint costs. Complete this line only if the
organization reported in calumn (B} joint costs
from a combined educational campaign and
fundralsing solicitation, Check here b || If
following SOP 98-2 {ASC 958-720y ... ... ......
DAA Form 990 (2016



Form 980 (2016} LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 11
Part X~ Balance Sheet
Chack if Schedule © contains a responsge or note to any line in this Part X . ..., |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest BeaNNG | || ... 64,275] 1 101,882
2 Savings and temporary cash investments 2
3 Pledges and grants recaivable, net 3
4 Accounts receivable, net ................................................................. 4
5 Loans and other receivablas from current and former officers, directors, o
trustaes, key employees, and highest compensated employses. U
Complete Partilof Schedule L 5
& Loans and uther receivables from other disqualified persons (as defined undar section e
- 4958(H(1)), persons described in section 4858{c)3)(B), and confributing employers and
sponscring organizations of section 501 (c)(9) voiuntary employses' beneficiary e
n organizations (see instructions), Complete Part il of Schedule L * . ... .. 6
2| 7 Notss anc loans regehale,net o :
| g Inventories forsale 0r USE 2,390 s 2,371
9 Prepald expenses and deferred charges | ... 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D |
b Less; accumulated deprediation 10b 528,783 744,277 10c 720,085
111 Investments—publicly traded sesurifies 127,174 11 140,651
12 Investments—other securlties. See Part IV, ine 11 ... 12
13  Investments—program-related. See Part [V, line 11 13
14 Infangible asselts 14
15 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 636,211 18 966,084
17 Accounts payablo and &0orUed eXPENSES | i 646| 17 1,486
18 Granis payable
19 Deferrad reVENUE |
20 Tax-oxemptbond H@bilties
21 Escrow or custodial account liability. Complete Part [V of Scheduls D
@ 22 Loans and other payables to current and former officers, directors,
_*',—"___ frustess, key employees, highest compensated employees, and
2 disqualifiec persons. Complete Part 1l of Schedule L ...
=123 Secured morigages and notes payable io unrelated third parties L
24 Unsecured noles and loans payable to unrelated third parties .
25 Other liabllities (including federal inceme tax, payables io related third
parties, and cther liablities not included on lines 17-24). Complete Part X
ofSchedule D | ... ... ST U TR TUTTRUE U 25
26 Total liabilities. Add lines 17 through 25 . 5 . 646 26 1,486
Organizations that follow SFAS 117 (ASC 958) check here P D and 4
§ complete lines 27 through 29, and fines 33 and 34. : S RC TR T ’
£ |27 Unrestricted Netassets L §33,885| 27 849,502
@ |28 TemporarllylestnctednelassetsA_Im___.'w‘__w‘____“_‘A_‘._'mm_”_”_“_m“ 104,680 28 115,089
T |29 Permanently resticted netassels 28
Z Organizations that do not follow SFAS 117 (ASC 858); check here ¥ and RS
S| . complete lines 30 through 34
§ 30 Oapital stock or tust principal, or current funds i
2131 Paic-in or capital surplus, or land, building, or equipment and
g 32 Relained earnings, endowment, ascumutated Incoms, or other funds
33 Total netassets or fund balances 938,565| 33 964,598
34 Total liabiliies and ot assels/und BAINCES i e e 939,211 34 966,084

DAA

Form 980 (2016)



Farm 990 (2016) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 12
« Part XI¥ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X e

1 Total revenue (must squal Part VIt column (AL e 12) 1 195,797
2 Total expenges {must equal Part X, column (A} N 25) | 2 178,240
3 Revenue less axpenses. Subtract line 2 from line 1 3 17,557
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column {AY) 4 938,565
5 Netunrealized gains (losses) oninvestments e 5 8,476
6 Donated services and Use of faCIilES 6
T IVESIT Nt BXDENS S e e e e 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (exp!ain in Schedu\e O) _________________________________________________ 9
10 Netassefe or fund balances at end of year. Combine fines 3 thréugh 8 (must equal Part X, ling
38, GO (BY o o 10 964,598

e Xl Financial Statements and Reporting
Chack If Schedule O contains a response or note fo any line inthis Part XIE L e

1 Accounting method used to prepare the Form 880: Cash D Acorual D Other
If the organization changad its method of accounting frem a prior year or checked “Other,” @xplain in
Schedule O. ’ :

