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Depanment of the Treasury
Intemal Revenue Service

Short Form OMB Na 15451150
Return of Organization Exempt From Income Tax 2008

Un&rsection 501(c), S27, or4947(aX1)d the lntenml Hsvatue Cath
(amen tiazk lung bmstit mst or private foun&tron)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total open in

assets less than $2,500,000 at the end of the year may use this fomi
P The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2008 calendar year,
B check i1 applicable

U Address change

E Name change

D Initial retum

U Termination

EI Amended retum

El Application pending

0 Section 501(c)(3) organizations and 4947lal11l nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Plame
useIRS
lahelor
printer
type.
See
$06660
Insmzr
tics.

O 6 - 3 0 , 20 0 9
D Employer identification number

5 9 - 3 4 0 4 3 5 5

E Telephone number

or tax year beginning 07 - 01 , 2008, and ending
C Name of organization

UBURNDALE YOUTH SOCCER CLUB
Number and street (or P O box. if mail is not delivered to street address) Room/suite

O BOX 1749
City or town, state or country, and ZIP + 4

UBURNDALE, FL 33823
F Group Exemption

Number . . . P

I G Accounting method Cash U AccrualOther (specify) P

I Website: P
.i organization typsmneck only one)- 501(s)( 3 ) 4 (insert no) lj 4947(a)(1)oi lj 527

H Check P if the organization is not
required to attach Schedule B (Form 990,
990-EZ, Or 990-PF)

K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P$ 42,893
ftlarttl Revenue, Expenses, and Changes in Net Assets or Fund Balances (seetheinsiruciionsfoi Pan 1.)
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9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . .. .
Membership dues and assessments . . . . . . . .. .
Investment income

Gross amount from sale of assets other than inventory .
Less: cost or other basis and sales expenses . . . .. .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . Sc
Special events and activities (complete applicable pans of Schedule G) ll any amount is from gamng, check here P U 5
Gross revenue (not including $ of contributions
reported online 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6a N
Less. direct expenses other than fundraising expenses . . . . . . . . . .. . M
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . . .. .
Gross sales of inventory, less returns and allowances . .
Less" cost of goods sold . . . . . . . . . . . . . .. .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . .. .Other revenue (describe P )
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . .

#ll2 37,309

-hh)

fffZfffff2fHi """"""""" an

6c

. . . . . . . . ... 7a 5,584. . . . . . . . .. 7,823 7c (2,239)
8

. . . . . . . . . . . . . . . . . . . . .. . P 35,070
10

11

12

13

14

15

16

17

WOWSNUXM

Grants and similar amounts paid (attach schedule) , , ,
Benefits paid to or for members . . . . . . . . . . .. .
Salaries, other compensation, and employee benefits . .
Professional fees and other payments to independent contr
Occupancy, rent, utilities, and maintenance . . . . .. .
Printing, publications, postage, and shipping . . . .. .
Other expenses (describe P STM13 O
Total expenses. Add lines 10 through 16 . . . . . .. .

1111hECI1iEllli/5150111111111*mi
FEB 192010
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18

19

amz
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20

21

Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1
end-of-year figure reported on prior year*s return) . . . .
Other changes in net assets or fund balances (attach expla
Net assets or fund balances at end of year Combine lines 1

. . . . . . . . . . . . . . . . . . . . . .. . 18 (2,603)
43 876. . . . . . . . . . . . . . . . . . . . . . ... 19 ,

nation) . . . . . . . . . . . . . . . . . . .. . 20
8through20 . . . . . . . . . . . . .. . P 21 41,273

E Part ti I Balance Sheets. if Toiai assets on iins 25, soiiimn (B) are $2,500,000 or more, fiia Form 990 instead of Form 990-Ez.

22

23

24
25

26

27

(See the instructions for Part ll ) (A) Beginning 01 year (B) End oi year
Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 6 , 6 01 22 23 , 99 8Land and buildings 23Other assets (describe P STM13 1 ) 17 , 27 5 24 17 , 27 5
Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 43,876 25 41,273
Total liabilities (describe P
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 43 , 87 6 27 41 , 27 3

i ze
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)



Part tit) Statement of Program Service Accomplishments (see the instructions for Parr iii) Expenses
FOHh99GEZ(Zm8) AUBURNDALE YOUTH SOCCER CLUB 59-3404355 Page2F,

ANDWhat is the organigation*s primary exempt purpose? TO EDUCATE CHILDREN TO SPORTSMANSHIP
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number ot persons benefited, or other relevant information for each program titie.

