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b0z 1 & 4V aaNNYOs

Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

Form g‘go_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.
Department of the Treasury ) .
Internal Revenue Service » Information about Form 990-EZ and its instructions Is at www.irs.gov/form930.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B_Checkif apphcable C Name of organization D Employer identification number
Address change FEXETER YOUTH SOCCER ASSOCIATION 02-0500163
] Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) {F33/ 1 E Telephone number
: Imtiat return
| | Terminated IPO BOX 536 (603) 777-9922
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
B Application pending NH O 3 8 3 3 Number »
G Accounting Method. XI Cash l_] Accrual Other (specify) P H Check P @ if the organization is not
I Website: » N/A required to attach Schedule B
J Tax-exempt status (check only ane) -- I}_(] 501(cX3) 501(ck ) <« (msertno.) U 4947(a)1) or USZ? (Form 990, 990-EZ, or 990-PF).
K Form of organization: l_] Corporation I_ Trust m Association |_l Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,060 or more, or if total assets (Part |i,
column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ . ......................... > 3 127,166
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart! .............. ... .. o i, D
1 Contributions, gifts, grants, and similar amountsreceived . . .« . oo vt ii it 4,379
2 Program service revenue including government fees and contracts . .........c. it 122,058
3 Membership dues and @SSESSMENLS « v v ci e vt it ie ittt e e
A4 INVESHMENTINCOMIE - -t v i ittt it i ittt st st e vt esane et e e
5a Gross amount from sale of assets other than inventory ... .. .. .. . | ba
b Less: cost or other basis and salesexpenses - - - ..... ....... ..... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) « = «vo v oo v v e
5 6 Gaming and fundraising events . ,
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) « « v v v v e e coeee. |ea |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contrnbutions exceeds $1 5:000) ........ 6b
¢ Less: direct expenses from gaming and fundraising events . . . . .. B 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T2 T= YK S
7a Gross sales of inventory, less returns and allowances .. - ............ 7a
b Less:costofgoodssold.........cov tiiiiiiiiiiiiia .e.. | 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ........ ... ..ol
8 Otherrevenue (describe in Schedule O) .. .. oottt i e it s 8 729
9 Total revenue. Add fines1,2,3,4,5¢,6d,7c,and 8 . . . ..« oot o » 9 127,166
10 Grants and similar amounts paid (list in Schedule Q) .. .. ........ & .. .. RECEIVE D e 10
E 11 Benefitspaidtoorformembers............ ...t (O = 11
)'; 12 Salaries, other compensation, and employee benefits . . - . ........ N R M AR Z 5 201 4 .. C{) 12
E 13 Professional fees and other payments to independent contractors . . 9 .................... 8 13
g 14 Occupancy, rent, utilites, and maintenance - . - . .« ... .o ... A RN 0 14
E 15 Printing, publications, postage, and shipping - - .- ... ..o E L O GDE N, .UT. ..... 15
s 16 Other expenses (describe in Schedule O) . ..................... D, 16 116,144
——]-17 Total expenses-Add lines 10through 16 « . .« ... vvvevrnorerniii ..., e » 17 116,144
18 Excess or (defictt) for the year (Subtract line 177 fromhne 9) . ..... ...... ..ot e, 18 11,022
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ’:it%i-
E E end-of-year figure reported on prior YEars FefUrn) - ...« v oo v vn it 19 19,252
T T | 20 Other changes in net assets or fund balances (explain in Schedule O) - - . . . .. B 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through20 ...... ..... . ...... > | 21 30,274

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13

990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)
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Form 990-EZ (2013) EXETER YOUTH SOCCER ASSOCI 02-0500163

| Part Il | Balance Sheets (see the instructions for Part 1l

Check if the organization used Schedule O to respond to any questioninthisPart|l ........... ......

{A) Beginning of year (B) End of year
22 Cash, savings, and iNVESIMENTS . . .. .. ... ivrennnee i erenanns 19,252|22 30,274
23 Land and BUBdINGS . . - -« covvvn ettt e e 0f23 0
24  Other assets (describe in Schedule O) ..........covvt vttt 0|24 0
25 Totalassets. ....... .............. e e e 19,252|25 30,274
26 Total liabilities (describe in Schedule O) .... ..................... .. 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19,252|27 30,274

Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Partlll ......

