OME No, 1545-0047

2020

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as It may be made public,
P Go to www.jrs.gov/Form390 for Instructions and the latest information.

. .
Form 9 9 0
Department of the Treasury
Internai Revenue Sarvice

A__For the 2020 calendar year, or tax year beginning cand ending
B Checkf applicable: | © Name of organization LAWTON EVENING OPTIMIST SOCCER D Employer identification number
[ ] Address chenge ASSOCTATION
l:l Mame change Doing business as 73-1134378
Numbar end street {or P.G. box If mail is not delivered to sireet address) Room/sulte E Telephone number
Dinitlalreturn PO BOX 134 ] 580-583~-28904
Final retum/ City or town, state ar province, country, and ZIP or ferelgn postal code
tarminated
D LAWTON OK 73502 G _Cross recelpts § 208,637
Amanded return F Nama and address of principal officer,
D Application pending JENNIFER GREENWOOD Hia) I3 this & group return for subardinates? D Yes |z| No
PO BOX 134 Hib) Are all subcrdinates Inaludad? D Yes D No
LAWTON OK 7 35 0 2 It "No," attach & list, See instructions
| Tax-exempt status; ,KL 501(c)(3) m 501(c) } « {Insert no.) H 4947{a)(1) ar |_| 527
J  \Website: b TWWW . IJAWTONSOCCERCLUB N ORG H{c) Group exemption number >

K___Form of organization: r}»ﬂ Corparation Trugt Assacletion Other P> IL Yagr of formation: L 981 |M State of legaf domicile: OK

Summary
1 Briefly describe the organization's mission or most significant activities:
3 .. TO. FROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA.
B | e
S| R R LRy LT T P PTTTePy LR T PP P I PP TP
‘g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line 1) .~~~ 3 9
3| 4 Number of independent voting members of the governing body (Part VI, line 1) 419
S| 5 Total number of individuals employed in calendar year 2020 (Part V, fne2a) 5 1 12
E 8 Total number of volunteers (estimate if necessary} 6 | 15
TaTotal unrelated business revenue from Part VIII, column (C), line12 = 7a 0
b Net unrelated business taxable income from Form 990-T. Part |, line 11 o, 7b 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VI dineth) - 2,995 3,714
£ | 9 Programservice revenue (Part VIl tine2g) 125,777 73,388
@ | 10 Investment income (Part Vill, column (A), lines 3, 4, and7d) 14,788 -35,827
% | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 40,087 12,288
12_Total revenue — add lines 8 through 11 (must equal Part VI, columa (A). line 12) . ... .. 183,647 53,563
13 Grants and similar amounts paid (Part IX, column (A), lines -3 3,000 1,000
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
| 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 78,152 57,860
2 | 16aProfessional fundraising fess (Part IX, column (A), ne 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) VA
81 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-248) 158,482 105,622
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 239,634 164,482
19 Revenue less expenses. Subtract line 18 from line 12 . -55, 987 -110,91%
5 § Beginning of Current Year End of Year
85 20 Total sssets (PartX,fine18) 735,850 745,947
Zo| 21 Total liabilties (Part X, line26) 0 94,300
= 22 Net assets or fund balances. Subtract line 21 kom line20 . ... . 735,850 651,647

Signature Block

Under penalties of perjury, | declare that | have examined this refumn, including accompanying schadules and slatements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) Is based on all information of which preparer has any knowledge.

SIQ h } Signature of cfficar : Dale
Here JENNIFER GREENWOOD PRESIDENT
Type or print name and title

Print/Type preparer's name Pre Ms slgnatyre i Date Check D ¥ | PTIN
Paid SCOTT N HATCH % c\:\’t&b\ e 4 7 / f/ 27’ self-amployed | PDO534944
Preparer | pymename »  HATCH, CROKE & ASSOCIATES, PC FmsEnd  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
For Paperwork Reduction Act Notice, see the separate instructions,
DAA

F}ﬂ Yes J_lNo

Form 990 (2020)




Form 990 (2020) 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 Part 0. []

1 Briefly describe the organization's mission:

TO PROMOTE SOCCER AMONG SCHOOL AGED CHILDREN IN SOUTHWEST OKLAHOMA.

