Short Form 2 9492 1 5 ?&45&8 -15-42-1159

rorm 990-EZ Return of Organization Exempt From Income Tax
. Under section 501(c), 627, or 4947(a)(1) of the internal Revenus Code 2018
- {except private foundations)
» Do not enter soclal securlty numbers on this form as it may be made public. Open to Public
Department of the Treasury .
Internal-Revenue Service » Go to www.Irs.gov/Form990EZ for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning » 2018, and ending 20
B Check if applicable: C Name of organization D Employer Identification number
: Address change IE_X_!:".;‘_ER YOUTH SOCCER ASSOCIATION 02-0500163
Name change Number and street (or P.O. box, if mail is not delivered to strestaddress) Roam/ L E Telephone number
: Initial returmn
| | Final retum/terminated QO BOX 536 (603)777-9922
a Amended retum City or town, state or province, country, and ZIP or foreign postal code 06 F Group Exemption
Application pending Number P
G Accounting Method: Other (specify) P H Check b if the organization is not
| Websita: » N/A required to attach Schedule B
J_Tax-exempt status (check oniy ons)— [X]801(cX8) | Jsorex ) « (nsertno)] J4e4riaxior | [s27]  (Form 980, 990-EZ, or 890-PF).
K Form of organization: | | Corporation L] Trust H Associgtion | | Other
L Add lines 5b, 8¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of FOrM 990-EZ ... ....oueiureernrieinens > s 85,935
1l Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartf .............coieiinariinoniannaenas D
1 Contributions, gifts, grants, and similar amountsreceived ...........cii iitiviiiaeirerarriannss 1
=21 2 Program service revenue including government f6es and CONIACES « « « «« <+ v v e esreersrenraesrass 2 85,935
2- 3 Membership dues and 8s8es8MeNIB - . . . . - e e v cvvecreraranannnns et reareise e 3
o 4 INVeSIMENt INCOME -+t ot avenaesannonsrseraaniassssnsanssnsrossssosssasssasssnrnnnns 4
xR 5a Gross amount from sale of assets other thaninventory . .............. 5a
g b Less: cost or other basis and sales GXPENSOs « - . ... ..evrreeeroas, 5b
< ¢ Gain or (loss) from sale of assets other than inventory (Subiract line 5b fromline5a) ............... [ 7]
=) 6 Gaming and fundraising events:
L a Gross income from gaming (attach Schedule G if greater than
pra| $15,000) . - -« v e nne et e | 6a |
Eg b Gross income from fundraising evenis (not including $ of contributions
On: from fundraising events reported on line 1) (attach Schedule G if the
(4p] sum of such gross income and contributions exceeds $15,000) ........ 6éb
¢ Less: direct expenses from gaming and fundraisingevents ........... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract
13- Y-+ 6d
7a Gross sales of inventory, less returns and allowances - ........c.0v- Ta
b Less:costofgoodssold ... ..vvimiiriiiiiiieiiiiiini e 7
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) .......ccccviiiiiiianns 7¢
8 Otherrevenue (describeinSchedule Q). ....... ... oo ittt iariietanraenarananans 8
9 Total revenue. Addlines 1,2,3,4,5¢, 80, 7C, BN B . s+« «ov v e e vnnnreenannsesseasnannnes 9 85,935
10 Grants and similar amounts paid (list in Schedule O) §-.... 10
11 Benefits paidtoorformembers ................ L.. 11
§ 12 Salaries, other compensation, and employee benefits | & 12
£ | 13 Professional fees and other payments to independent ¢opttacto 13
E‘ 14 Occupancy, rent, utilities, and maintenance ........J 14
15 Printing, publications, postage, and shipping . .-.... ‘ 15
16 Other expenses (describe in Schedule 0)......... .= At e e e i itiie, 16 109,967
17 Total expenses. Add [iN8s 10 through 18 « .+« .« v ruerierneeisiarretversneinrnneanannans » |17 109,967
18 Excess or (deficit) for the year (Subtractline 17 fromlin®@9) . .. .. ccvvvrinriiieiinetinniianranns 18 -24,032
3 19 Net assets or fund balances at beginning of year (from line 27,.column (A)) (must agree with r
end-of-year figure reported 0N Prior YOars MtUM) « -+« e eervsarrnnnantrsenssasrrsannnsnns 19 86,189
; 20 Other changes in net assets or fund balances (explain in Schedule O) ..................ovvvnnnn 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. .........00nvennn . > | 21 62,157
For Paperwork Reduction Act Notice, see the separate instructions. Formm
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Form 890-EZ (2018) EXETER YOUTH SOCCER ASSOCI 02-0500163

