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OMB No 1545-0047

2011

Open to Public-
‘ Inspection _,

Foim 990 Return of Organization Exempt From Income Tax

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2011, and ending ,

A For the 2011 calendar year, or tax year beginning

J

SCANNED SEP 18 20f

B Check f applicable C Name of orgamzaton LAWTON EVENING OPTIMIST SOCCER ASSOCIATION|D Employer Identification Number
L Address change Doing Bustness As 73-1134378
Name change Number and street (or P O box f mail 1s not delivered to street addr) Room/suite E Telephone number
|| Inial ceturn PO BOX 134 (580) 353-2227
Terminated City, town or country State ZIP code +4
|__| Amended return LAWTON OK 73502 G Grossrecepts $ 206,972,
|| Apphication pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes |X|No
STEVE MCNIEL PO _BOX 134 LAWTON 0K 73502 |H®b) Are all affilates included? Yes | |MNo

If ‘No,” attach a list (see instructions)

| Tacexemptstatus  [X|501cX3) | | 50i(c) ( Yy« Gnsertno) | |4%47@or | |527
J_ Website:  WwWW.LAWTONSOCCERCLUB . ORG

K Form of organization IX Corporation [_] Trust |_| Assocna’honﬂ Other ™

H{c) Group exemption number ™
I L Year of Formaton 1981 | M state of legal domicile  OK

[Part] [Summary
1 Briefly describe the organization's mission or most significant activites TO_PROMOTE _SOCCER_AMONG SCHOOL.
g AGED CHILDREN IN SOUTHWEST OKLAHOMA. _ _ _ _ _ _ o ____
g ________________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
S 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 2
£ | 6 Total number of volunieers (estimate If necessary) . . 6 15
< | 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part Viil, line 1h) ’ 3,437. 350.
2 | 9 Program service revenue (Part VIII, ine 2g) 118,658. 137,051.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 4,140. 4,225,
@ | 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 32,833. 27,029.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 159, 068. 168, 655.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,000. 3,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o 15 Salaries, other sation, employee benefits (Part IX, column (A), lines 5-10) 20,394. 21,377.
Q ”
g 16a Professional fu (E:a \{? ), ine 11e) . —
g b Total fundraisin Pact-lX line 25) » 0. . S L
Y117 other expense @rt I)Ig‘u: i 7%{ es 1d, 11f-24e) 149,621. 172,299.
18 Total expense: 1 Add lines ?3?7 ( 2 rt IX, column (A), line 25) 171,015. 196,676.
19  Revenue less ’xpenseq" fre<18-frgm-ine 12 -11,947. -28,021.
3 &% Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) : . 941,247. 917,347.
f‘_;‘ 21 Total habilittes (Part X, Iine 26) .. 6,188. 5,020.
23| 22 Net assets or fund balances Subtract line 21 from line 20 . . 935,059. 912,327.

[Part Il - |Signature Block

Under penalties of perjury. | declare th
complete Declaration of ‘preparer (ot

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betlief, it 1s true, correct, and
than officer) 1s based on all 1 ation of which preparer has any knowledge

- 1.
S Jlop l 83/fi 2
Sign Slgnaﬁezf officer Date
Here SHeve Me CLUB flresidey—
Type or print name and title

Print/Type preparer's name Preparer's signatur, Date Check D i PTIN
Paid SCOTT N. HATCH gcd chh T3 12— |schempoyed  |P00534944
Preparer |Fmsname > Hatch, Croke & Associates, P.C.
Use only Firm'saddress ™ 417 SW C Avenue FrmsEIN > 73-1535031

Lawton OK 73501 Phoneno (580) 353-2122

May the IRS discuss this return with the preparer shown above? (see instructions) JS(_] Yes l—[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)