(Required for 501 (c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others.)

28 REGISTRATIONS

(Grants $ ) If this amount includes foreign grants, check here . . . . . .. . P lj 28a 11, 689
29 TOURNAMENTS

(Grants $ ) lf this amount includes foreign grants, check here . . . . . .. . b EI 29a 2,600
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . .. . b lj 30a
31 Other program services (attach schedule) . . . . .. .

(Grants $ ) If this amount includes foreign grants, check here . . . . . .. . D lj 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . .. . . . . . . . . . . . . . ...P 32 14,289
I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part iv)

(b) Ntle and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (lt not paid. employee benefit plans & account and

devoted to position mter-0-.) deterred compensation other allowances
JIMY JORDAN
178 WINONA CIRCLE AUBURNDALE FL, 33823

ERESIDENT
10 0 O O

STEVE LINEMAN
436 OSCELOA ST AUBURNDALE FL, 33823

VICE PRESIDENT
10 0 0 0

KAREN BINGHAM

148 ADAMS RD AUBURNDALE FL, 33823
hEGIsTRAR

25 0 0 O

TONIA QUINTANILLA
199 LAKE TENNESSEE DR AUBURNDALE, 33823

EECRBTARY
10 0 0 0

ALLISON WALDRON

4998 JULIANA RESERVE AUBURNDALE, 33823
EREASURER

0 0 0 0

EEA Form 990-EZ (2008)



1

Form 990-EZ (2008) AUBURNDALE Yotrri-i soccan CLUB 5 9 - 3 4 04 3 55 Page 4
EPBR vii Seqiibrl 501(EY(3) 0I*g3hiZ8fiOI1S Only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . .. .
47 Did the organization engage in lobbying activities? It "Yes," complete Schedule C, Part Il . . . . . . . . . . . . . . . . .. .
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. .
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . .. .

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization lf there is none, enter "None."

NEEEHE
-4lllllt

xxxxg

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deterred compensation other allowances

NONE

Total number of other employees paid over $100,000 b
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. lf there are none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

Total number of other/"independent contractors each receiving over $100,000 . . . P
Un penalties ot penury. ldeclare at l ave : - ied this retum, including accompanying schedules and statements, and to the best ol my knowledge

an elie it is rue, correct, a? co let ot preparer (otherthan officer) is based on all inlorrnation ol which preparer has any knowledge
( g QSieri LO., 0 I dll lo? - I l@Here n ture ol icer Date

ALL ON WALDRON, TREASURER
Type or pnnt name and title

Preparefs * Z, Date S5?-ck il Preparers Identitying No (See inst)Paid Signature C-N 2 - o 9 - 2 o1o employee v 0 03 0,? M /
Preparerys mms name (or yours AUBURNDALE BOOKKEEPING 8: TAX EIN P 2-O - / 1,0 3* 4 *E Y
Use Only il Sell-employed). , 3 3 5 HAVENDALE BLVD .address, and ZIP + 4 AUBURNDALE, FL 33823 Phoneno P 863-965-1161
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . .. . b Yes EI NoEEA Form 990-EZ (2008)
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ome N 1545-oo-17SCHEDULE A Public charity status and Public supper: 0(Form 990 or 990-EZ)
i . To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Depanmegt of me Treasury nonexempt charitable trusts. Open $9 Public
imemai Revenue service P Attach to Form 990 or Form 990-EZ. b See separate instructions. *"5P9df95Narnedtheormnization EnwloyenderititicatiorinmrberAUBURNDALE YOUTH SOCCER CLUB 59-3404355
E798# fi RBBSOI1 fOr PUbliC Charity $18105 (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization )
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 U A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
lj 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

&hJ

5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
Sediofl 170(b)(1)(A)(iv). (Complete Part ll )