2a Were the organizalion's financia! statements compiled or reviewad by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:

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

h Were 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 werg audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 1Fves” o fine 2a or 2h, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statermenis and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain In

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cirartar A-1337 3a .8
b 1F*Yes,” did the organization undergo the required audit or audits? If fhe organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergp suchaudits. .. 3h

Form 990 2018)
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SCHEDULE A | Public Charity Status and Public Support OMB No, 1545.0047

(Form 890 or 990-EZ) Complete if the organization s a section 501{c}{3) organization or a section 4947(a)(1) nonexempt eharitable trust. 2 0 1 6

Biepariment of the Treasury » Attach to Form 290 or Form 990-EZ, Open topub”c

iniemel Revenue Servics P information about Schedule A {Form 980 or 990-E2) and its instructions is at www.irs. goviformagd. Inspection

MName of the organization LAWTON EVENING OPTIMI ST SOCCER Employer identification number
ASSOCIATION | 73-1134378

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

The organization is not z private foundation because it is: (Forlines 1 through 12, check anly one box.)

1 E\ A church, convention of churchas, or association of churches described in section 170(b){(1}{AX).
2 A schoeol described in section 170(b)(1)}{A)ii}. (Attach Schedule E {Form 990 or 990-E2).) -
3 D A hospital or a cooparative hospital service organization described in section T70(L){(1){AN i),
4 D A medical research organization operated in conjunction with a hospital described in section 170(bX 1) AMiT). Enter the hospital's name,
O 300 SIAKO:
5 D An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170{b)(1){A}iv). (Complete Part I1.) : : '
6 D A federa!, state, or local government or governmental unit described in section 170(b)(1){AXv),
7 D An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part 1L}
8 E A community trust described in section 170(b}(1)(A)(vi}. (Complate Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A){ix) cperated in sonjunction with a land-grant collega
or university or a non-land grant college of agrisulture {see Instructions), Enter the name, city, and stale of the college or
WINBISI,
10 An organizafion that nermally receives: (1) more than 33 1/3% of its support from contributians, membership faes, and gross
receipts from activities related to s axempt functicns—subject to certain exceptions, and {2) no more than 83 1/3% of its
support from gross investment income and unralsted business taxabls income {less section 511 tax) from businesses
acquired by the organization after Juns 30, 1975. Sse section 509(a){2). (Complete Part I11.)
11 J An organization organized and operated exclusively to lest for publis safety. See section 509(a)(4).
12 An organizafion organized and operated exciusively for the benefit of, to parform the functions of, ar o carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and compiate lines 12e, 121, and 12g.
a D Type L. A supporting organization operated, supervised, ur controlled by its supported organization(s), typically by giving
the supporied 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.
b D Type Il. A supporting organization supervised or controlied in connaction with its supported organization(s), by having
control of management of the supporting arganization vested in the same persons that control or manage the supported
. organization(s). You must complete Part IV, Sections A and C. : )
c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally Integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type Il non-functionally integrated. A supportihg organization operated in connection with its supparted organization(s)
that Is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
- requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. ] ’
e D Check thls box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type [l
funciicnally integrated, or Type || non-functionally integrated supporting organization.
f Enter the number of supported organizations |:I
g Provide the following informaticn about the suﬁbbﬁé& 6'r§ér'1iz'é'ﬁ5r'1(é). """""""""""""""""""""""""""""""""""""
(i) Name of supported {if) EIN {{ii) Type of organization {iv} s the organization (v) Amount of monetary {vi) Armount of
organization {described on lines 1-10 listed In your goveming sUpport {sae other support (sea
above (see instructions)) documeni? instructions) instructions)
Yes No
(A)
{B)
(€)
(D)
{E)
Total : i : . .
For Paperwork Reduction Act Netice, sae the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 980-EZ) 2016

DAA



Schaduls A (Form 990 or 990-EZ) 2016 LAWTON EVENING OPTIMIST SQOCCER 73-1134378 Page 2
¢ Partll  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 falled o qualify under
Part Il If the organization fails to gualify under the tests listed helow, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (=) 2012 (b} 2013 {c) 2014 (d) 2015 {2) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts."y
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contributions by
gach person (other than a
governmental unit or publicly
supported organization) Included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subtract ling 5 from [ine 4.
Section B. Total Support .
Calendar year {or fiscal year beginning in} B (a) 2012 {b) 2013 (c) 2014 (d} 2015 (e} 2016 {f) Tota!