|




"Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 2

[Part lll_| Statement of Program Service Accomplishments

! Check if Schedule O contains a response to any question in this Part 11l [—1

1

Briefly describe the organization’s mission
TO PROMOTE SOCCER AMONG SCHOOL

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? S [] vYes No
If 'Yes,' descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No
If 'Yes,' descrtbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a(Code: ) (Expenses $ 196,676. including grants of $ 3,000.) (Revenue $ 168,655.)
LAWTON EVENING OPTIMIST SOCCER ASSOCIATION SPONSORED SPRING AND _ _ _ ______________
FALL SOCCER PROGRAMS FOR SCHOOL AND _CLUB YOUTHS IN SQUTHWEST _ __ _ _ _ _____________
OKLAHOMA. THE PURPOSES_QF THE SOCCER PROGRAMS WERE TQ FURTHER AND ____ _ ___________
_PROMOTE THE PROGRESSIVE DEVELOPMENT OF THE SPORT OF SOCCER THROUGH _ _ _ __ __________
ORGANIZATION, TRAINING, AND EDUCATION; TO ORGANIZE YQUTH SOCCER _ _ _ __ ____ ________
LEAGUES AND TO_COMPETE_IN SOCCER PROGRAMS IN THE SOUTHWEST _ __ _ _ __________ ______
OKLAHOMA AREA. THE_ANNUAL LEOSA _SCHOLARSHIP PROGRAM RECOGNIZES _ _ _ _ _ _ ____________
AND FINANCIALLY REWARDS THE INDIVIDUAL PERFORMANCE OF AN ATHLETE _ _ __ _________ ___
OR_ATHLETES IN_THE_SPORT OF SOCCER, BOTH ON AND QFF THE FIELD OF _ __ __________ ___
PLAY, AND FOR HIS/HER SCHOLASTIC EXCELLENCE. DURING THE YEAR, _ __ _______________
THREE $1,000 SCHOLARSHIPS WERE AWARDED. _ _ _ _ _ _ _ _ _ _ _ _ _ o ____

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) Expenses $ including grants of  $ ) (Revenue $ )

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

4e Total program service expenses » 196,676.

BAA

TEEA0102 07/05/11 Form 990 (2011)




'Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 3

[Part IV. | Checklist of Required Schedules

10

1

Iss tlsledorgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
chedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect polmcal campa:gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | .

Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part "

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prcl)vrde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
art . . . . . e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I/l . . . .

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatnon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .

If the organization's answer to any of the following questions 1s ‘'Yes', then complete Schedule D, Parts VI, VII, VIHi, IX,
or X as applicable.

a Did the orgamization report an amount for land, bunldlngs and equment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for mvestments— other secunities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .

¢ Did the organization report an amount for Investments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of 1ts total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habihities in Part X, line 25 If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year inciude a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts Xi, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and

If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and XliI is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,” complete Schedule E

14a Did the organization maintain an office, empioyees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng activittes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part I .

20 aDid the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10u X .
11al X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103  01/23/12

Form 990 (20171)




‘ Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378

Page 4

[Part IV |Ghecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and 1 . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and ill

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
%n(lj-' former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule J e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 RN

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year?

25a Section 501(c)(3) and 501(c)}(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
lga}g tzeltraLnsFactloln has not been repoded on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
chedule art R

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director.-trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . el e

31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' comp/ete Schedule N, Part |

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. . .. .

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part! . . . . . ...

34 \INas Ithe organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine .
35a Did the orgamization have a controiled entlty W|th1n the meaning of sectron 512(b)(1 3)7

b Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) orgamzatlons Did the orgarization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

23

24a

24b

24c

24d

25b

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)




Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378

Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- If not applicable . 1b
c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming SN N S
(gambling) winnings to prize winners? . lc] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ; g
ments, filed for the calendar year ending with or within the year covered by this return 2a - Ty
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see mnstructions) U B M_‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organmization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: * e e s - ’
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . . 6a X
b iIf 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .

7 Organizations that may receive deducttble contnbutrons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to f|le
Form 82827 7¢c X
d If 'Yes," indicate the number of Forms 8282 frled durrng the year .. e | 7d| et L I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quallfled intellectual property, did the organrzatron file Form 8899
as required? .. .. 79
h if the organization received a contribution of cars, boats, atrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? .. . . . 7h
T e |€ T\:V ]
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.Did the Rt f; MRS

supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? .. .

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . . . 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| - '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization hicensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O - r
b Enter the amount of reserves the organization Is required to maintain by the states in i
which the organization 1s licensed to 1ssue qualified health plans . . 13b 1
¢ Enter the amount of reserves on hand 13¢ s
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



.Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 6

Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
) a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check If Schedule O contains a response to any guestion in this Part Vi . I—)ﬂ

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 o . v
If there are matenial differences i voting nghts among members - i -
of the governing body, or If the governing body delegated broad A PR |
authority to an executive committee or similar committee, explain in Schedule O. . IRV DR
b Enter the number of voting members included 1n ine 1a, above, who are independent 1h 12 o ' 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other et
officer, d|rector trustee or key employee X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets" 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 apponnt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? X

8 l%rd 1gh‘e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If ’Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. e s L 10a X
b If 'Yes,' did the organization have written p0|ICIeS and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . .. | 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? .. 11 a X
b Describe 1n Schedule O the process, if any, used by the organization to review tius Form 990 B !
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rse
to conflicts? .. 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy" If 'Yes,’ describe in
Schedule O how this 1s done .