2 Did the orgenization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 [:I Yes @ No

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

services? l___l Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 501(c)(3) and 501(¢)(4) organlzations are required to repon the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 164,482 including grants of $

4b (Code: ) (Expenses § including grants of $ ) (Revenve 3 )
N
4c (Code: ‘‘‘‘‘‘‘‘‘ ) (Expenses § including grants of 6~~~ } (Revenue % )
N

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § } (Revenue § )
de Total program service expenses I 164,482

DAA rorm 990 (20209



Form 990 (2020y LAWTON EVENING OPTIMIST SOCCER 73-~1134378

Page 3

Checklist of Reqguired Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Rid the organization ergage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did tha organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Parttf
Is the organization a section 801(c)(4), 501{c)(5), or 501{c}(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 IF "Yes," complete Schedule C, Part Ili
Did the organization malntain 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? if
"Yes,"complete Schedule D, Part!
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, Partf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yas,”

complete Schedule D, Part it e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a

custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PastiV.
Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments

or in quasl endowments? if "Yes,” complete Schedule O, PartV
If the organization's answer to any of the following guestions is *Yas,” then complete Schadule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part Vi

of its totaf assets reported in Pant X, line 167 If "Yes," complete Schedule D, Partvyt
Did the organizaticn report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its fotal assets reported in Part X, fine 167 If "Yes,"” complete Schedule D, Port vt
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, tine 187 If "Yes," complete Schedula D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions undar FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand XI
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XI! is optional
Is the organization a schoel describad in section 170(b)(1 AT If “Yes,” complefe Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundralsing, business, investment, and program service activitfes outside the United States, or aggoregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fandtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? ff “Yes, " complete Schedule F, Parts ffandtv
Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts thand vy
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! See instructions
Did the organization report mete than $15,000 total of fundraising event gross income and contributions on

Past VIll, lines 1c and 8a? If "Yes, "complete Schedule G, Partt
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

If *Yes, " complete Schedule G, Part Il

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), ling 17 If “Yes,” complete Schedule |, Partsland Il . . . . . . . . . .

Yes | No

(=]
CC T - I -

11a| X

11b

11¢

11d

11e

11§

12a

12h

13

L E N R S N S R R

14a

14b

16

16

17

18

19

R (MM (M MM

20a

20b

21 p:4

DAA

Form 990 ¢2020)



Form 990 (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts fand i 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 officars, directors, trustees, key employees, and highest compensated
emplayees? if "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answar lines 24b
through 24d and complete Schedule K. If ‘No,"go foline26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? B 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes,"” complete Schedule L, Part! 25a X
b ls the erganization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If"Yes,"complete Schedule L, Part! 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttt - 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employse thereof, a grant selection commitiee
meamber, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? Jf “Yes," complete Schedule L, Partlll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicabie filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partlyy 28h X
A 35% controlied entity of one or more individuals and/or organizations described in lines 28a ar 2807 If
“Yes," complete Schedufe L, Part !V 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Scheduie M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad
consetvation contributicns? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If "Yes,” complete Schedufe N, Part! 31 X
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exampt or taxable entity? if “Yes,” complete Schedule R, Part 11, Iil,
oV, and Part Vi lne 1 e 34 X
35a Did the organization have & controlled entity within the meaning of section 512¢p)13y» 35a X
b [If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 356
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
ralated arganization? If “Yes,” complete Schedule R, PartV, fine2 38 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 purpeses? if “Yes,” compiete Schedule R, Pert Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the humber reported in Box 3 of Form 1086, Enter -0- If not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~~~
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and :
reportable gaming (gambling} winnings 10 prize WINNBIST .. . e 1c | X
DAA Form 990 (2020)



Form 990 (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378

Pags &

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

ga

10

11

12a

13

14a

16

16

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

| Yos _ No

At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over,
a financial account in a foreign country {such as a bank account, securities account, or ather financial account)?
[f"Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Foarm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Pid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes” to line 6a or 5b, did the organization file Form 88ge-T?
Daes the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that ware not tax deductible as charitable contributions?
if*Yes," did the organizatian include with every solicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of 575 made partly as a contribution and partly for gcods

and services prowded to the payor?

Did the crganization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827

8a X

7c

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?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Saction 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12

9a

Section 501(c¢){12) organizations. Enter:
Gross Incomne from members or shareholders

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

against amounts due or received from themy 11h
Section 4947(a){1) non-exemnpt charitable trusts. |s the organization filing Form 990 in ligu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued durlng the year . .............. l 12h

Section 501{¢}{29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than ore state?
Note: See the instructions for additional information the arganization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand - 13¢

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

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

Is the organization an educational institution subject to the secticn 4968 excise tax on net investment income?