EIsYIl Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part Il

'S (A) Beginning of year {B) End of year
22 Cash,savings, and INVESHMENIS . . . .. ..ccvvvinnernrracnnrrennnnrnnanes 86,189|22 57,548
23 Landandbuilldings ..........ccoitiiiiiiiiiirtiitiia e, Ola3 0
24 Other assets (describe in Schedule0) -.....ovvveiviviiiiiaaienannns 0|24 0
25 TotAlassels ... ......... .. it 86,189|25 57,548
26  Total liabilities (describe in Schedule O) ..........cciivieiiiann.n, 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 86,189|27 57,548
XNl Statement of Program Service Accompilshments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll ............ (Required for section

What is the organization's primary exempt purpose? SEE ATTACHMENT ﬁ 1 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizetions; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 SEE ATTACHMENT #2

(Grants $ ) f this amount includes foreign grants, check here .............. 4 ]_I 26a
29

(Grants $ ) If this amount includes foreign grants, check here .............. > |] ]| 20a
30

(Grants $ ) If this amount includes foreign grants, check here - ............. > ||| 20a
31 Other program services (describe in Schedule O) +++ - v v v vv e iiiin e iii i iientonnersessrnenrannnanns

(Grants § ) H this amount includes foreign grants, check here .. ............ > [] {3t
32 Total program service expenses (add lines 28athrough318). .. .....cccvvicvrernnrecastansanenes > | 22 0

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part |
Check if the organization used Schedule O to respond to any question in this PartIV................

(c) Reportable

(d) Health benefits,

(b) Average compensation contributions to (®) Estimated amount of
(8) Name and title hours per week (Forme W~2/1009 ~ MISC) | employee benefit plans, other compensation
devoted to position i(lf not p.ld, onter -o-) and deferred compensation
SEE ATTACHMENT #3
FDA 18 990EZ2 BWF 980 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990-E2 (2018)




Form 990-EZ (2018) EXETER YOUTH SOCCER ASSOCI 02-0500163 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... D

S Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activityinSchedule O . ...... ... ittt eiinnieanrattatrasansannrarsonss 3 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. SeeiNSIUCHONS . .......c.ccuiuvrerrrerrnnssessasrrssaasassassssnsnsnassssasnans 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, 6a, and 7a, among others)? ................ciieirinrecennrensnnnes 35a X
b If “Yes" to line 35a, has the organization filed a Form 890-T for the year? If “No,"” provide an explanation in Schedule O 35b X
X
X

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Partilt ....................... 35¢

38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N .............ccoiiiiiiiiiiiiineiientniinanes

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 7a I
b Did the organization file Form 1120-POLforthisyear? .............c.ceeenniranirtirrsnsrccsasracaensnnnaas
88a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? .............
b I “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® ...............cco0eivenen 3%a
b Gross receipts, included on line 9, for public use of club facilities ..................... 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4812 b ; section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit ransaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? f “Yes,” complete Schedule L, Partl ......................cv0nes

¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912,

4955, AN 4958, . . . ... i ittt ieta et ea e s e 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization . ...........covreiicuneeretanaesnsarsnaersnsnsnns | 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T. . . ... it v itrererttaustosnnrnanrsosstssranasasssssnsssnnnns
41  List the states with which a copy of this return is fled » NONE