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction pohcy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
if "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest In, contribute assets to, or participate 1n 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 e :
pamCIpatlon N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PR E
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fiied > Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own webstite D Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the orgamization makes 1ts governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»JOAN JESTER 1344 SE 1ST STREET LAWTON OK 73501 (580) 353-2227

BAA TEEA0106 01/23/12 Form 990 (2011)




"Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER_ASSOCIATION 73-1134378 Page 7

| Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl . [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

I—l Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

©
P
(B) (do not check ?nscl)trlg r;han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g & ({ S| Q|| aXT| 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ~ 8| 2| 2|2 | 3€| 3 orgamzation
related zilel2|=s]l2z| 3 and related
organiza- | = = 5 = Rl organizations
tions in PR ¥ xR
Schedule T = b 3
0) Z|2 a ._,:
L ;&: g
a
_(0)_STEVE MCNEIL _ __ _ ____
PRESIDENT 1.00] X X 0 0 0
(@ MIKE CUMMINGS _ _ _ ____
1ST VP 0.50] X X 0 0 0
@) JOHN WELLS _ _ _ _ __ __ __
2ND VP 0.50] X X 0. 0. 0.
_@ JOAN JESTER _ _ __ _____
TREASURER 2.00] X X 0. 0. 0.
_©) SARAH JOHNSON _ _ _ __ __
SECRETARY 0.50( X X 0. 0. 0.
_(6) KENDRA PAULEY _ __ ____
REGISTRAR 0.50f X X 0. 0. 0.
_@) DAVID HOLLAND _ __ ___ _
COMP&TRAV DIR 0.50] X X 0. 0. 0.
_(® JOE MILLS __ _ _ __ _____
REC DIRECTOR 0.50| X X 0. 0. 0.
_(®_TOM PHILLIPS _ __ _____
FIELD MANAGER 0.50] X X 0. 0. 0.
(19_SCOTT MITCHNER __ _ _ __ _
DIRECTOR 0.50] X 0. 0. 0.
(O1)_DAN SWARTZ _ _ __ _ _ _ ___
DIRECTOR 0.50] X 0. 0. 0.
(2)_STACY LITTLEFIELD _ _ _ _
DIRECTOR 0.50] X 0 0 0
Q.
@

BAA TEEA0107  07/06/11 Form 990 (2011)




-Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSOCIATION

73-1134378

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (F)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization refated organizations compensation
week (251 S| O T8I (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o 8 £ | F | 2 25| § organization
e (35218 |2[52]3 and related
hours |2 €] 3 El R organizations
for [ 2 Zl°8
related | 3| = ‘s E]
organt- al & @ ®
zations| 3| 2 E
n 2 13
Sch 0) g
Q]
ae_ ]
9y ]
a®_ ]
o ____
e ]
ey _ ]
@ _ __ ]
2 ]
@ _ ]
»__ ]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A >
d Total (add lines 1b and 1c¢) . > 0. 0. 0.

2 Total nhumber of individuals (including but not hmited to those Ilsted above) who recetved more than $100,000 of reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual .

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for

Yes No
3 X
et |

such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = A N

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five tuighest compensated independent contractors that receved more than $100,000 of

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

(A) ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAO108 07/06/11

Form 990 (2011)




Form 990 (2011)

LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 9
| Part VIll | Statement of Revenue
: A B © (D)
- - - ~ Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
! revenue 512, 513, or 514
¥ .| 1a Federated campaigns 1a : )
22| b Membership dues 1b ’ '
:.% ¢ Fundraising events 1c :
%g d Related organizations 1d -
2% e Government grants (contributions) le ’ l
gg f All other contributions, gifts, grants, and - - .
B similar amounts not included above 1f 350.
] g Noncash contributions included in Ins 1a-1f  $ o !
82| h Total. Add Iines 1a-1f > 350. :
u Business Code : : i Lo ! - 4
E 2a REGISTRATIONS & ENTRY FEES|711210 137,051. 137,051. 0. 0.
-3 b
W] —m—mmmm——m——
I ———
V| e — e e -
| e ___
g f All other program service revenue
& g Total. Add lines 2a-2f > 137,051.|. i |
3 Investment income (including dividends, interest and
other similar amounts) 9,847. 9,847. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Rea! () Personal : : ! 1 B J
6a Gross rents ) ' .
b Less. rental expenses - B . ‘
¢ Rental income or (loss) i ‘
d Net rental income or (loss) . . > ] .
7a Gross amount from sales of ( Securities ) Other T i
assets other than inventory 33,210. T o ; oo g
b Less cost or other basis EERR - ‘ . . 25 |
and sales expenses 38,832. . : L !
¢ Gain or (loss) . -5,622. Tl X ' . e U
d Net gain or (loss) > -5,622 -5,622. 0. 0.l
w | 8a Gross income from fundraising events ‘ Dol - I
2 (not including 0. TvE ‘
z of contributions reported on line 1c) . , ST
= See Part IV, line 18 .a 13,826.] . - . e |
£ | b Less. direct expenses b 10,712. . N Y
° ¢ Net income or (loss) from fundraising events > 3,114 (- 0. 3,114
9a Gross income from gamlng activities. . - ’ N
See Part IV, line 19 . a ' .
b Less direct expenses . . b D S —
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns : . '
and allowances a 42,497.
b Less: cost of goods sold b 21,983. b o . _ B
¢ Net income or (loss) from sales of inventory > 20,514. 20,514 0. 0.
Miscellaneous Revenue Business Code _ N L]
MMa_ __ o _____
b___
C
d All other revenue 3,401. 3,401. 0. 0.
e Total. Add Ines 11a-11d > 3,401. : : =
12 Total revenue. See instructions > 168, 655. 165,191. 0. 3,114,
BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSQOCIATION 73-1134378 Page 10
1Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part X .. ﬂ
, . A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments T - i :
and organizations in the United States. See N I .
Part IV, line21. . . . 3,000. 3,000, v & a0 >
2 Grants and other asststance to |nd|V|duaIs n L st : Lol :