[f “Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 2000



Form 290 (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 6
Governance, Management, and Disclasure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part V. X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 9
If there are materlal 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 ling 1a, above, who are independent | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Didthe organization become aware during the yeer of a significant diversion of the organizetion'sassets? | 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ons or mare mermbers of the governing body? 1a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a Thegoverning bOdY? X
b Each committee with authority to act on behalf of the govemingbody? 8 | X
9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? )f “Yes, " provide the names and addresses on Sehadtle O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
N Yes [ No
10a Did the organization have local chapters, branches, of affiffates? 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? ... ..., .......... ... .. 10b
Ta Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 1ta X
b Describe in 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? # "No,"go to fpe 43~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .~~~
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical
b Other officers or key employees of the organization
If“Yes" to line 15a or 15b, describe the process in Schedule © (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh AN aNgeMBAEE P L L e e
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed P O
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) avaitable for public inspection. Indicate how you made these available. Chack alf that apply.
D Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements 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
ANGELA DOERR 800 SE LEE BLVD
LAWTON OK 73501 806-441-5109

DAA Farm 990 (2020)




) (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 7

. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... L

Section A,

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, frustees (whether individuals or organizations}, regardless of amount of

compensation, Enter -0- in columns (D), (E), and {F) If no compsnsation was paid.

¢ List all of the organization's current key employees, If any. See instructions for definition of "key empioyee."
e List the organization's five current highest compensated employses (other than an officer, director, trustes, or key employes)

who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC}) 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 empioyees who recaived more than

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

o List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

Check this box if neither the organization nor any related erganization compensated any current officar, director, or trustae.

(A) 8 (G} (e} (E} F}
Name and title Average Position Reportable Reportable Estimated amount
heurs (do ot cheok more than one compensation vompensation of other
par week, box, unless person |s both en from the from related compensation
{llat any officer and a directorftrustas) organization organizations from the
heurs for T ] ) {(W-2/1090-MISC) {W-2/1095-MISC) organization and
related E‘;t ﬁ % E é,‘g- % related organizations
crgenlzations gl g g g (28] g
balow g E § i ‘ég
dotted ne) g g % ‘_g
@ % g.‘
(HANGELA DOERR
TPV U TTURTUURRRRPORS PN 1.00
TREASURER 0.00 | X X 0
(2) JENNIFER GREENWQOD
T AP STVIVIPRURRURURUPTON SO 1.00
PRESIDENT 0.00 {X| |X 0
(3)) KASEY ISAKSEN
T TURRORPRNY S 0.50
VICE PRESIDENT 0.00 |X| |X 0
HWILLIAM MILLER
SUTITRPRTRONY PO 0.50
PUBLIC AFFAIRS 0.00 [Xi [X 0
(5) PHILIP SILKEY
VTR DO 1.00
CHIEF FINAN OFFICER 0.00 |X| IX 0
(6)DUSTY WEAVER
SSTUUTIUUUUUURRRVTTOY DO 0.50
SECRETARY 0.00 |X| |X Q
(MMARISSA WHITEHORN
TR OO TTTORPRRRPRUON NOOS 0.50
RECREATIONAL 0.00 |Xi |X 0
(8) LISA WILLIAMS
TP PUTRROTRUROTSRRUON DU 0.50
REGISTRAR 0.00 |X| |x Y
(9)ALEX ZAKHARCHENEKO ’
ST TIEITITTITOTUNUURRN RO 0.50
COMPETIVE DIRECTOR 0.00 |X| |X 0
{10)
(11}

DAA

Form 990 (2020



Form 990 (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} 8 (€) ] (E) F)
Name and title Average Position Reportable Reportahle Estimated amount
hours {do nol check more than cne compansation compensation of ather
per week box, unless person s both an from the from related compensation
(llst any officer and a diractor/irustes) organizetion organizations from the
hours for ax| 5 g FAEE IR {W-2/1089-MI80) {W-21098-MiSC}) organizatien and
related 2 é‘; é a ] 'a"g- | ' related organizations
organizations (82| & (8 | § [2E| &
balow gel 3 % *g
dotied line % : 8| &
: .
b Subtotal . . >
¢ Total from continuation sheets to Part VII, Section A ..., ... | 4
d Total (add lines tband1e} .. ... ... ... . >

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

3 Did the organization list any foermer officer, diractor, trustee, key employee, or highest compensated

empioyee on line 1a7 If "Yes,” complate 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? if "Yes,” complete Schedule J for stch person

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 arganization's tax vear.

(A)
Name and blslhess address

B
Descripiion of sarvices

comtgh
ompensation

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

DAA

Form 990 r2020)



Form 990 (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 9
Statement of Revehue