7 Amounts fromliined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incoms from simflar
BOUMGES | i
9 Netincome from unrelated business
activities, whether or not the business
isregularly camiedon ... ... L
10 Gtherincome. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VLY ....................
11 Total support. Add lines 7 through 10
12 Gross recaipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501{c)(3)}
crganization, check this box and stop MBTE B |_|
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 20186 (fine 6, column {f) divided by line 14, cotumn () 14 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 15 Ya
18a ° 23 1/3% support test—20186. If the crganization did not check the box on line 13, and ling 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | D
b 33 1/3% support test—2015. If the organization did not chack a box en line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization gualifies as a publicly supported organization 2 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgamzation meets the "facts-and-circumstances® tast. The organization qualifies as a publicly supported
organization PRSPPSO B[]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box online 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization maets the "facts-and-circumstances® test, chack 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 P D
18  Private foundation. If the orgamzatgon did not check a box on line 13, 18a, 16b, 17a, or 17, check this box and see

instructions

bl

DAA

Schedule A (Form 830 or 980-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Part lIl:  Support Schedule for Organizations Desctibed in Section 509(a)(2)
(Complete only if you checked the bax on line 10 of Part | or if the organization failed to quaiify under Part Il.
if the organization fails to qualify under the tests listed beiow, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {N Total
1 Glfts, granis, contributions, and membership‘ )
foes recalved, (Do not include any "unusual grants '} 7,145 75,000 203 130 350 82,828
2. Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization's fax-exempt pUIBOsE ., ..., 199,534 216,092 229,865 187,242 198,665 1,031,308
3 Gross receipts from activities that are nof an
unrelated trade or businass under section 513 3,060 863 64,125 €8, 048
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
5 The value of services or facilities
fumished by a governmentai unit to the
organizafion without charge * ..
6 Total. Addfines 1throughd 209,73¢ 291,955 230,068 187,372 263,140 1,182,274
7a Amounts included onlines 1, 2, and 3
received from disgualified persons
h Amounts inciuded on fines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add iines 7aand 7b
8  Public suppert. (Subtract line 7c from
NGB e 1,182,274
Section B. Total Support
Calendar year {or fiscal year beginning in) ¥ (a) 2012 {n) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amountsfromline8 . 209,739 291, 555| 230,068 187,372 263,140 1,182,274
f0a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar souices ... 8,076 8,745 8,141 8,170 g,350 41,482
b Unrelated business taxable income (lass
section 511 taxss) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b . 8,076 8,745 B,14L 8,170 8,350 41,482
41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on ...
12 Other income. Do not include gain or
less from the sale of capital assets
(Explainin Part VL) 10,009 7,182 28 1,527 1,573 20,3189
13  Total support. (Add lines 9, 10c, 11,
and 123 . 227,824 307,882 238,237 137,069 273,063 1,244,075
14  First five years. If the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 507(¢)(3) )
organization, check this bax and STOP NEre | oo e e e p
. Section G. Computation of Public Support Percentage
15  Public support percentage for 2016 (iine 8, colurnn (f) divided by line 13, column (Y 15 95.03 %
16  Public support percentage from 2016 Schedule A, Part Il Ine 1S oo e i 16 94,47 %
Section D. Computation of Investment Incoime Percentage
47 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {f) 17 3%
18 Investment income percentage from 2015 schedule A, Part L Ne 17 18 4%
49a 23 1/3% support tests—2016. I the organization did nat chack the hox on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... > @l
b 33 1/3% support tests—2015. If the organization did-not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and :
line 18 J& not more than 33 1/3%, check this box and stop here. The organization guallfies as a publicly supported organization .......... ... B D
20  Private foundation, If the organization did not check a box on line 14, 18a, or 18b, chack this box and see instructons ... b D

DAA

Schedule A (Form 820 or 990-EZ} 2016
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¢ PartIV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complste Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by narme in the organization's governing
documents? If "No, " describa in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refatioriship, 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 ilre organization determined that the supported
organization was described in section 509(a)(1) or ().

Did the organization have a supperted organization described in section 501{c){(4), (5), or (8)? If "Yes,” answer
{b) and (c) below.