the United States. See Part IV, line 22 . T ]

3 Grants and other assistance to governments, ;! i
organizations, and individuals outside the T
United States See Part 1V, ines 15and 16 . Ci -

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .

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

Other salaries and wages 19,858. 19, 858. 0. 0.

Pension plan accruals and contnibutions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits .
10 Payroll taxes . 1,519. 1,519. 0. 0.
11 Fees for services (non- employees)

a Management L

b Legal . .

¢ Accounting . . L. 2,050. 2,050. 0. 0.

d Lobbying .

e Professional fundrarsing services. See Part IV Ime 17 R S e 2 - N

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses . . 723. 723. 0. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials ..

19 Conferences, conventions, and meetings
20 Interest . . .
21 Payments to afflhates
22 Depreciation, depletion, and amortization . 43,332. 0. 0.
23 Insurance . 3,420. 0. 0.
24 Other expenses. ltemize expenses not N e T TR . o {

covered above (List miscellaneous expenses . “1 - . !
in line 24e. If ine 24e amount exceeds 10% . - s g Rt |
of ine 25, column (A) amount, hist ine 24e - e - o
expenses on Schedule O.) .. . j .
aAWARDS 1,116. 0. 0.
bBANK CHARGES _ _ __________ 931. 0. 0.
¢ COMPLEX LEASE _ 6,600. 0. 0.
d CONTRACT LABOR  ___ _ _ _ _ 1,711. 0. 0.
e All other expenses .o . 112,416. 112,416. 0. 0.
25 Total functional expenses. Add hines 1 through 24e . 196,676. 196,676. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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" Form 990 (2011)

LAWTON EVENING OPTIMIST SOCCER ASSOCIATION

73-1134378

Page 11

[Part X |Balance Sheet

(A)
Beginning of year

B
End of year

a HhwhNh =

7
8
9

0n-4munanr

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(f)(1 ))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

1,000,090.

69,693,

19,275.

Anjwin|=

‘g’U'l

R
par

1

3,436.

3,566.

1,000.

1,000.

10b

290,287.

658,851.

lojoo [N

10c

.. H B
S ) 4
"

709,803.

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11

Intangible assets

Other assets See Part 1V, Ilne ll .

Total assets. Add lines 1 through 15 (must equal Iine 34) -

208,267.

183,703.

941,247.

917,347.

17
18
19
20
21

VM= =m>—r

24
25

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt golmpl)_ensated employees and dlsquallfled persons Complete Part i
of Schedule .

Secured mortgages and noles payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related thurd par‘hes
and other habilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

6,188.

5,020.

S
i
"

27
28
29

30
3
32
33

LMOZPr>m DZCTM TO V-MNND —MZ

Organizations that follow SFAS 117, check here > |§] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > [:I and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabiities and net assets/fund balances

839, 661.

27

— e —ta e

935,059.

33

912,327.

941,247.

917,347.

2

TEEAO111  07/06/11

Form 990 (2011)




"Form 990 (2011) LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378

Page 12
| Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI l—)—(]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 168, 655.
2 Total expenses (must equal Part IX, column (A), line 25) 2 196,676.
3 Revenue less expenses. Subtract line 2 from iine 1 3 -28,021.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 935,059.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 5,289.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) 6 912,327.
[Part XI1.] Financial Statements and Reporting
Check if Schedule O contains a response to any questton in this Part Xil H
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual I:] Other |
If the organization changed its method of accounting from a prior year or checked 'Other,' explain '
in Schedule O D R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a 'l )
separate basts, consolidated basis, or both: R
E Separate basis D Consolidated basis D Both consolidated and separate basis ] _f_’;L' —
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337? . 3a X
b If 'Yes,' did the organization undergo the required audtit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112 07/06/11

Form 990 (2011)




OMB No 1545-0047

'?F?rﬁ%?é’o':_%gﬁsz) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. . (;pen_to Publics =

D f T -
e Bovomun S praasairy » Attach to Form 990 or Form 990-EZ. > See separate instructions. . _Inspecflpn
Name of the organization Employer identification number
LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378

[Part I: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because i1t 1s. (For lines 1 through 11, check only one box.)