What 1s the organization's primary exempt purpose? SEE ATTACHMENT #1
Describe the organizaton'’s Frogram service accomplishments tor each of its three largest program services,
as measured by expenses. In aclear and concise manner, describe the services provided, the number of

Part 1l

Expenses
{Requrred for section
501(c)3)and 501(c)4)
organizations and section
4947(a)1) trusts; optional

persons benefited, and other relevant information for each program title. for others.)
28 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, check here . . . ... ....... » [ ]| 26a
29
(Grants $ ) If this amount includes foreign grants, check here.............. > J_] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ... ...... R & Ll 30a
31 Other program services {describe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here ....... .... . P D 31a
32 Total program service expenses (add lines 28athrough31a).... ......... (. .ioiive or cuinnn » 32 0

[Pan IV] List of Officers, Directors, Trustees, and Key Employees (st each one even ff not compensated -- see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV . e e

.................... i

(b) Average (c) Reportable
compensation
(Forms W-2/1099 MISC)

contributions to

(@) Name and title hours per week

devoted to position

(d) Health benefits,

amployee bensefit plans, &
(if not paid, enter -0-)| deferred compensation

(e) Estimated amount of

ather compensation

SEE ATTACHMENT #3

FDA 13 9S90EZ2 BWF 990 Form Sottware Copyright 1996 ~ 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



Form 990-EZ (2013)
| Part V] Other Information (Note the Schedule A and personal bencfit contract statemient requirements i the
instructions for Part V) Check if the organization used Schedule O to respond to any questoninthisPartV ................... D

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O. . .. . ... i i 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (SEe INSIUCHONS) . . . . ..ot oot et i it e e i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? .. .. ... .. i it ittt e 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . ......... ............ 35¢c X
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 ..... ....... . ............. BN 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P [37a | E
b Did the organization file FOrm 1120-POLforthiSyear?. . ... .. ottt i i ittt i i ceeas 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R j
any such loans made in a pnior year and still outstanding at the end of the tax year covered by thisreturn? . .... ...... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b . . }
39 Section 501(c)(7) organizations. Enter: S - 3
a Inibation fees and capital contributions includedonline9 ............ ... ... oo, 39a - ','“;' [;;‘ o
b Gross receipts, included on line 9, for public use of club facilies .. .... .............. 39b b o : e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: |
section 4911 P ; section 4912 » , section 4955 P SRV

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 did it engage in an excess benefit transaction in a pnior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule {, Part! ............. ... ... .. ..
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, ANA 4958, . ... it e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the OrganIZation . . .. ... vt it it i i i i . 4

e All organizations. At any tme dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form8886-T................. ........ e e e
41 Lt the states with which a copy of this return 1s filed » NONE

42a The organization's books are in care of » SEE ATTACHMENT #4 Telephone no. »
Located at P ZP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securites account, or other financial account)? ........ 42b X

If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts. e
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? ....... ... ... .. ..., 42¢ X
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --Checkhere............. ... ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. ......... | 2 Lﬂ I
Yes; No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ' . ror ,ﬁ,ﬂj
completed instead of FONM 990-EZ . . . ... . .. 0 L i e, e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be . " j
completed instead of FOM G90-EZ. . . . . . o oot ittt ittt ettt it it e 44b X
¢ Did the organization recetve any payments for indoor tanning services duringtheyear? .. ......... ... iiiinan., 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an N
explanation iN SCREAUIB O. . . . ..ottt e e e e N./A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . .. -« . .o oot 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the R S T
meaning of section 512(b)(13)? i “Yes,"” Form 990 and Schedule R may need to be completed instead of C
Form 990-EZ (SEE INSHUCHONS) - - - « « « « v o v oot it n et et ee e et e et e et e e e 45b X

FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)




46  Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition

EXETER YOUTH SOCCER ASSOCI 02-0500163
Form 990-EZ (2013)

to candidates for public office? If “Yes,” complete Schedule C,Partl ........... . ... .. . i,
RRartiVI8 Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl .. ....... ..., ... . oo, D
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C,Partll .. ............. . ... N e, 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)'? If “Yes,” complete Schedule E ..o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . ........ccoveviiennoun.. 49a X
b If “Yes,” was the related organization a section 527 organizalion?. . . . ... ...ttt iir tiaiies e e 49b 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.”

(b) Average (€) Reportable (d) Health benefits, contruib-
() Name and title of each employse hours per weak compensation (Forms | utions to employee benefit plans, (€) Estimated amount of
devoted to posttion W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 .. . .p
81 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 business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ......... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. ........ ... ittt e > D Yes No

Under penalties of perjury, | declare that| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. DeAaration“f pﬂ'epa‘rer“(other than officer) s based on all Information of which preparer has any knowledgs.
LY

’ ATV [ 27 19
Sign Signature of Stficer G‘Q Date’
Here JENNTFER YOU TREASURER

Type or print name and title -

Print/Type preparer's name % Date Check I__I i PTIN
Paid KATHLEEN MACDOUGA W&i M% 03-06—201 4| setf-empioyea [P00377191

Preparer |Frmsname P H AND R BLOCK Frm's END 271274907
Use Only | Frmsaddress» 73 PORTSMOUTH AVE STE 5 Phoneno. 603-772~2324
May the IRS discuss this return with the preparer shown above? Seeinstructions - - « -+« v v ev i iiein tiennnnananns | 4 ﬂ Yes U No