Check if Schedule O contains a response or note to any line inthis Part VHI ... ... . L]
{A) (8) (C} {0)
Total revenue Relatad or exempt Unrelated Revenue excludad *
function revenue business ravenue from tax under
sactions 512-514
28 1a Federated campaigns [ 1a
gg b Membershipdues 1b
g‘: ¢ Fundraisingevents =~~~ ic
@8 d Related organizations =~ 1d
E‘" E e Covemenigrenis (contbufions) 1e
g? f Allother contributions, gifls, grants,
3 é’ and similar amounts not Included above ...... .. 11
“‘é% ¢ Noncash contributions Included in lines 1a-1f L1g [$
Ow b Total. Add lines 1a—1f. ... ... ... ... ... i .
a 2a
To b  TOURNAMENT FUNDS 2,459 2,459
wE ¢
E g .......................................................
B8 4
e
f All other program service revenue ...................
g Total. Add lines2a—2f. . .. ... > 73,388
3 Investment income (including dividends, interest, and
other similar amounts) .
4 Income from investment of {ax-exempt bond proceads
5 Royalties .. ...
{1 Real {il) Personal
Ga Gross rents 6a
b Lsss: renta axpenses | 6
€ Rental inc. or {loss) 6¢
d Netrentalincomeor (l088) ... . i,
7a S;jzzsnafn;::;tjom (i} Sacurities {ii} Other
other then inventory | 7@ 100,110
g b Less: costor other
§ basls and sales exps. | 7h 143,230
2| e Gainor(loss). | 7c -43,120
E d Netgainor (loss) ... ... . .
5 | 8a Gross income from fundraising events
{notincluding $
of contributions reportad on line 1c).
SeePartlV, linet8 8a 10,520}
b lLess: direct expenses 8b 6,509
¢ Natincome or {loss) from fundraisingevents ... .. .......... >
9a Gross incoma from gaming activities,
See PartiV, linet9 9a
b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
Net income or {loss) from sales of i'nventory .................
" )
Solt1a
85 b o mewpar 499 439
B8 © ommmRmCOME
= d Allotherrevenue ....................... ... ...
e Total Add lines 11a—11d ... >
12 Total revenue. See instructions . .......................... > 53,563} 45,838 0 4,011

Form 990 (2020
DAA



Form 990 (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 10
Statement of Functional Expenses
Sect;on 501(c)(3) and 507(c)(4) crganizations must complete all columns. All other organizations must comp!ete column (A).

Check if Schedule O contains a response or note to any line In this Part IX K
{A) (B) () (b}
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill. . axpenses general expenses oxpenses
1 Granls and other assistance to domestic crganizations R

and domeslic governmants. Sea Pat IV, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,000 1,000
3 Grants and other assistance to foreign
organizations, foraign govemments, and foreign
individuals. See Part IV, lnes 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) ang
persons described In sectlon 4958{c)(3)(B)

7  Other salasles and wages 48,101 48,101

8 Pension plan accruals and contributions (include
saction 401(k) and 403{b} employer contributions)

9 Otheremployee benefits =~~~ .
10 Payroll taxes 9,759 9,759

11 Faes for services (nonemployees):
Management

Accounting 3,871 3,871

Professional fundraising services. See Part 1V, ling 17
Investment management fees
Cther. {if ina 11g amount exceads 10% of Hne 25, column

Q 9 00D
—
o
o
(=3
=
o |
[(w]

{A) amount, list line 11g expenses on Schadule C.)

12 Advertising and promotion
13 Office expenses 1,178 1,178

14 Information technology
16 Royales . . ...
16 Occupancy
17 Trave‘ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officizls
19 Conferences, conventions, and meetings
20 interESt ......................................
21 Payments to affilates =~~~
22 Depreciation, depletion, and amortization
23 insurance
24  Other expenses. Hemize expenses not covered
above (List miscellaneous axpenses on ling 24e. If

line 24e amount exceads 10% of line 25, column

43,891
5 203‘._“

{A) amourt, list [ine 248 axpenses on Schecule O.) b T
a COMPLEX LEASE 8,000 8,000
b REFEREE FEES .. 7,235 7,235
¢  UTILITIES ... 5,965 5,965
d  DUES/REGISTRATIONS 5,161 5,161
e Allotherexpenses 25,120 25,120
25 Total functional expenses. Add lines 1 through 24 164 ’ 482 164 P 482 0 0
26 Joint costs, Complete this fine only if the
organlzation reported n column (B) jalni costs
from & combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 9587200 ... ... ..

DAA Form 990 (2020)



Form 990 (2020}

LAWION EVENING OPTIMIST SOCCER

73-1134378

Balance Sheet
Check if Schedule O cantains a response or note to any line in this Part X