10
1

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

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

! A hospttal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

name, aty,andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)X1)(A)(iv). (Complete Part It )

A federal, state, or local government or governmental unit described in section 170(b)(1(AXV).

An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general public described

in section 170(b)(1){(AXvi). (Complete Part Il )

A commumity trust described in section 170(b)(1)(AXvi). (Complete Part Il )

An organization that normally recewves (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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)}3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a D Type | b D Type ll c D Type Ul — Functionally integrated d D Type Ill — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg g?l;ngatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section ay2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box . . . ..

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ A person who directly or indirectly controls, etther alone or together with persons described in (u) and (i)
below, the governing body of the supported organization? . . 11g ()
(ii) A family member of a person described in (1) above? . . . e . . 119 (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? . . .o .. .1 119 Gii)
Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization @iv) Is the (v) Dd you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section cotumn () listed in column (i) of column @)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) -
Total T : ' S A R~ e .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2011
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"Schedule A (Form 990 or 990-EZ) 2011

LAWTON EVENING OPTIMIST SOCCER ASSQCIATION 73-1134378

Page 3

] Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) >

1

6
7
|
|

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants ")

Gross recelpts from admis-
sions, merchandise sold or
services performed, or facihities
furrushed 1n any activity that is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organizaton's benefit and
erther paid to or expended on
Its behalf

The value of services or
faciliies furnished by a
governmental unit to the
organization without charge

Total. Add ines 1 through 5

a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

b Amounts included on lines 2
and 3 recerved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

() Total

12,600.

8,076.

31,985.

3,437.

350.

56,448.

44,578.

58,722.

129,696.

145,793.

193,374.

572,163.

57,178.

66,798.

161,681.

149,230.

193,724.

628,611.

-3
vn‘ Tt r\yw“’

?;., ;-3\ o)

e ol *""L
. "“es«”}

Qj? g,"u

628,611.

‘ Section B. Total Support

Calendar year (or fiscal yr beginning 1n) ™

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included tn hine 10b,

whether or not the business 1s
regularly carnied on
Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total suppoﬂ (Add Ins 9, 10c, 11, and 12)
First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501 (c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

57,178.

66,798.

161,681.

149,230.

193,724.

628,611,

14,886.

15,277.

11,945.

11,486.

9,847.

63,441.

14,886.

15,277.

11,945.

11,486.

9,847.

63,441.

0.

1,283.

8,199.

5,698.

3,401.

18,581.

72,064.

83,358.

181,825.

166,414.

206,972.

710,633,

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) .
16 Public support percentage from 2010 Schedule A, Part lil, ine 15

15

88.46 %

16

86.52 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2010 Schedule A, Part lli, ine 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon .

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzat|on

17

8.93 %

18

10.88 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»E]

o

BAA
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Schedule A (Form 990 or 990-E2) 2011  LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part ll, ine 17a or 17b; and Part Ili, ine 12. Also complete this part for any additional information.
(See instructions).

2007 O .
2008 1283.
2000 8199,
2010 5698.
201 340, e __
BAA Schedule A (Form 990 or 990-EZ) 2011
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' OMB 545-
SCHEDULE D ] i fo [l
(Form 990) Supplemental Financial Statements 2011

' » Complete if the organization answered 'Yes,’ to Form 990, - - —
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "7 Open to Public ™
tnternal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization ) Emptoyer identification number
LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378

{Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No

[Part Il | Conservation Easements. Complete If the organrzatron answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year.

%8 :] Held at the End of the Tax Year

a Total number of conservation easements . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded In (@) . . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monltorlng, rnspectlon handlmg of violations,
and enforcement of the conservation easements 1t holds? Cee |:| Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements during the year
>

DNo

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satrsfy the reqwrements of section
170(h)(@)(B)() and section 170(h)@)B)(1)? S [ves []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for
conservation easements

| Part HI*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts reIatrng to these items-

@) Revenues included in Form 990, Part VIIi, ine 1 . . . *»S
(i) Assets included in Form 990, Part X . . . ]

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VI, line 1 .. .. . -3
b Assets included in Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 TEEA3301  05/25/11 Schedule D (Form 990) 2011




‘Schedule D (Form 990) 2011 LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Prowde a description of the organization's coliections and explain how they further the orgamzation’s exempt purpose In
Part X