FDA 13 990EZ4 BWF990  Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

. (Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/forma90 e .' s
Name of the organization Employer identification number
EXETER YOUTH SOCCER ASSOCIATION 02-0500163

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

The organization is not a private foundation because 1t is: (For hines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental 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 Il )
8 g A community trust described in section 170(b)(1)(A){vl). (Complete Part Ii.)
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 section 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 functons of, or to camry 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 lines 11e through 11h.
a D Type | b D Type Il c D Type IHI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, Check this BOX . . .. ..ottt i i i e e e e e e [ D
g Since August 17, 2006, has the organization accepted any gift or contbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (in) Yes { No
and (i) below, the governing body of the supported organization?. . . ... ..o ittt in e it e e i X
(if) Afamily member of a person descnbedin(i)above? ..... ....... ... .l Ll e, X
(iii) A 35% controlled entity of a person descnibed in (i) or (n) above? ................. N X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization [(Iv) Is the organization |(V) Did you notify the (V1) 1s the .. | (vil) Amount of
organization (descnbed on nes 1-9 in col. (i) Iisted in your | organization in col. (i) org::;:‘t::d'?nic::; @ monetary support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
o
Total 5 ; A Y ikt i SRR B S
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 930-EZ.

FDA

13 990A1 BWF 930 Form Software Copyright 1896 - 2014 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-E2) 2013 EXETER YOQUTH SOCCER ASSOCI 02-0500163 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Ii.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”). . . ... .. ..

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose ... ..

75,145 88,093 110,551 105,151 124,692 503,632

3 Gross receipts from activities thatare notan
unrelated trade or business under section513. . -

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ....... ... .. ... i

5 The value of services or facilites
furnished by a governmenta! unit to the
organization without charge. . . . ........

6 Total. Add lines 1 through 5 . 75,145 88,093 110,551 105,151 124,692 503,632

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ... ..
b Amountsincluded on lines 2 and 3 recerved from
other than disqualified persons that excead the
greater of $5,000 or 1% of the amount on line 13
fortheyear « .- . ...,

¢ Addlines7aand7b.. ....... ...... ;
8 Public support (Subtract line 7¢ from line 6.) e e Wﬁ%ﬁ%!?@?&?‘m
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amounts from line 6 75,145 88,093 110,551 105,151 124,692 503, 632

RN e 203,632

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . st v v veennennraannnenns

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

¢ Addlines10aand10b................

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmied ON v v v ivi i i e

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....oovvvnenn. ..

13  Total support. (Add lines 9, 10c, 11, and 12.)
14  First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

75,145 88,093 110,551 105,151 124,692 503,632

organization, check this box and SIOP Rere. . .. .. .. ... ... ittt e e e e > n
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by Iine 13,column(f) ........i 15 100.00 %
-16~ - Public support percentage from 2012 Schedule A; Part Ill; ine'15™.".~ . . . . e S AP A |- 2 B %
Section D. Computation of Investment income Percentage ‘
17  Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ............ 17 0.00%
18 Investment income percentage from 2012 Schedule A, Part Il ine17..... .. ... ... v, 18 %
19a 33 1/3% support tests -~ 2013. If the organization did not check the box on line 14, and line 15 is rhore than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .......... | 4 B

b 33 1/3% support tests -~ 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P

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

FDA 13 990A3  BWF990  Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
. ! Form 990 or 990-~EZ or to provide any additional information. Open "t Publlc .
Department of the Treasury » Attach to Form 990 or 990-EZ. A -

Internal Revenue Service

o TR TR Ly
P information about Scheduls N (Form 990 or 990-EZ)and its instructions is at www.irs.gov/form990. ‘ lHSpectlon_,y e
Name of the organization Employer Identification number

EXETER YOUTH SOCCER ASSOCIATION 02-0500163

UNIFORM EXPENSES FOR COMPETITION $18219

SPRING STATE AND LEAGUE FEES TO PROVIDE COMPETITIVE OPPORTUNITIES $14936
FALL STATE AND LEAGUE FEES TO PROVIDE COMPETITIVE OPPORTUNITIES $13778

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

Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 9390 Form Sottware Copyright 1996 -~ 2014 HRB Tax Group, Inc.