(A) (B)
Beginning of yeas End of year
1 Cash—non-interest-bearing 9,160 1 73,281
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net - 3
4 Accounts receivable,net 4 |
5 Loans and other teceivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens .~~~
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
<| 8 lInventories forsaleoruse 8 389
9 Prepaid expenses and deferred charges 1,085 o 1,095
10a Land, buildings, and equipment; cost or other i B "
basis. Complete Part Vi of Schedule D 10a 1,267,440} G s
b Less: accumulated depreciation 10h 718,821 592 ,509! 10¢ 548,619
11 Investments—publicly traded securites 133,086 11 122,563
12 Investments—other securities. See Part I, linet¢ 12
13 Investments—program-related. See Part IV, fipett 13
14 Intangible assets 14
15  Other assets. See Part IV, f0g1¢ 15
16__ Total assets. Add lines 1 through 15 (must equal line33) ............................. 735,850| 18 745,947
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenve
20 Tax-exempt bond liabiltes
21 Escrow or custodial account liability. Complete Part IV of SchedueD
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%  BEiE
8 cantrelled entity or family member of any of these persons
—'|23  Secured mortgages and notes payable to unselated third partes
24  Unsecured notes and loans payable to unrelated third parties .~~~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add tines 17 through 25 .. ... .. ..o i
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions
@ |28 Netassets with donor restrigtions
2 Organizations that do not follow FASB ASC 958, check here [j
e and complete lines 29 through 33,
G 29  Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
i’t’ 31 Retained earnings, endoewment, accumulated income, or other funds
% |32 Totalnetassetsorfund balances 735,850] 32 651,647
33 Total ligbilities and net assetsfund balances .. ... ... ... .l 735,850 33 745,947

DAA

Form 990 (20209



Form 990 (2020) LAWTON EVENING OPTIMIST SOCCER 73-1134378 ’ Page 12
Reconciliation of Net Assets ‘

Check if Schedule O contains a response or note to any line inthis Part Xl

Total revenue (must equal Part VIIi, column (A), line 12) 53,563
Total expenses (must equal Part [X, column (A), line 25) 164,482
Revenue less expenses. Subtract line 2 fromlinet -110,91¢9
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 735,850
Net unrealized gains (losses) on investments 26,716
Donated services and use of fagilities -
Investment expenses

0|00 |~ | (o (I [ Ry =

Net assets or fund balances at end of year. Combina tines 3 through © (must equal Part X, line

32, CoMN (B)) oo
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XH

S W o~ R N A

—

10 651,647

1 Accounting method used to prepare the Form 990; @ Cash D Accrual D Other
If the organization changed its methad of accounting from a pricr year or checked "Qther,” explain in
Schedule Q.
2a Were the organization'’s financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whather the financia! statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| 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 on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. ‘
Ja 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 Circular A-133? 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... .........., 3b
Form 990 (2000

DAA



SCHEDULE A Public Charity Status and Public Support OMS No. {545-0047

Form 890 or 990-EZ :
( ) Complets if the organization is a sectlon 501(c){3) organization or a section 4847(a){1) nonexempt charitable hrust. 2 0 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
fnterral Revenue Servica
P Go to www.irs.gov/Form990.for instructions and the latest information.
Name of the organization LAWTON EVENING OPTIMI ST SOCCER Employar identification number
ASSOCIATION 73-1134378

- ___Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.
The orgamzahon Is hot & private foundation because it Is: (For lines 1 through 12, check only one box.)

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

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

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

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

Oy BN S .
An organization operated for the benefit of a collage or university owned or cperated by a governmental unit described in
section 170{b}{(1){A}(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in sectlon 170(b){1){A)v).
An organization that normally recsives a substantial part of its support from a governmental unit or from the general public
described in section 179(b)(1){A}{vi). (Complete Part 1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1}{A){Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
P S
An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) fom businesses
acquired by the organization after June 30, 1975. Sea sectlon 509{a)(2). (Compiate Part Iil.)
ik D An organization organized and operated exclusively to test for public safety, See section 509{a)(4).
12 D An crganization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamzatlon and complete lines 12e, 12f, and 12g.

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

] D Type IL. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
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 compiete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written detarmination from the IRS that it is a Type |, Type I, Type 1l
functionafly integrated, or Type lll non-functianally integrated supporting organization,
f  Enter the number of supported organizations :]

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

3 I o O I

10

o

{i) Name of supported (I EMN {Iil) Type of organizaticn {iv) Is tha organization (v} Amount of manetary {vi) Amount of
organization (described on Ilnes 1-10 listed in your governing suppert {see other support (see
above (see [nstructions)) document? instructions) instructions)
Yes No
(A)
(B)
{c)
(D)
(E)
Total S
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. ) Schedule A (Form 990 or 920-EZ) 2020

DAA



Schedule A (Form 830 or 890-E2) 2020 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170(bX1)(A)vi)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part IH. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.™)
2 Taxrevenues levied for the
organization's bensfit and elther 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
§  The portion of total contributions by
each persan (other than a
govarnmeantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support, Subtract fing 5 from ne 4 .
Section B, Total Support
Calendlar year (or fiscal year beginning in} P (a) 2016 (b) 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total

7
8

10

1
12
13

Amcunts from line 4

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

Net income from unrefated business
activities, whether or not the busiress
is regularly carriedon ... ...,

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ................. ...

