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! Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax
990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form (except black lung benefit trust or private foundation)
Sponsorhgorgmlzaﬂomddmadvlsodlundsandeommmng ofgan!zaﬂasssdeﬂnedhsecdon
512(b)13) must fle Form 290, All other organt with gross recelpts less than $500,000 and total
Depertment of the Treasury assats less than $1,250,000 at the end of the year may use this form. /
Intenat Revenue Servic » The organization may have to use a copy of this return to satisfy state reporting requirements. |
A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30
B Shafklie " C Name of organization D Employer identification number
1 Address change | use 1Rs [LAWTON ENHANCEMENT TRUST AUTHORITY 20-3426482
|| Name change :fdb';':,’ Number & street (or P.O. box, if mail Is not delivered to street addr.) [ [ € Telephone number
| | Initial retum ‘Vs:
| | Terminated speaic JLO3 SW 4TH ST. (580)280-0555
| | Amended retum :;;‘n:‘f"' City or town, state or country, and ZIP + 4 F Group Exemption
AgRication LAWTON OK 73501 Number, ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach | G Accounting Method: BJ Cash [_l Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

| Website: »N/A H Check; @ if organization is not required

J_Tax-exempt status (checkoniyone)- [X] 501(c)(3 ) ® (insertno.) [ | 4947(a)(1)or | [527 to attach Sch. B (Form 990, 890-E2, or 990-PF).

K Check bU if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L. Add lines Sb, 6b, and 7b, to lme 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 .. >3 71 ’ 443

[ PartlZ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part.) .

1 Contributions, gifts, grants, and similar amountsreceived ... .. ... ... ...c.oeirrreneaenn. 1 71,398
2 Program service revenue including government feesand contracts . ............... .......... 2
3  Membershipdues and assessmeEnts ... ...... ...ttt e 3
4  Investment income e e e e e e e 45
5a Gross amount from sale of assets other thaninventory .. .. ...... 5a
b Less’ cost or other basis and sales expenses, .. ...... 5b
R ¢ Gaunor (loss) from sale of assets other than |nventory (Subtract Ime Sb from line 5a) .
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gamlng, check here ) []
E a Gross revenue (not including $ of contributions
ﬁ reported on Iine 1) e LT e e e e 6a
E b Less direct expenses other than fundraising expenses e 6b
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) .
Ta Gross sales of inventory, less returns and allowances N 7a
b Less costof goods s e i e e e . 7b
¢ Gross profit or (loss) from saRE'@E&?VEﬂﬁa n 7b from ||ne F£:)
8 Other revenue (descrjbe )
9  Total revenue. All I andjm or - . . > 71,443
10  Grants and similar a Its paid (attach cl’{—lm?) ...................
g |11 Benefits paid to or for membelSma, ., . .. .- 2
)é 12 Salanes, other com?.ensat@@f? ..........................
E |13 Professional fees ando ntractors . .. ...... 7125
g 14  Occupancy, rent, utilites, and maintenance .. ...... .. ... . .. .. it e
g 15  Prnting, publications, postage, and shipping . .. .....oouer s o . 400
16  Other expenses (descnbep SEE ATTACHMENT #1 ) 74,876
17 Total expenses. Add ines 10through 16 . ... ..... ......... ... ...... »> 76,001
A 18  Excess or (defioit) for the year (Subtractline 17 fromhne 9). .. ...... . ....... . ..... ee ~4,558
S |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th {}g%é
g;g end-of-year figure reported on prior year's return) ....... e e e 19 30,117
:\Jg 20  Other changes in net assets or fund balances (attach explanation) ... .. ........ .......... 20
= |21 Net assets or fund balances at end of year. Combine lines 18 through20........... > | 21 25,559
lsPart:ll;]{ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ
%ﬁ (See the instructions for Part 1 ) (A) Beginning of year (B) End of year
22= Cash, savings, andinvestments . ....................cou..-. e e 30,117 |22 25,559
23« Landandbuldings ....... . .. ....oi0 il ciies deeie ceeen el 23
24 Other assets (descnbe » ) 24
252 Total @ssets . ... . ... & i e e e, 30,117 |25 25,559
261 Total liabilities (describe » ) 0 |26 0
27: Net assets or fund balances (line 27 of column (B) must agree withline 21) . ...... 30,117 |27 25,559
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