Did tha organization confimi that each supported organization qualified under section 501(c)(4}, {53, or (6} and
satisfied the ﬁublic suppori tests under section 508(a)(2)? Jf "Yes,” describe in Part Vi when and how the
organization made the defermination.

Did the arganization ensure that all support fo such organizations was used exclusively for secticn 170{c)(2)(B}
purposes? if "Yes," explain I Part VI what cantrols the organization put in piaca fo ensure such use.

Was any supported organization not organized In the United States (“foreign supparted organization”)?
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

Did the arganization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? F "Yes, " describe in Part VI how the organization had such confrof and discrelion
despite being controfled or supervised by'or in connection with its supported organizafions.

'Did the organization support any foreign supperied organization that does not have an IRS determination

under sections 501(s)(3) and 509(a)1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was uset exclusively for ssction 170{c}{2)(8)
PLIOSES. _ ’

Did the organization add, substitule, or remove any suppcrted organizations during the tax year? If "Yes,"
answer (b} and (&) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or reroved; (i} the reasons for sach such action;
{iii) the authority under the organization's srganizing docurnent authorizing such action; and {iv) how the action
was accomplished (such as by amendment {0 the organizing document}.

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

Substitutions enly. 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 crganizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ili) other supporting organizations that also support or
benefli one or more of the filing organization’s supparted organizations? ff "Yes," provide detall in Part VI,

Did the crganization provide a grait, loan, compensation, or other similar payment to a substantlal contributor
(defined In section 4858(c)(3}C)), a family member of a subsiantial contributor, or a 35% controlied enfity with
regard to a substantal contributor? if "Yas," complete Part | of Schedule L (Form 980 or 990-£2).

Did the organization make a loan to a disqualified person (as defined In section 4858) not described in fina 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£7).

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))7 If "Yes," provide defail in Part VL.

Did one or more disgualified persons {(as defined in iine 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part V1.

Did a disqualified person {as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section

494 3(f) (regarding certain Type Il supporling organizations, and ali Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business heldings in the fax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes No

_Qa

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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" PartIV©  Supporting Organizations (continued)
) Yes No
11 Has the organization accepted a gift or confribution from any of the following persons? L
a A person who directly or indirectly controls, either alone or together with persons described in (b)Y and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson dascribed in {8} or {b) above? if "Yes" fo 4, b, or ¢, provide detall in Part VI, 11¢
Section B. Type [ Supporting Organizations
No

1 Did the directors, trustees, or membership of one or more supported organizations have the poWer to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all imes during the
tax year? if "No," describe in Parf VI ow the supported organization(s) effectively operated, supsrvised, or
controiled the organization's activities. If the organization had more than one supported orgariization,
describe haw the powers fo appoint and/or remove directors or trustess were allocated amony the supported
organizations and what conditions or restiictions, if any, applied fo such powers during the tex year.

2 Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried ouf the purposss of the supporfed organization{s} that operated,
supervised, or confrolled the supporting croanization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,” describe in Part Vi how control
or management of tha supporfing organization was vesfed in the same persons that controfied or managed
the supported brganization(s). )

Yas

No

Section D. All Type lli Supporting Organizations

1 Did the srganization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, {i) a written nofice describing the type and amount of suppart provided during the prior tax
year, (i} & copy of the Form 990 that was most recentiy filed as of the date of nefification, and (iff) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, ot frustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? if "o, " explain in Part VI how
the organization meintaingd a close and confinuous working ralationship with [fie supported organization(s).

3 By reason of the relationship described in (2), did the crganization's supportad 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? f "Yes," describe in Part VI the rofe the organizalion's
supporied orgapizations played in this regard,

Yes

No

Section E. Type lll Functionally-Integrated Suppotting Organizations

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

@ U The organization safisfied the Activities Test. Compleie line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c U The organization supported a governmental entity. Describe in Part Vi iow you supported a government entity (see Instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities divectly furtfiered thelr exempt purposes,
how fhe organization was responsive fo those supported organizations, and how the organization determined
that these activifies constituted substantially all of its acfivifies.

b Did the activities described in (&) constitute activifies that, but for the organization's Involvement, one or more
of the organization’s supparted organization{s) would have been engagad in? If "Yes," explain in Part Vi the
reasons for the organization’s posifion that ifs supported organizalion(s) wouid have engaged in these
activities but for the organization's invoivement,