Total support. Add lines 7 through 10

Gross receipts from related activities, stc. (see instructions)
First 5 years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage fer 2020 (line 6, column (f) divided by iine 11, column ()
Public support percentage from 2019 Schedule A, Part il tine 14
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—=2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-clrcumstances test—2018. If the organization did not check a box en line 13, 18a, 16b, or 17a, and line
1513 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
it Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
organization

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

LAA

Schedule A (Form 980 or 980-EZ) 2020



Schedule A (Form 996 or 990-E7) 2020 LAWTON EVENING OPTIMIST SOCCER 73-1124378 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b} 2017 {c) 2018 {d) 2019 () 2020 {f) Total
1 Gifts, granis, contributions, and membarship feas
raceived, {Do nat Include any "unusual grents.’) - 350 977 2,995 3,714 8,036
2 Gross receipts from admissions, merchandise
sold or services performed, or facllties
fumished in any activity that is related to the
Qrgamzaticn’s tax.exempfpurpose 198,665 160,508 186,839 178,630 94,293 818,935
3 Gross receipts from activities that arg not an
unrelated trade or business under section 513 64,125 37,145 1,710 11,503 10,520 125,003
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilitfes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines t through5 263,140 197,653 189,526 193,128 108,527 951,974
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
recelved from other than disqualified
persons thai exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ AddlinesYaandvb ___
8  Public support. (Subtract line 7¢ from
line®.) 551,974
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 {h) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
9  Amounts from line6 263,140 197,653 189,526 193,128 108,527 851,974
108 Gross income from interest, dividends,
paymeants received on securities loans, rents,
royalties, and Inceme from similar sources .., 8,350 8,623 9,122 7,942 7,293 41,330
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aandt0o 8,350 8,623 9,122 7,942 7,293 41,330
11 Netincome from unrelated businass
activitias nol included in line 10k, whether
or not the business is regularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assets
. {Explainin Partvty 1,573 1,500 7,431 18,102 1,743 30,349
13  Total support. (Add fines g, 10¢, 11,
and12) 273,063 207,716 206,079 219,172 117,563 1,023,653
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)3)
organization, check this boxand stop here e | g D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, coluren ¢y 15 53.00%
16__ Public support percentage from 2019 Schadule A, Part 10, N8 18 .. o 16 85,70 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, colymn () 17 4%
18 Investment income percentage from 2018 Schedule A, Part Iil, finet7 18 3%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............. . ... |
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..., ......... .. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... .. .. D

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7} 2020 LAWTON EVENING OPTIMIST SOCCER 73--1134378 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 1Za Part |, complete Sections A

and B. If you checked box 12b, Part i, 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 Supportmg Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

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

da  Did the organization have a supported organlzatlon described in section 501(c)(4}, (5), or (8)7 If "Yes," answer
fines 3b and 3¢ below.

b  Did the arganization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "Yes," describa in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure sich use,

4a  Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If *Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLrposes.

5a Did the organization add, substitite, or remove any supported organizations during the tax year? If "Yes,"
answer lines 8b and Sc below (if applicatie). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supporied organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document),

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

¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's control?

] Did the organization provide support (whether in the form of grants or the provision of setvices or facllities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi,

7 Did the organization provide a grant, foan, compensation, or other similar paymant to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantial contributor? Iif “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part I of Schedule L (Form 980 or 990-EZ).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one ar mare
disqualified persons, as defined in section 4846 (cther than foundation managers and organizations
described in section 509(a)(1} or (2))? If "Yes,” provide detail in Part VI,

b Did otte or more disqualified persons (as defined in line 9a) hold a contralling 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 it line 9a) have an ownership interest in, or derive any parsonal banafit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4043 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally Integrated
supporting organizations)? /f "Yes, " answer fine 106 befow. 10a

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

Schedule A (Form 990 or 990-EZ) 2020

DAA



Schedule A (Form 990 or 990-EZ) 2020 LAWTON EVENING OPTIMIST SOCCER 73-113437

8

Page 5

Supposting Organizations (continued)

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

& A parson who directly or Indirectly controis, either alone or together with persons described in lines 11b and

Ma

11c befow, the governing body of a supported organization?
b A family member of a person described In line 11a above?