JVA 09 990EZ1  TWF 33404 Copynght Forms (Software Only) - 2009 TW %
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Form 990-EZ (2009) LAWTON ENHANCEMENT TRUST A 20-3426482 Page 2
fPartill] Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization's primary exempt purpose? SEE  ATTACHMENT #2 (Required for section 501(cX3)

: : " . and S01{cK4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes. In a dear and concise manner, section 4947(a)(4) trusts; optional
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)

28 SEE ATTACHMENT #3

(Grants $ ) If this amount includes foreign grants, checkhere ... ......... > rL 28a 73,878
29

(Grants $ ) If this amount includes foreign grants, checkhere ,............ » |_| 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere .. ........... >ﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . ............ » H 3a
32 Total program service expenses (add fines 28athrough 31a) ....... .........¢oo'o'rrinennnnns. » | 32 73,878
L%srtiiy‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instr for Part IV.)

(b) Title and average
hours per week
devoted to position

(d) Contnbutions to

(c) Compensation
If employee benefit plans

not pald,
(enter 5-.L

{a) Name and address

&

deferred compensation

(e) Expense
account and
other allowances

SEE ATTACHMENT #4

JVA 09 990EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)
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Form 990-EZ (2009) LAWTON ENHANCEMENT TRUST A 20-3426482 Page 3
gea;t‘ﬂ Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "*Yes," attach a detailed
description of @ach activity . ...............iciiuuiieiitit i i e 33 X
34 Were any changes made to the organizing or governing documents? If **Yes," attach a conformed copy of the
Lo 1< L P
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIrEmeNtS? . ... ... ... . .enuni ittt e e
b If"Yes,” has it filed a tax retum onForm 990-T forthisyear?, .. ... ... ... .. ... ..ccoiiiiiiiiniiiinrenennnn.
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes," complete applicable parts of Schedule N ., ... ... .. . . . ittt i iranainnen
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a |
b Did the organization file Form 1120-POL for this Year? . . . ... ... ittt et e e e e eeanaeeanen
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved, .. ... ........ 38b
39  Section 501(c)(7) organizations. Enter: (3,»&:‘;
a Initiation fees and capital contnbutions includedonline9 ....... .............. e 39%a
b Gross receipts, included on line 9, for public use of club facilites .. .................. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 p- ; section 4955 p-

b  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is It aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “*Yes," complete
Schedule L, Part 1 . e e PP

¢ Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of lax |mposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4958 ... ......  ......... ...l ... . >

d Section 501(c)(3) and 501(0)(4) organizations. Enter amount of tax on lme 40c
reimbursed by the organization . . R .. »

e All organizations At any time dunng the lax year, was lhe organization a parly lo a prohibited tax shelter
transaction? If “"Yes," complete Form 8886-T .... . ... ... .. ... . . ...

41  UList the states with which a copy of this return is ﬁled » OK
42a The organization's books are in care of » SEE ATTACHMENT #5 Telephone no »
Located at » Z\IP+4 » -

b At any time duning 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, securiies account, or other financial Yes| No
BCCOUND? L. . i L i e e e e e e e e
if "Yes,” enter the name of the forelgn country >
See the instructions for exceptions and fing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c Atany time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes,” enter the name of the foreign country.
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued dunng the tax year ......... A l 43 |
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-BEZ ... ... . L i e e e e e e e R
45 s any related organization a controlled entity of the organlzauon wnhm the meaning of section 512(b)( 13)? If "Yes,”
Form 990 must be completed instead of Form 990-EZ ... .. e e e e e e
WVA 09 990EZ3  Twr 33406 Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)
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Form 990-EZ (2009) LAWTON ENHANCEMENT TRUST A 20-3426482

Page 4

FPart Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables

for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

Yes| No
for public office? If “Yes,” complete Schedule C, Part] . ... ... ... .. .. .ciiiiiiiiiniiiiiieiiii e, 45 X
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll ., .. ... ................... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “"Yes," complete ScheduleE. .................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. ...................... 49a X
b If “"Yes,” was the related organization a section 527 organization? ., ... ... ... .ottt ee s eeeessnennnennnenes 49%b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization. If there is none, enter “*None.” _