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exarcise a substantial degrse of direction over the policies, programs, and aciivities of each
of its supported organizations? #f "Yes, " describe in Part VI the role playsd by the organization in this regard,

Yes

No

2b

2a

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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“PartV-©  Type Il Non-Functionally integrated 509(a)(3) Supporting QOrganizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualitying frust on Nov. 20, 1870 {explain in Part VI).5ee
Instructions. All other Type Il nan-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net [ncome (A) Prior Year ) Current vear
{optional)
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
6 Portion of operating expenses paid or incurred for preduction or
collaction of gross Income or for management, conservation, or
maintenance of property held for production of income (s¢e instructions) g
7 Other expenses (see instructions) 7
8 Adjusted Net Incomne {subtract lines 5, 8 and 7 from line 4. 8
Section B - Minimum Asset Amount (A} Prior Year ®) Current Vear
‘ ‘ {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instrustions for short tax year or assefs held for part of year):

a Average monihly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets
Total (add lines 1a, 1b, and 1c}

T | |0 T

Discount dlaimed for bleckage or ofhsr
factors (explain in detail in Part VI):

2 Acqguisition incebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemad held for exempt use. Enier 1-1/2% of line 3 (for greater amouni,

ses insfructions), ' 4
5 Net value of non-exempt-use assels (subfract line 4 from line 3} 5
& Multiply line 5 by .035. &
7 Recoveries of prior-year distributions 7
8 Minimum Assat Amount {(add iine 7 to line &) 3

Section C - Distributable Amount Current Year

1 Adjusted net income for pricr year {from Section A, line 8, Calurnn A) 1
2 Enter 85% of line 1. - Z
3 Minimum asset amount for prior year {from Section B, line 8, Colurmn Al 3
4 Enter greater of ling 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). i}

7 D Check here i the current vear is the organization's first as a non-functionally integrated Type Il supporting organization (see

instrucfions).

DAA

Schedule A {(Form 980 or 880-E7Z) 2016
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T Part Vo

Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organlzations to accomplish exempt purposgs

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative sxpenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ o |[Ln [ |t

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

Distributable amount for 2016 from Section C, ling 6

Line 8 amount divided by Line 8 amount

{®

Section E - Distribution Allocations (see instructions) Excess Distributions

{if)

Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause reguired-explain in Part VI). See
instructions.

2 Excoss disiributions carryover, [f any, to 201
a
b i
¢ From 2013..,
d From 2014 oy e
a From2015 .. . e
f Total of lings 3a through &
g Applied to underdisiribufions of prior years
h Applied to 20186 distibutable amount
i Carrvover from 2011 not applied (see instructions)
i Remalinder. Subfract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from
Saction D, ling 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prier fo 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explaln In Part VI See Insiructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3
and 4c.

8 Breakdown ofling 7 _

Excess from 2013

Excess from 2014 .

Excess from 20156

o i |0 T |

Excess from 2016

DAA

Schedule A (Form 890 or 990-EZ) 2016
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“PartVi©  Supplemental information. Provide the expianations required by Part il, ine 10; Part I, iine 17a or 17h; Part
I, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 95, 8¢, 11z, 11b, and 11c: Part 1V, Section
B, iines 1 and 2; Part 1V, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informaticn. (See instructions.)

(PRRT IxI, LINE 12 - OTHER INCOME DETAIL ... .

OTHER INCOME 4 20,319

DAA Schedule A {(Form 990 or 990-EZ) 2016



SCHEDULE D
(Form 990)

Départrment of the Treasury
Internal Revenue Service

Supplemental Financial Statements
» Complste if the organization answered “Yes” on Form 990,
PartiV, iine 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 125,
B Attach to Form 990,

¥ Information about Schedule D (Form 2903 and its instructions is at www.irs.qgov/form990.

OMB No. 15450047

2016

Open to Public:
Inspegtion ® -

Name of the organization

Employer identification numbar

LAWTON EVENING OPTIMIST SOCCER
ASSOCIATION

73-1134378

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

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

{2} Donor advised funds

{b} Funds and other accounts

Total number atend of year

Aggregate value of contributions to (during year)

Aggregate valug of grants ﬂ'_om (during year)

Aggregate value at end of year -

L o

Did the arganization inform all daners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive lsgal confrol?