42a The organization's books are incare of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ...............

if “Yes,” enter the name of the foreign country b

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —-Checkhere.............c.covvvvvnns
and enter the amount of tax-exempt interest received or accrued during the taxyear .............. 4 | 43 I

44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be .
completed instoad Of FOM 990-EZ . . . ..+« ct s ettt teaanianarssesnsraasassasssanasessasannstnasssnnnnns
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be f
completed instead of FOIM 990-EZ. . .« . o s cvuuunerertauner s tsseneasasossrasannesrarsarassassoasarnnannnss
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ............ccivitiiiinanns
d if “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
@xplanation in SChEAUIE O . .. ... i ittt siiisariaienerosassnestsastaseseaneanssossassasansenssenns
45a Did the organization have a controlied entity within the meaning of section 512(b}(13)? ...............covivinreiiens
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? i “Yes,” Form 880 and Schedule R may need to be completed Instead of
FOrmM 990-EZ. SO0 iNSUCHONS + -« <+t v v st v auerurartoraatonnrssansssnsssnsassassssassnarssnsseesssassnas X
FDA 18 990EZ3 BWF390  Form Software Copyright 1996 - 2019 HRB Tax Graup, Inc. Form 990—EZ (2018)




EXETER YOQUTH SOCCER ASSOCI 02-0500163
Form 980-EZ (2018) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
m.t_:andidat'es for public office? If “Yes,” complete Schedule C, Partl ............ccc0iieneranrcarannenannnnnss 48 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complets the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl ................cccvecenaroanrons D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . .........ccu.irirerrrrniinsonannnansaassasnssassasaannnnns 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete ScheduleE ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .............cc0veennnn. 4%a X
b H“Yes,” was the related organization a section 527 organization? ............cccicrinnetsnroarraaressssrnnnns 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, entsr “None.”
(D) Average (c) Reportable (d), Health benstits, contrib~| (@) Estimated amount of
(@) Name and title of sach employss d.'\‘r:::i ::I;;‘::i.t:;n “‘;‘“f;z'::':_“h:f;g;" ﬂ“:’"':.':‘?h.'::‘:’: ?.:‘f:l"‘rb:d“m other compensation
NONE
f Total number of other employees paid over $100,000 ... »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation frorh the organization. If there is none, enter “None.” ’
(@) Name and business address of each indspandent contractor {b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ......... »
5§52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEIBA SChBAUIB A . . . .. ...\ et s e et ettt e e e e et e e e een et sneassneeaeeanenss »[1ves [ nNo

Under penaltias of perjury, ! declare that | have examined this return, Including accompanying schedules and statsments, and to the best of my knowledge and belief, itis
true, correct, and complete. DAIarltIon of nwr ‘loth“than officer) is based on all information of which preparer has any knowledge.

] M

} WA LSIO] T
Sign Signal et M Dale’ !
Here JENNIFERYYQOUNG TREASURER

Type or print name and title 1
Print/Type preparer's name ppfer's gign W Date check || # [PTIN

Pald THLEEN MACDQUGA 04-12—201 9| seit—employed &?00377191
Preparer |[Frmsmame P HRB TAX GROUP INC [)) Frms EIND 431871840
Use Only | Frmsaddress» 79 PORTSMOUTH AVE Phoneno. 603-772-2324
May the IRS discuss this return with the preparer shown above? SEe INSTUCHONS . . . . . .. .« eoruernarnennruaeneensss > |]ves [X| No

FDA 18 9S0EZ4 BWF 990 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990-E2Z (2018)
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 890-E2) Complete If the organization is a section 501(c)(3) organization or a section 2018

4 4947(a)(1) nonexempt charitable trust.
Departmeht of the Treasury p Attach to Form 890 or Form 990-EZ Open to P_unnc
internal Revenue Service P_Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number
EXETER YQUTH SOCCER ASSOCIATION 02-0500163

Reason for Public Charlty Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1{A)(1).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-EZ).) 0 7
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(Ill).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lll). Enter the hospital's name,
city, and state:

b WON =

D 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)(lv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1}{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 saction 170(b)(1)(A)(vi). (Complete Part il.)