¢ A 35% cantrolled entity of a person described in line 11a or 11b above? /f “Yes” to fine 11a, 11b, or 11c, provide
detail in Part VI

1ic

Section B. Type | Supporting Organizations

No

Yes

1 Pid the geverning body, members of the governing body, officers acting in thefr official capacity, or membership of ons or

meore supperted organizations have the power to regularly appoint or slect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activilies. If the organization had more than one supporfed

orgarization, describe how the powers fo sppoint andfor remove officers, diractors, or frustees were allocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the arganizatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the suppotting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majorily of the directors
or trustees of each of the organization’s supportad organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
ofrganization’s tax year, (i) a written notice describing the type and amount of support provided dusing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? if "No, * exglain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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 times during the tax year? If "Yas,” describe in Part VI the rofe the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complele line 2 bejow,
b E The organization is the parent of each of its supported organizations. Complete Hine 3 below.
c
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially zll of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described In line 2a, above, constitute activities that, but for the organtzation's involvement,
one or more of the organization's supported organization{s) wouid have been engaged in? If “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 organizalion's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appolint or elect a majority of the offlcers, directors, or
trustees of each of the supporied organizations? If “Yes” or "No,” provide detaifs in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," deseribe in Part VI the rofe played by the organization in this regard.

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

Yes

DAA Scheduie A (Form 990 or 990-EZ) 2020



Schedule A (Form 290 or 980-EZ) 2020

LAWTON EVENING OPTIMIST SOCCER

73-1134378 Page 6

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

1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1. See
instructions. All other Type IIf non-functionally Integrated supporting organizations must complete Sections A through E.

Section A~ Adjuéted Net Income

{B) Current Year

(A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of priot-yvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

@ | (W I [

RN A (N |-

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B — Minimum Asset Amount

{B) Current Year

(A) Prior Year )
optional

1 Aggregate fair market value of all non-exempt-tuse assets (see
instructions for short tax year or assets heid for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢_Falr market value of other 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 line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8

Section € — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(< E LN S

G {Gn [ |22 [N [

Distributabfe Amount. Subtract line 5 from tine 4, unless subject to
emergency temporary reduction {see instructions),

6

-3

D Gheck here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

DAA
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ule A (Form 990 or 890-EZ) 2020 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 7
Type Il Non-Functionally Integrated 50¢(a)(3) Supporting Organizations {continued)

Section D - Distributlons Current Year

1___Amounts paid to supported prganizations to accomplish exempt purposes

Amgounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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

Qualifled set-aside amounts (prior IRS approval required—provide details In Part Vi
Other distributions (describe in Part V). See instructions.

Total annual distzibutions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detais in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10__ Line 8 amount divided by line & amount

L8]

I~ (th |on | B [ea

©0

(i (i 0
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

1 __ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI, Ses
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 . . o

From2018 . 0 oo

From 2017 .

From 2018 . e

From2019 . oo

Total of lines 3a through 38

Applied to underdistributions of prior years

Applied te 2020 distributable amount

Carryover from 2015 net applied (see instructions)

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

4 Distributions for 2020 from )
Section D, ling 7: §

a_Applied to underdistrizutions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part Vi. See instructions,

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c. '

8 Breakdown of line 7;

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

Excess from 2017 ..o,

Excess from2018 .. .. .. .................

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

Excessfrom2020 ... g

=T e |jalo|T|e

0|0 |T |

" Schedule A (Form 990 or 890-EZ) 2020
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rm 990 or 990-E7) 2020 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Pago B
Supplemental Information. Provide the explanations required by Part i1, iine 10; Part Il, line 17a or 17b: Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 118, 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 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2020



SCHEDULE D Supplemental Financial Statements |_ove No. 15450047

{Form 990) » Complete if the organization answered “Yas” on Form 990, 2 020
PartlV, llne 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990, T
Internel Revanus Service P Go to www.irs. gov/Form990 for Instructions and the latest information, 4
Name of the organlzation ) Employer identification numher
LAWTON EVENING OPTIMIST SOCCER
ASSQCTATION ' 73-1134378

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{&) Donor advised funds (b} Funds and other accounis

Aggregate value atend of year
Did the organization inform all donors and donor advisors in wilting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pusposes and nat for the benefit of the donor or donor advisor, or for any ather purpose
ferring impermissible private benefit? D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

ok W R -
g
f(=}
O
=
[
(1]
o
[
-
o
=
L11]
[+
=
[(w]
=5
@
=3
o
=
o
3
=X
=
=
[+
~
[
o
=

Presetvation of Jand for public use (for example, recreation or education) Preservation of a histerically important land ares
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .......................................................... 2a
b Total acreage restricted by consetvation easements 2b
¢ Number of conservation easements on'a certified historic structure included in¢@y 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structura listed in the Nationai Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year p

4 Number of states whare properly subject to conservation easement is focated »
5 Does the arganization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements tholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatians, and enfarcing conservation easements during the year
> '
7 Amount of expenses incurred in monitoring, Inspecting, handling of violatiens, and enforcing conservation sasements during the year
S
8 Does each censervation easement reported on line 2(d) above satlsfy the requirements of section 170¢h){4)(B)i)
and section 170M@NBYI? . ... ... [ ]ves []No
8 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement and
bhalance sheet, and include, if applicable, the text of the footnote to the organization's financia!l statements that describas the
organization’s accounting for canservation easements. :
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part iV, line 8.
ta [ the organizatior 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 Xl the text of the footnote to its financial statements that describes these ltems.
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
ait, historical freasures, or other simflar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ltems:
(i) Revenue included on Form 890, Part VI, fine 1 L