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

D Yes D No

Conservation Easements.
Complste if the organization answered “Yes” on Form 290, Part IV, line 7.

conferring Impermissible private benefit?

1 Purpose(s) ¢f conservation easemaents held by the organization {check all that apply).

Preservation of a certified historic structure

Preservation of fand for public use {e.g., recrafion or education) E Preservation of a historically important land area

D Protection of natural habitat
D Preservation of open space

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

easement on the [ast day of the tax vear.

Total number of conservation sasements

o O T
=
=
3
=3
@
o
=3
Q
9
=
@
&
<
3
=
S
=
o
m
(i3]
@
3
o
b=
=
@
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o3
m
o
@
=
=
@
=%
=
w0
@
3
=
@
=
c
o
=8
<
@
o
o
=
o
D
o
=
©
=

Held at fhe End of the Tax Year

2a
2b
2C

2d

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

taxyear W

4 Number of states where property subject to conservation easemant is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements it holds? o

SR B N I

6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

B 3§
8 Dces each conservation easement reported on line 2{d) above satisfy the requirements of section 170(RYDBYi)
and section 170(R)(4)BYH? '

9 InPart XlIl, describe how the arganization reports conservation sasemants in its revenue and expanse statement, and
balance sheet, and include, if applicable, the taxt of the footnote to the organizafion's financial statements that deseribes the

organizalion's accounting for conservation easemeants,

- PartllL

Compiete if the organization answered “Yes” on Form 990, Part IV, line 8,

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

1a li the organization elecled, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIii, the text of the footnote to its financial statements that describes these iterns,

b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue statement and balance shset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the foliowing amounts relating fo these Items;
(i} Revenus included on Form 980, Part VI, line 1
{ii) Assets included In Form 980, Part X -

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for finandial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 860, Part Vi, fine 1

b_Assets included in Form 990, Part X ...

FY
s <

For Paperwork Reduction Act Notice, see the Instructions for Form 90.

DAA i

Schedule D {Form 980} 2018
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“Part il 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 are a significant use of its
collection items (check all that apply):

a D Public exhibition : d D Loan or exchangs programs
b D Scholarly research e D Other
c Preservation for future gensrations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Fart
XL,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar :
assels to be sold to raise funds rather than to ha maintained as part of the organization's collection? . . D Yes ﬂ No
“PartiV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Parl X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or ofher assets not
nouded on Form 090, PAMXT (l yes (] ho

b If“Yes,” explain the arrangement in Part X1l and complete the following tabls:

Amaunt

- @ o o
p:3
o
o
=
o
3
w
a
c
=1
el
©
=
@
ey
@
a3
=
o,

2a Did the organizafon include an amount on Form 990, Part X, line 21, for escrow or custodial account liaity? D Yes D Ne
b If*Yes,” explain the arrangemant in Part X1t Check hére if the explanation has been provided on Partxitl 77T T [
Endowment Funds, '
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
. ’ {a) Current yaar {b} Pricr year - {2) Two years back (d} Three years back (e} Four years back

ta Beginning of year balance
b Contributons
¢ Netinvestment earnings, gains, and
fosses

d Grants or scholarships

e Other expenditures for facilitiss and
programs
f Administrative expenses
¢ Endofyearbalance =
2 Provide the astimated percehtage of the current year end balance {line 1g, coiumn {a)} held as:
a Board designated or quasi-endowment b %

b Permanent endowment b %

¢ Temporadly restricted endowment b Yo

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organfzation by: ' ' Yes | No
) UMMEIBIE OIGRNEALONS 3a(i)
(i) refated organizatons U SR alii)
b f “Yes” on line 3afii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

S'PartVl  Land, Buildings, and Equipment. :

Complete # the organization answered “Yes” on-Form 990, Part |V, line 11a. See Form 990, Part X, line 10,

Description of proparty (a) Cast or cther basis {b} Casl or other basis (¢} Accumulated () Book value
(investment} {other) depreciation
1a Land ......................................... . 1 1 r 0 0 0 \ o l . ’ ‘ . 1 1 L4 0 0 0
b Buldings 1,084,202 408, 886 675,316
¢ Leasehold improvements
d Equpment 153,672 119,903 33,768
& Other ... ..o

b 720,085
Schedule D (Form 990) 2016

DAA



Sghedute D (Form 990} 2016 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
: Part VI[-  Investments-—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
() Description of sacurity or catagory ) (b} Book valug (s) Method of valuation:
{indluding name of security) Cos! ar end-of-year market value

1) Financlal derivatives

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

{a) Descripfion of Investment (b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)

{2)

{3)

{4)

(5)

(6)

0]

(8)

{9

Tct 1. (Cofumn (h) must equal Form 990, Part X, col, (B) line 13.) b
| Other Assets,

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 980, Part X, fine 15.