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

9 An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33"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 33Y3% 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 lll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 505(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervissd, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type [l functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[} D Check this box if the organization received a written determination from the IRS that it is & Type I, Type i, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of sSupported OrganiZAONS . .. - -« - ccouvtttiirnrnaciassasrssassnrassansostananssananas I:I

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

(1) Name of supported (IH EIN (1ii) Type of organization (iv) Is the organization | (v) Amount of monetary | (vi) Amount of other
organization (.t‘::‘:l(::: ::I':Ll:;ll;:;; govl;'r:.i:‘;':!z::lrnom? support (see instructions}| support (see instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 860-EZ) 2018

FDA 18 990A1 BWF 990 Form Software Copyright 19868 - 2019 HRB Tax Group, Inc.




Schedule A (Form 890 or 890-E2) 2018 EXETER YOQUTH SQCCER ASSQCI
Support Schedule for Organizations Described In Section 509(a)2)

02-0500163

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualily under Part Il.

it the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

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

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 ......

Gross receipts from activities that are not an
unrelated trade or business under section 513- - - «

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalt

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . .. ..-.......

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 recelved from
other than disqualified persons that exceed the
greater of §5,000 or 1% of the amount on line 13
for the b L L R R I
Addlines7aand7b - .. .« v ccesnnaanss

Public support. (Subtract line 7c from line 8.) - -

{a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

117,383

151,778

137,160

128,250

534,571

117,383

151, 778|

137,160

128,250

534,571

Section B. Total Support

534,571

Calendar year (or fiscal year beginning in) P>

10a

1

12

13
14

Amounts fromline6 -........c.cnunns
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
caAmMed ON -+ st et v cvnenrnricascananns

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 8, 10c, 11, and 12.)

(a) 2014 | (b) 2015 I
117,383 151,778

-(c) 2016

(d) 2017

(e) 2018

{f) Total

137,160

128,250

534,571

385

385

385

117,5§q

151.775[

137,54§|

128,250

534,956

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) - «......c.ocoenet. 15 99.93 %
16  Public support percentage from 2017 Schedule A, PartllL,lin@15 .- - .....c.cvvivivievenennnoneensn- 16 %
Section D. Computation of Investiment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) ............. 17 0.07%
18 Investment income percentage from 2017 Schedule A, Partlll, line@17 ............cccciviinaanannnss 18 %
18a 3313% support tests -~ 2018. if the organization did not check the box on line 14, and line 15 is more than 3373 %, and line

17 is not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported organization ........... > EI

b 331/3% support tests -- 2017. f the organization did not check a box on line 14 or line 19a, and line 18 is more than 3373%, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruction  ............. »
FDA 18 990A3 BWF990  Form Software Copyright 1896 — 2019 HRB Tax Group, Inc. Schedule A (Form 980 or 990-EZ) 2018




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

- Complete to provide Information for responses to specific questions on
(Form 950 or 830-EZ) pForm 99':3 or 990-EZ or to provide any additional Information. Open 1o Pubhc
» Attach to Form 890 or 990-EZ. ren to Fubh
ﬂffrﬁ{"ﬁ;\’ﬂu%m"" P _Go to www.irs.gov/FormS80 for the latest Information. Inspection
Name of the organization Employer identification number
EXETER YQUTH SOCCER ASSOCIATION 02-0500163

PART III - ORGANIZATIONAL PURPOSE

For Paperwork Reduction Act Notice, see the Instructipns for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
FOA 18 98001 BWwWF990 lForm Sottware Copyright 1996 - 2018 HRB Tax Groug, Inc. ' . ' ) .
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