(i) Assets included in Form 990, Part X

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financtal galn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VMl linet »s
b_Assets included in Form 890, Part X ... e e ieh ettt ttae ettt | 2
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule O (Form 990) 2020

DAA



Schedule D (Form 990) 2020 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
% d
b Scholarly research e %
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
X1,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... D Yes D Na
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
894, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Public exhibition Loan or exchange program

Other

Amount
¢ Begirning balance 1c
d Additions during the year 1d
e Distributions during the year . le
foEnding balance | 1f

2a Did the organization include an amount on Form 990, Part X, fine 21, for esctow or custodial account liability? No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X
Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{b) Priar year {e} Two years back

{d) Three years back (e} Four years back

{a} Current year

1a Beginning of year balance
b Contributons . .. ..

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:

a Board designated or quasi-endowment »- %
b Permanent endowrment %
¢ Term sndowment p %

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 administerad for the

organization by: Yes | No
{i) Uarelated organizations 3afi)
() Refated organizations Ja(ii)
b If *Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
GComplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basls (b) Cost or other basis {c} Accumulated {d) Back vaiue
{Investment) {other) depraciation
ta land 11,000} 11,000
b Buidings . 1,087,245 570,218 517,027
¢ Leasehold improvements
d Equipment 169,195 148,603 20,592
e Other ... .00
Total. Add lines 1a through 1e. (Column (d) must oqual Form 990, Part X, column (B), line 10c.) .. . .. . 3 548,619

DAA
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e D (Form 990) 2020 LAWTON EVENING OPTIMIST SOCCER 73-1134378 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book value [8) Methed of valuation;
{tholuding name of security) Cost or and-of-year market value

(1) Financial derivatives

Total {Column (b} must equal Form 990, Part X, col. (B) line 12) . W
Investments — Program Related.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b} Bock value {#) Mathod of valuation:
Cost or end-of-year market valus

(1)
(2)
(3)
A4
{5)
{6)
0
(8)
(9)

n (b} must equal Form 990, Part X, col. (B} line 13.) . . »
Other Assets.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description {b) Bock valus

(0

(2)

{3)

4)

(5)

(6)

(7)

(8)

(2
Total. (Colurmir (b} must equal Form 990, Part X, ool (B) fine 15.} .. . »
Cther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1 (a) Description of labiiity {b} Book valus

Federal income taxes

9
Total. (Column (b} must equal Form 996, Part X, col. (B) line 25) b
2. Liability for uncertain tax positions. In Past XIli, provide the text of the footnote to the organization’s financial 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 Xl ... ... ... D_

DAA ‘ Scheduie D (Form 990) 2020




Schedule D (Form 990} 2020 LAWTON EVENING OPTIMIST SOCCER . 73~1134378 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Totai revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

AN -

Other (Deseribe in Part XlI1.)
Add lines 2a through 2d

4 Amounts includad on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line70
b Other(Describe inPartXxiy .
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12.) 5

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

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . 2a

b Prioryear adjustments 2b

G Otherlosses 2c

d Other {Describe in Part XII1.} L

e Addlines 2athrough 2d

4  Amounts included on Form 980, Part [X, line 25, but not on line 1

a Investment expenses not included on Form 999, Part VI, line 76 4a

b Other (Describe inPartXedy ... .~~~ 4b S

c Add |ines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . ... .. ... .. ... . 5

2 Supplemental Information.
Provide the descrﬁptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
Z; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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:Xllt: Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM# No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 2 0
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Sarvice P Go to www.irs.gov/Form99¢ for the fatest information,
Name of the organization TAWTON EVENING OPTIMIST SOCCER Employer identification number
ASSOCIATION 73-1134378

D R T T ON

........................... TOT/PROG SERVICE MGT & GENERAL ~ FUNDRAISING

R A T R

............................... S . ....4,385 k880

N ORI S
s 4,246 3 0 $ 0

............................... B30T S8 e

CTELECOM/WEBSITE |

............................... B 24885 8

e e

B 1,906 ... R O S 0.

R N G e e
$ 1,711 $ 0 8 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 920 or 990-EZ) 2020
DAA
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Page 2

Name of the organization

LAWTON EVENING OPTIMIST SOCCER

Employer itlantification humber

$ 1,510

oG BB
$ 1,080

BWARDSE e
$ 1,050

CEEES & DURS e
$ 999

73-1134378
S 0
$ 0
S 0
S 0
$ 0
5 0
5 0
$ 0
3 0
5 0
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