{a) Description ) {b) Book value

(1)

(2)

{3)

4

{5}

(6)

()

(8)

{9)
Total (Co/umn(b) must equal Form 990, Part X, col. (B} iine 15.) T .2
' Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, {ine 11e or 11f. See Form 990, Part X,
line 25.

1, . {a) Descriplion of fiability {b} Book value

(1) Federal income taxas

(7)

{8)

i9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b - .
2. Llability for uncertain tax posltions, In Part XI1l, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has bean provided in Part Xilb ... .. ..., m
DAA Schedule D {Form 990) 2016




Schedule D (Form £80) 2016 LAWTON EVENING OPTIMIST SOCCER 73-1134378 - Page 4
. Part XI©  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements TR 1
2 Amounts included on line 1 But not on Form 990, Part VIll, line 12; )

a Net unrealized gains (Iosses) oninvestments 2a

b Donated services and use of faciities O T PR 2b

¢ Recoveries of prior yeargrants 2c
- d Other (Describe In PartXilly B U RURURURNURRRRRR 2d

& Addlines 2athrough2d EE TR T T ORI U 2e
$ Subleactline 2e fromline 1, . 3
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1

A Investment expenses not included on Form 990, Part Vill, lne 70 4a

b Other (Deseribe in PartXitly 4b

¢ Addiines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 999, Part 1, line T2 5
art XliZ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
..Compleie if the organization answered "Yes" on Form 990, Part IV, line 12a.

! Total expenses and losses per audited financial statements
2 Amounts includad on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites 28

b Prioryearadjusiments 2b

c Other IOSSeS - .‘ .......................................................................... zc

d Other{Deseribe in Part XIll) 2d

e Addlines Zathrough2d |
5 Sublractiine 26 Wom e T, .,........ccooorvmrsiiiriese T
4 Amounts included on Form 880, Part iX, line 25, but not on line 1:

a Investmont expenses not included on Form 990, Part Vill, ins 7 T L.4a

b Other (Describe in Part XI11.) e L4b

¢ Add lines 4a and 4b

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 B)

Provide the descriptions required for Part Il lines 3, 5, and 8; Part Iil, fines 12 and 4, Part IV, lines 1t and 2b; Part V, line 4; Parlt X, line
2; Fart X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 993) 2016
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s Part XIIl . Supplemental Information {continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(FO rm 990 or ggo_EZ} Gomplete If the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the 2 0 1 6

erganlzation anterad more than $15,000 on Eorm 990-EZ, line 6a.

Department of the Treasury - ‘ P Attach to Form 800 or Form 930-£2, T Opem P

Internal Revenue Service . b Information about Schedule G (Form 990 or 980-EZ) and Hts instructions is at wWwwL TS, g oV form 990, - Inspecton: :

Name of the organization LAWTQN EVENING OPTIMIST SOCCER Employer identiflcation number
ASSOCIATION 73-1134378

S Partl . Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part [V, line 17.

Form 990-EZ filers are not required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicltation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any indivigual (including officers, directors, trustees,
- of key employees listed In Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agresmeants under which the fundraiser is 1o be
compensated at least $5,000 by the oroanization.

. (i Didhf““d’ {v) Amount paid to {vi) Amount paid to
(i) Name and addrass of Individual . . r:{‘;?éd;g? {iv) Groas receipts {or retalned by) (or retainad by)
or entity {fundraiser} (i) Activity cantrol of from activity fundraiser fisted in organization
contributions? : col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i »

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule G (Form 990 or 990-E7} 2016
DAA i



Schedule G (Form 990 or 990-EZ) 2016

LAWTON EVENING OPTIMIST SOCCER

73-1134378

Page 2

S Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reporied mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000, _