990 PRIMARY EXEMPT PURPOSE

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

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
EXETER YOUTH SOCCER ASSOCIATION 02-0500163

Pnmary Purpose

THE EXETER YOUTH SOCCER ASSOCIATION IS A PRIVATE, NOT FOR PROFIT
ORGANIZATION ESTABLISHED AND OPERATED BY ITS MEMBERS FOR THE PURPOSE OF
PROMOTING AND SUPPORTING COMPETITIVE YOUTH TRAVEL SOCCER TEAMS FOR CHILDREN
AND YOUTH IN THE TOWN OF EXETER, NH PLUS THOSE SURROUNDING COMMUNITIES
WHICH COMPRISE THE LOCAL SCHOOL DISTRICT KNOWN AS SAU 16 AND WHICH DO NOT
FIELD THEIR OWN COMPETITIVE TRAVEL SOCCER PROGRAMS. THIS PROGRAM IS
EXPRESSLY INTENDED TO FIELD COMPETITIVE TEAMS WHICH PLAYERS ARE SELECTED
BASED UPON DEMONSTRATED ABILITY.

FDA Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2,

PART IV
OPEN TO PUBLI(
INSPECTION For calendar year 2013, or tax period beginning , and ending .
Name of Organization Employer Identificahon Number
EXETER YOUTH SOCCER ASSOCIATION 02-0500163
(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont. to employee | (E) Expense account

week devoted to
postion

(Form W-2/1099-MISC)
(if not pard, enter ~0-)

ben. plans & def. comp.

& other compensaton

JOHN BOISVERT

JENNIFER YOUNG

4.00

4.00

0

0

FDA Form Software Copyright 1998 -2014 HRB Tax Group, Inc.
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG
INSPECTION

For calendar year 2013, or tax period beginning

, and ending

Name of Organization

EXETER YOUTH SOCCER ASSOCIATION

Employer Identification Number

02-0500163

Part V - Line 42a

INAIVIQUAI NABIME  + o o e vt v e eer t ettt it et enteeanraasneennsnan

or
Business Name:

JENNIFER YOUNG, TREASURER

SEEt ADAIBSS « o v v v o vttt e ae it e e e

U.S. Address:

Zpcode (03833~ ciy EXETER

PO BOX 536

State NH

or
Foreign Address

FDA Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc. L082613F

13_EO3EZCO2




2013 DETAIL STATEMENTS
EXETER YOUTH SOCCER ASSOCIATIO

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, inc. Lo821J

+ 02-D500163 PAGE 1
STATEMENT #1 - PROG. SERVICE REVENUE (990—EZ PG 1 LINE 2)
FALL REGISTRATION. .ttt teeeeeencsoasssensensssss 111,460
SPRING REGISTRATION. vt eteceeennccersossenssanss 195
FC EXETER REGISTRATION. . vttt et e teeonnsensssenas 8,658
SPRING TRAINING ACADEMY . .ttt ittt it oo snnnnnanens 1,745
TOTAL CARRIED TO 990-EZ PG 1 LINE 2. . it ittt tneneneeeennans 122,058
STATEMENT #2 - OTHER REVENUE (990-EZ PG 1 LINE 8)
SALES . i i it ittt et e e e ettt et ettt et 118
UNCATEGORIZED INCOME. ... .t ittt teeteeeeansenaens 0l1l
TOTAL CARRIED TO 990-EZ PG 1 LINE 8. ..ttt ieeeeeeeeennnenn 729
STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
REFUNDS « &t e e et ettt e tee et e ettt e : 8,374
BUILDING AND EQUIPMENT RENTAL.......ctteeeneenen. 1,365
COACH AND TEAM EVENTS. .. i i i i ittt it ettt e neenenns 600
AWARDS AND PRIZES. ... i ittt ittt eensoesconnsceces 576
DONATIONS AND SCHOLARSHIPS. ... ... it it eenen. 1,000
ADMINISTRATION SUPPORT. ... .. ittt eneeneoeaens 11,689
ADMINISTRATION MATERIALS. . .t vttt et veeenceeoneeose 981
BANK AND PAYPAL FEES. ..ttt ittt ieeereosnceennns 1,774
SHIPPING AND HANDLING. ¢t vttt ettt e veeeeneoecsonse 1,449
WEB PAGE ADMINISTRATION. . ...ttt eeeneeeenosas 575
SPRING STATE AND LEAGUE FEES.....¢c. i eannn 14,936
FALL STATE AND LEAGUE FEES. . ... it ittt eneeeneen 13,778
TOURNAMENT FEES. ... . ittt i teertotoeacoccssoncas 9,833
COACHES LICENSES. .ttt ittt eeeeessnosecssoaaaceese 1,743
UNIFORMS . & i it i ittt et et aesscsosossoansossoassnsacss 18,219
TEAM EQUIPMENT . ...ttt ittt etoesnoesnsossoncsconces 2,179
SPRING FIELD RENTAL AND MAINTENANCE............ 4,360
FALL FIELD RENTAL AND MAINTENANCE.......eeeeeee 11,242
FIELD EQUIEMENT ................................ 2,888
TRAINING EXPENSES. . i ittt ittt it s et ctonnceseoens 8,583
TOTAL CARRIED TO EOEZ PG 1 LINE 16... ..ttt ieieeeneenenenean 116,144
13_LSSTMT