5 Dunng 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? . rl Yes [_] No

[Part.IV-|Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . L—_l Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance . e e . . .. 1c
d Additions during the year . . .. . . 1d
e Distributions duning the year . . . le
f Ending balance Co. . 1f
2a Did the organization include an amount on Form 990 Part X hine 217 . - . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
| Part V.| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnmgs galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarnly restricted endowment » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes No
(i) unrelated organizations R R . . .o . . 3a(i)
(i) related organizations .. .. 3a(ii)

b If “Yes' to 3a(u), are the related organlzatlons Ilsted as requned on Schedule R’ e .. ..l 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds
| Part VI{| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprematlon
latand . . . . ) . 11,000. 11,000.
b Buildings . .o 372,347. 57,097. 315, 250.
¢ Leasehold lmprovements .. ..
d Equipment . .. .. . 123,487. 70,889. 52,598.
e Other 493, 256. 162,301. 330,955.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . > 709,803.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




" Schedule D (Form 990) 2011 LAWTON EVENING OPTIMIST SOCCER ASSOCIATION

73-1134378 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
@3 Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) >

[Part VIl [ Investments — Program Related. See

Form 990, Part X,

hne 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Q)

@

3)

@

&)

®

@

®

()]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13) ™

[Part1X- [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

3

@

©)

®

@

@

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15).

[Part X* | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

O

®

@

®

©)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnancnal statements that reports the
orgamization’s liability for uncertamn tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




"Schedule D (Form 990) 2011 LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73

-1134378 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part X, column (A), hine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

W oOoNOOTULbBDWN

[ Part XII?| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . L . 2b
¢ Recoveries of prior year grants R . . .. 2¢
d Other (Descnbe in Part XiV.) . . . . . 2d

e Add hines 2a through 2d

3 Subtract line 2e from Iine 1

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

b Other (Describe In Part XIV ) . e 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (7] hIS must equal Form 990, Part 1, I/ne 12.) )

| Part:XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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 facilities R . 2a
b Prior year adjustments .. .. . .. e e e e . 2b
¢ Other losses . . L . 2c
d Other (Descrnibe in Part XIV ) . .. 2d

e Add lines 2a through 2d

3 Subtract ine 2e fromlnel1 . .. .0 ..

4 Amounts included on Form 990, Part IX, line 25 but not on ne1:
a Investment expenses not included on Form 990, Part VIlI, line 7b . . 4a

b Other (Describe in Part XIV.) . .. . . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add Iines 3 and 4c. (Th/s must equal Form 990 Part |, Ilne 18)

[ Part’XIV= Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8, Part Xll, nes 2d and 4b; and Part XIlI imes 2d and 4b Also complete this part to prowde

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011




"Schedule D (Form 990) 2011 LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




SCHEDULE L

(Form 990 0r-990-E2) Transactions With Interested Persons 2011
. » Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b,0r 28¢, @ |——m— —
b or Form 990-EZ Part V line 382 or 40b. Open 1o Publlc g
epartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. _-Inspection- * ";

Internal Revenue Service

Name of the orgamzation

Employer identification number

LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378

[Part1 : [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualfied person

(c) Corrected?

(b) Description of transaction
Yes No

()]

(¢4]

3)

@

()]

©

2 Enter the amount of tax |mposed on the organization managers or dnsquallfled persons during the year under

section 4958

>$

3 Enter the amount of tax if any, on line 2, above, reimbursed by the orgamzatlon . . . >3

| Partll#[ Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

(b) Loan to or from
the organization?

To

From

() Onginal (d) Balance due (e) In default? (t? Approved (g) Written
principal amount y board or { agreement?
committee?

Yes No Yes No Yes No

a

@

(€)]

Q)

(€]

©®

@

®

®

0

Total

> s o L B

[Part | Grants or Assnstance Benefltmg Interested Persons
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between nterested person and (c) Amount and type of assistance

the organization

(1) TYLER JESTER

SON OF TREASURER 1,000. SCHOLORSHIP

(¢4]

)]

@

®

(O]

@

®

(€)]

(10)

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

Schedule L (Form 990 or 990-E2Z) 2011

TEEA4501 0119/12




.Schedule L (Form 990 or 990-EZ) 2011 LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378 Page 2
[Part IV' | Business Transactions Involving Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
orgamization revenues”?

Yes No

()
2
€))
[ C))
()
®
@
®
(€)]
(V) .
| Part V.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/1912 ~




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. = Opén to Public™
Intbraa Bovomee Sepaaury » Attach to Form 990 or 990-EZ. Inspection " ~
Name of the organization Employer identification number

LAWTON EVENING OPTIMIST SOCCER ASSOCIATION 73-1134378

Pt VI, Line 1lla THE BOARD PRESIDENT AND TREASUREFR REVIEW THE FORM 990

______________ PRIOR TO_SIGNING AND FILING THE RETURN. IT IS ___________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  07114/11 Schedule O (Form 990 or 990-E2Z) 2011




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions.

» Attach to your tax return.