(a) Bvant #1 (b} Event #2 {c) Other events
(d} Tota! events
FUNDRAISING NONE {ads col. {a) through
fevent type) {evant typa) (iotal number) col. {))
E 1 Gross receipts 64,125 64,125
2 less: Contributions
3 Gross income (ine 1 minug
ine2) . . 64,125 64,125
4 Cashprizes =
5 Noncash prizes

2] 6 Rentffacility costs

4i | 7 Food and beverages

-

&

& | & Entertainment

9 Other direct expenses 49,056 49,056
10 Direct expense summary. Add lines 4 through 9 in column @) B 49,056
11 Netfncomesummary.Subtractline1Ofromlfne3,column(d).._.‘..,‘.......‘.,_......,.H..; ......................... > 15,069

Gaming. Complete if the organization answered "Yes”

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

on Form 880, Part IV, line 19, or reported more

Revenue

Gross revenue ...

{a} Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

(c) Other gaming

(d) Tataf gaming (add
cel. (a) through col. {g))

Direct Expenses
4N 3

Cash prizeS__,__.,.....
Nancash prizeS__,.....

Rent/facility costs

§ Other direct expanses
| Lves %o | [lves % [ ] ves %
6 Volunteerlabar No r‘ﬂo (—1 No
7 Direct expense st}mmary. Add lines 2 through 5 in co‘lumn Q) b
8 Net gaming income summary. Subtractline 7 from fine 1, column @ 3

9 Enter the state(s} in which the organization conducts gaming activities:

a Is tha organization licensed to conduct gaming activities in each of these stateg?

b If "No,” explain:

10a Were any of the organization’s gaming licenses revokad, suspended; or terminéted duriné the tax y.éér‘? B
b If "Yes," explain: :

DAA Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 890 or 990-E7) 2015 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3

11 Does e organization conduct gaming astivities with nonmempers? U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity
formed fo administer charllable gaming? ..., D Yes D_No
13 Indicate the percentage of gaming activity conductad in:
RIS TRNRZANONS fB0IY | e %
b Anoutsidefacilty . S 130 %
14 Enter the name and address of the person who preparss the organization's gaming/special events hooks and
records:
e B e e e e i
Addrass

15a  Does the organization have a contract with a third party from whom the organization receives gaming :
............................................................................................................................... L) ves [ o
b If "Yes,” enter the amount of gaming tevenue received by the organization b "¢ and the

amount of gafming revenue retained by the third party» § '
¢ If"Yes,” enter name and address of the third party:

revenua?

- 18 Gaming manager information:

Description of services provided b

f:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to :
rfain hestato qaming loense? e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar '
_ spentin the orgsnization's own exempl activities during the tax year ¥ § .
Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns (iif) and {v); and
Part Ill, ines 9, 8h, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See Instructions

Schedule G (Form 990 or 996-EZ) 2016
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No, 15450017
{Form 990 or 200-E2) 7 Complete to provide information for responses io specific questions on ‘ 2 0 1 6

: Form 990 or 990-EZ or to provide any additional information. T
Depariment of the Treasury B Attach to Form 990 or 990-EZ. Open to Public -
Intenal Revanue Sarvice ¥ Information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/formg9o, | Inspection . -
Name of the organization LAWTON EVENTING OPT IMT ST SOCCER Employer identification number
: ASSOCIATION 73~1134378

PESCRIFTION. | i
........................... PROGRAM SERVICE  MGT & GENERAL FUNDRAISING =
GOACH FEBS .
.............................. $ . 6890 S 0 s 5
FEEBETIES oo
.............................. RN L . S N S
BEBAIRS
$ 4,329 : 0 $ 0

.............................. 5 3r580$0$0

A

............................. $21245$0$0

FUEL

.............................. $1:818$0$0

EOBREEIES
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 99¢6-EZ. Schedule O {Form 990 or 990-E2) (2016}
DAA :



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Namé of the crganization Employer identification numoer
LAWTON EVENING OPTIMIST SOCCER ' 73~1134378
.............................. S 1456 S 08 e
R N T N G

$ 1,222 $ 0 $ 0

.............................. $.......tg20 % 0 & 0
TELECOM/WEBSITE
¢ 1,083 $ 0 8 0

COST OF TOURNAMENT

.............................. § o ABO S s e

B B G
$ 149 g 0 $ 0

............ B
& 30,926 $ 0 $ 0

TAGE 1 OF 1
Schedule O {Form 290 or 890-EZ) {2016)
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