(a) Name and address of each employee (bm::e"r"::fg" (c) Compensation em(gzyf:;:‘;:‘m”":::: e (:m':‘s:
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 ... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “"None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000, . ... »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of nowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) I1s based on all
informatio a hich prégparer has any knowledge.
Sign }. 7 enmsS |02,//4/20”
Here Signature of officer - . Date/ I
) Rex Gens  Exee. LOrmee C//;/L
Type or prnnt name and title
| Preparer's Date Chackt Preparer's identifying no (See nstr )
Paid signature CQ&\'H a:\'(‘/o«_ f}k a/1/n employed P>
Preparer's| rems name (or yours HATCH CROKE 'AND ASSOCIATES PC EIN >
Use Only | selr-employed). } 417 SW C AVENUE Phone no. p
address, and 21P + 4 LAWTON, OK 73501 80-353-2122

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

Yes TJ No

JVA

09 990EZ4
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Form 990-EZ (2009)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete [f the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ST uSII‘cv 2
Department of the Treasury & (m«% i ,.s
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. ‘" tioh

Name of the organization Employer Identification number

LAWTON ENHANCEMENT TRUST AUTHORITY 0-3426482

FP"EWI?.{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){Il1). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(tv). (Complete Part I1.)

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1)}{A)(vl). (Complete Part Il.)

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type |l c D Type [lI-Functionally integrated d D Type (ll-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type il supporting
organization, check tisbox . . . . . . C e e e ce e D

g Since August 17, 2006, has the orgamzanon accep\ed any gm or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or togethier with persons described in (1) Yes | No

and () below, the governing body of the supported orgaruzaton? ., ., .. . . . . N/A [11g()

(iiy A family member of a person described in (1) above? . ... | e e RN . . ... N/A 11g(li)

(iii) A 35% controlled entity of a person described in (1) or (ii) above" ,,,,,,,,, , .. . ... N/A [11g(iii)

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

(i) Name of supported (1)) EIN (vi) 1sthe

organization

(i#i} Type of organization
(descnbed on lines 1-9
above or IRC section

(iv) 1s the organization
ncol (i) nsted i your
governing document?

(V) Did you notify the
organization n col (i}
of your support?

organmization in cot
organized in the

®

(vii) Amount of
support

(see Instructions)) us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Not|ce see the Instruchons for
Form 990 or 990-EZ.

Jva 09 990A12

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 LAWTON ENHANCEMENT TRUST A 20-3426482 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170({b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . ....... ) - 147864 25607 71398 244869
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ... ... ...................
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ...........
4 Total. Addlines 1through3_.......... 147864 25607 71398 244869
. e , 7 ¢ tg%ggﬁ%‘”@» s
5  The portion of total contributions by each A /{i” ﬁ 22.% aw;
person {other than a governmental unit or ks e '“
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ... .. .....
6 Public support. Subtract line 5 from line 4. 244869
. Section B. Total Support - -
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromlined .. ... ..... .. .. 147864 25607 71398 244869
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . ...... e e el 500 180 45 725
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon |, | ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartIV) ., . . _
11 Total support Add lines 7 through 10 N R I o <. 245594
12 Gross receipts from related activittes, etc. (seeinstructions) .. .. .. ... . ...... e
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere . . . ... ..., e . . e e »Bl
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))  ...... . 14 99.70 %
15  Public support percentage from 2008 Schedule A, Partil,ine 14 ..., ...... . e e e 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here The organization qualifies as a publicly supported organizaton , ... ... R, e e e . > D
b 33 1/3 % support test -- 2008. {f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. .... ... ........... . .. . ........ > D
17a 10%-facts-and-circumstances test -- 2009. 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 IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ........ A D
b 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *“facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the ““facts-and-circumstances” test The organization qualifies as a publicly supported organization .... . N & H
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . »
JVA

09 990A12 TWF 33502 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 1,

PART I, LINE 16

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning

07-01-2009, and ending

06-30-2010.