OMB No 1545 0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

Lawton Evening Optimist Soccer Assoc 73-1134378
Business or activity to which this form relates
[Parti | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property. complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Iimitation (see instructions) 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0.
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5 500, 000.
6 (a) Description of property {b) Cost (business use only) (<€) Elected cost
7 Listed property Enter the amount from line 29 u
8 Total elected cost of section 179 property. Add amounts in column (¢), fines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see instrs) 11 500, 000.
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10. less line 12 ’ﬁS ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions.)
14 Special depreciation ailowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168()(1) election 15
16 Other depreciation (including ACRS) 16 43,332,
{Part iif | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here »> [_I
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(@) {b) Month and (€) Basis for deprecration (d) (e) {g) Depreciation |
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (q), and fine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 43,332,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO834L 05/20/11

Form 4562 (2011)



Form 4562 (2011) Lawton Evening Optimist Soccer Assoc 73-1134378 Page 2

{ PartV i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (2) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other information (Caution: See the instructions for himits for passenger automobiles )

24.a Do you have evidence to support the business/mvestment use claimed? (_l Yes H No |24b If 'Yes,' 15 the evidence written? H Yes HM
(@) (b) (c) (d) (e) U] (9 (h) ®
Type of property (iist Date placed B“S‘?ess" Cost or Basis for depreciation Recovery Method! Depreciation Elected
vehicles first) in service investmen other basts (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for quahfied listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% 1n a qualified business use

27 Property used 50% or less in a qualified business use

SL/
SL/
SL/
28 Add amounts in column (h). lines 25 through 27 Enter here and on line 21, page 1 L28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) © (d) (e) U]

30 Total business/mvestment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits persona! use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40. or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(@) (b) (c) ) (e) Q)]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0834L 05/20/11 Form 4562 (2011)
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- LAWTON EVENING OPTIMIST SOCCER ASSOCIATION

73-1134378

Sohedule O (Form 990 or 990-E7), Supplemental Information to Form 390 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (8) ©) (D)
Description Total Program Management Fundraising
services and general
DUES & REGISTRATIONS 33,569. 33,569. 0. 0.
EQUIPMENT RENTAL 1,743. 1,743. 0. 0.
FEES & DUES 2,092, 2,092, 0. 0.
FIELD MAINTENANCE 13,214. 13,214. 0. 0.
FUEL 2,011. 2,011. 0. 0.
MISCELLANEQUS EXPENSE 150. 150. 0. 0.
POSTAGE 554. 554. 0. 0.
REFEREE FEES 34,065. 34,065. 0. 0.
REPAIRS 11,037. 11,037. 0. 0.
RETURNED CHECKS 50. 50. 0. 0.
SUPPLIES 1,958. 1,958. 0. 0.
TELECOM/WEBSITE 928. 928. 0. 0.
UNIFORMS 834. 834. 0. 0.
TRAINING-COACHES/REF 1,845, 1,845. 0. 0.
UTILITIES 8,366. 8,366. 0. 0.




Lawton Evening Optimist Soccer Assoc Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/11 - Federal ID #: 73-1134378

Part I1, Line 16 - ACRS/Other Deprec.
Description Acq. Date Basis Life Method Deduction
Land Preparation 09/30/03 57,400. 20 yr SL 2,870.
Land Improvements 09/18/04 125,551. 20 yr SL 6,278.
Land Improvements 10/13/04 56,227. 20 yr SL 2,811.
Land Improvements 12/27/04 4,721. 20 yr SL 236.
Land Improvements 03/04/05 3,325. 20 yr SL 166
Land Improvements 04/06/05 583. 20 yr SL 29.
Sprinkler System 09/18/04 61,565. 15 yr SL 4,104,
Sprinkler System 02/23/05 7,199. 15 yr SL 480.
Sprinkler System 03/31/05 980. 15 yr SL 65.
Road & Parking 09/18/04 29,500. 15 yr SL 1,967.
Fence 03/31/05 1,085. 15 yr SL 72.
Site Work 04/06/05 589. 20 yr SL 29.
Land Improvements 08/09/05 32,728. 20 yr SL 1,636.
Additional Sprinklers 08/09/05 530. 15 yr SL 35.
Auto Sprinkler Sys 16A 12/01/06 3,450. 15 yr SL 230.
Auto Spinkler Sys 16B 12/01/06 3,450. 15 yr SL 230.
Auto Sprinkler Sys 15 12/01/06 5,100. 1S yr SL 340.
Drainage Sys West 12/15/06 2,656. 20 yr SL 133.
Drainage Sys SE 12/15/06 1,125. 20 yr SL 56.
Buildings 09/18/04 284,827. 40 yr SL 7,121,
Electrical Cost 10/13/04 30,194. 40 yr SL 755.
Gustafson Line Kin 09/18/04 6,650. 10 yr SL 665.
Case Cutter Bush 09/18/04 9,400. 10 yr SL 940.
Six Signs 09/23/04 383. 10 yr SL 38.
Large Goal 03/05/05 1,674. 10 yr SL 167.
Lawnmower 05/10/05 7,300. 10 yr SL 730.
Horizontal Fuel Tank 05/10/05 759 10 yr SL 76.
Loader Scraper & 12/14/05 5,639 10 yr SL 564
Soccer Goal 02/10/06 2,497. 10 yr SL 250.
Chain Saw 02/20/06 215. Syr SL 7.
Sprinkler System 03/21/06 1,975. 15 yr SL 132.
Sprinkler System Jr Field 03/21/06 4,100. I5yr SL 273.
Sprinkler System West 03/21/06 450. 15 yr SL 30.
2 Sets of Goals 09/16/06 3,200. 10 yr SL 320.
Goal 11/01/07 2,811. 10 yr SL 281.
18 Chairs & 6 Tables 02/08/08 673. 10 yr SL 67
Set of Mid Size Goals 03/14/08 3,689. 10 yr SL 369.
3 Two Way Radios 03/09/08 188. Syr SL 38.
Freezer 03/09/08 404 Syr SL 81
3 Gates 05/16/08 599. 10 yr SL 60.
Soccer Goals 09/09/08 1,516. 10 yr SL 152.
Soccer Goals 10/27/08 2,951. 10 yr SL 295.
Brush Hog 09/23/08 1,500. 10 yr SL 150.
Sprinkler System 02/19/09 9,482. 15yr SL 632.
Goals - Installation 04/27/09 4,000, 10 yr SL 400.
Hot Dog Warmer 06/24/09 1,511, Syr SL 302.
Paint Machine 06/04/09 2,000. Syr SL 400.
Entrance Barricades 07/23/09 1,837. 15 yr SL 122.
Concession Stand Equipmen 08/03/09 641. S5yr SL 128.
Concession Stand Equipmen 08/03/09 367. Syr SL 73.




. ' Lawton Evening Optimist Soccer Assoc Page: 2
Form 4562 - Supporting Schedules
Period Ended 12/31/11 - Federal ID #: 73-1134378

Part II, Line 16 - ACRS/Other Deprec.
Description Acg. Date Basis Life Method Deduction
Concession Stand Equipmen 08/05/09 193 Syr SL 39.
Ice Machine 08/10/09 3,480. Syr SL 696.
Golf Cart 10/24/09 4,750. 10 yr SL 475.
Hand Dryers 11/19/09 1,119. 10 yr SL 112.
Alligator Ice Machine 11/27/09 3,250. 10 yr SL 325.
Credit Card Machine 01/25/10 900. Syr SL 180.
Freezer 03/01/10 198. Syr SL 40.
Freezer 03/07/10 165. Syr SL 33.
Dryer - Women's Bathroom 03/15/10 210. 10 yr SL 21.
Ice Machine 03/23/10 3,265. 10 yr SL 327.
Two Way Radios 06/09/10 2,290. 10 yr SL 229.
Concession Cart 09/17/10 6,895 10 yr SL 690.
Sidewalks 09/13/10 47,091. 20 yr SL 2,355.
Sidewalk Bridge 12/17/10 1,551. 20 yr SL 78.
Sprinkler System 05/11/11 4,252. 15 yr SL 189.
Commercial Refrigerator 05/24/11 1,425. 10 yr SL 83
Sprinklers 09/27/11 4,500. 15 yr SL 75.

Total 876.730. 43,332,
Part Il1, Line 20a - ADS Class Life Property
Description Acq. Date Basis Life Method Deduction
Dirt for New Fields 05/11/11 19,500 0yr 0.
Sod for Fields 07/28/11 7,280. 0yr 0.

Total 26,780. 0




‘Foml 8868 A{.,.ication for Extension of Time To . .ie an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
ﬂ?&?n'LT§25§$$esE'ﬁ?§£ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partt and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part If unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
carporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electromc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[ Part I- | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . ’ﬁ

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
Income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print

LAWTON EVENING OPTIMIST SOCCER ASSOCIATION ’ﬂ 73-1134378
gﬂz gglteh(feor Number, street, and room or suite number If a P O box, see wnstructions Social security number (SSN)
rey Se  [PO_BOX 134 []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LAWTON QK 73502
Enter the Return code for the return that this application is for (file a separate application for each return) . .. |01 |
Application Return | Application Return
Is For Code Is For Code
Form 990 43 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A ' 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™

TelephoneNo ™>_ FAXNo. »™_ _ _ _ _ _ _ _ __ ______.
® |f the organization does not have an office or place of business in the United States, check this box . .o D
& if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box .o D . i1t 1s for part of the group, check this box > |:|and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 .20 12, to file the exempt organization return for the organization named above.

The extension I1s for the organization's return for.

> calendar year 20 11 or

> tax year beginning ,20 _ __,andending , 20

2 |if the tax year entered In line 11s for less than 12 months, check reason’ D Imtial return D Final return
[:I Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit . . 3bl$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions .

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