Name of Organization
LAWTON ENHANCEMENT TRUST AUTHORITY

Employer Identification Number

20-3426482
Description of Other Expenses Amount -

BUFFALO PROJECT EXPENSE 25,400
11TH STREET PROJECT 13,550
EYE CANDY AWARDS 2,364
LAWTON DOGGIE PARK 5,000
SUPPLIES 787
ROGERS LANE SPRINKLER SYSTEM 15,227
INSURANCE 911
OFFICE SUPPLIES 87
DONATION TO MIRACLE LEAGUE 10,000
MAINTENANCE OF FLOWER BEDS 1,550

Total 74,876

JVA Copynght Forms (Software Only) - 2009 TW LOB19F

09_EOEZGR77



PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC ~

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer identification Number
LAWTON ENHANCEMENT TRUST AUTHORITY 0-3426482

Primary Purpose

BEAUTIFYING AND AESTHETICALLY ENHANCING THE APPEARANCE OF THE CITY OF
LAWTON BY WISELY SPENDING PUBLIC AND PRIVATE FUNDS ENTRUSTED TO IT BY
GOVERNMENTAL AND NON-GOVERNMENTAL SOURCES,
INDIVIDUAL CITIZENS OR CITIZENS GROUPS, AND PRIVATE COMPANIES ON PROJECTS
CAREFULLY SELECTED AND DESIGNED TO MAKE A LASTING IMPRESSION IN AREAS

THROUGHOUT THE CITY.

INCLUDING THE CITY OF LAWTON,

JVA Copynght Forms (Software Only) - 2009 TW LO81SF

09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning  07~01-20009, and ending 06-30-2010.
Name of Organization Employer identification Number
LAWTON ENHANCEMENT TRUST AUTHORITY 0-3426482
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 73,878

Exempt Purpose Achievements

BEAUTIFYING AND AESTHETICALLY ENHANCING THE APPEARANCE OF THE CITY OF
LAWTON

JVA Copynght Fomms (Software Only) - 2009 TW LO819F 09_EOEZPIl




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 4: PAGE 1 - 990-EZ PAGE 2, PART 1V

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning 07-01-~20009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
LAWTON ENHANCEMENT TRUST AUTHORITY 0-3426482
(A) Name and Address (B) Title and Average | (C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.{ & Other Allowances
REX GIVENS DIRECTOR
601 FERRIS 5.00
LAWTON, OK 73507
JAY BURK CHAIRMAN
1415 NE INDEPENDENCE 5.00
LAWTON, OK 73507
DEBBIE MUNKACSY TREASURER
1616 NW 36TH ST 5.00

LAWTON, OK 73505
JANE GODLOVE

BOARD MEMBER

726 NW 46TH STREET 0.50

LAWTON,. OK 73505 ; 0 0 0
MARILYN SMITH BOARD MEMBER

1207 LAKE AVE 0.50

LAWTON, OK 73507 0 0 0
ADDIE SMITH BOARD MEMBER

1508 SW JEFFERSON 0.50

LAWTON, OK 73501 0 0 0
TIM HUSHBECK BOARD MEMBER

PO BOX 828 0.50

LAWTON, OK 73502 0 0 0
MICHAEL TENIS BOARD MEMBER

707 NW 46TH ST 0.50

LAWTON, OK 73505 0 0 0
JEAN HARIBSON BOARD MEMBER

1306 NW MAPLE 0.50

LAWTON, OK 73507 0 0 0
CAROL CARTER BOARD MEMBER

6902 NW GRAYSON'S MT 0.50

DRIVE

LAWTON, OK 73505 0 0 0
BOB DISMUKE BOARD MEMBER

5555 NW EISENHOWER 0.50

LAWTON, OK 73505 0 0 0

JVA Copynght Forms (Software Only) -2009 TW LO819F 09_EOEZPVA



BOOKS ARE IN CARE OF

ATTACHMENT 5 - 990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number

LAWTON ENHANCEMENT TRUST AUTHORITY 20-3426482
PartV - Line 423

Individual Name ......................... e, REX GIVENS

or
Business Name:

SRt AGATESS .. ..ttt ittt e e 103 SW 4TH ST

U.S. Address:

Zipcode 73501 city LAWTON state’ OK

or
Foreign Address

Cty . e

ProvinceorState .. .. . ... .. . ...

Country

Postal code

Phone Number L. T .

Fax Number

JVA Copynght Forms (Software Only) - 2009 TW LOB19F 09_EQ3EZCO2