6 IJ 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 ll.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj 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 alter June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type I b lj Type Il c III Type Ill-Functionally integrated d III Type Ill-Other

e D By checking this box, I 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 written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Nc

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(iii) A 35% controlled entity of a person described in (i) or (ii) above* . . . . . . . . . . . . . . . . . . . . . . . .. . 2

h Provide the following information about the organizations the organization supports

(i) Name ol supponed G) EIN (ii) Type ol organization (rv) ls the organization (V) Did you notily N) ls me (vii) Amount ol
organization (descnbed on lines 1-9 in col 6) listed in your the organization in col organization In col support

above or IRC section goveming document? (i) ol your support? G) orgamfjeg T me
(see instnnhors) ) Yes No Yes No Yes No

W tttttttttttttttt  ,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,, ,T  I i , I I i i I i I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990. EEA scneauieA(Fcnn9socv9slrEz)2ooa
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schedule A (Form sso or 990-Ez) zooa AUBURNDALE YOUTH SOCCER CLUB 5 9 - 3 4 04 3 5 5 Page 2
EPBR Ill *Support Schedule for Organizations Described in Sections 170(bf(1f(Af(iv5 and 170(bf(1l(Al(vi$

* (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
section A. Public support
Calendar year (or fiscal year beginning in)

1

2

3

4

5

6

Gifts, grants, contributions, and
membership tees received. (Do not
include any "unusual grants.") . . . . .

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. .
Total. Add lines 1-3 . . . . . . . .. .
The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown online 11, column (f) . . . .. .
Public support. Subtract line 5 from line 4

(a) 2004 (bl 2oos (cl zoos (d) 2oo7 (el zoos (fl Total

53, 899 56,669 52,965 47,752 37,309 248, 594

53,899 56,669 52,965 47,752 37,309 248,594,,,,,,,,,,,,,,,,   ­
1 r 248, 594

Section B. Total Support
Calendar year (or fiscal year beginning in)
7
8

10

11

12

13

Amounts from line 4 . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . . . . . . . . .. .
Total support. Add lines 7 through 10

(al 2004 (bl 2005 (c) 2006 (d) 2oo7 (e) zoos (fl Total

53,899 56,669 52,965 47,752 37,309 248,594

248 594
Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . .. .7  . . . . 12 I K
First five years. lf 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v lj

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. . 14 10 0 . 00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . . . .. . 0

33 1/3% support test - 2008. It the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. .
33 1/3% support test - 2007. li the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . .. .
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and llne 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . .. .

16a

b

17a

b

18

10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . .. .
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

...v

...vlj

...nfl

QQ
i:1i:i
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scheduie A (Form 990 or 990-Ez) zoos AUBURNDALE YOUTH SOCCER CLUB 5 9 - 3 4 0 4 3 5 5 Page 3
E Part tit I P Support Schedule for Organizations Described in Section 509(ai(2)

*Q ,Qomplete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (C) 2006 (U) 2007 (2) 2008 (f) T0i8l
1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grantsf) . . . . . .. .
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 behalf . . . . . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .. .
Total. Add lines 1-5 . . . . . . . . . . .. .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .. .
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 for the year or $5,000 . . . . . . .. .
Add lines 7a and 7b . . . . . . . . . . .. .
Public support (Subtract line 7c from line 6.) ,,,,  i   ,

Section B. Total Support
Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amounts from line6 . . . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired alter June 30, 1975 . . . . . . .. .
Add lines 10a and 10b . . . . . . . . . .. .
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is regularlycarried on . . . . . . . . . . . . . . . .. .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . . . . . . .. .
Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2004 (b) zoos (c) 2ooe ld) 2007 (e) zooa lf) Total

f i
First five years. lf 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P L-.I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. . 15 %16 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (f)) . . . . . . . .. . 1 7 %H /O18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . . . . .. . 0
19a 33 1/3% support tests - 2008. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - -- - P El
33 1/3% support tests - 2007. If the organization did not check a box online 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 U
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - - - -- - F D

b

20

EEA Sdi9duIeA(F0lrn9Ql0r9$)-l1)2(D8
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Form 8868 Application for Extension of Time to File an
("8" M2009) Exempt Organization Return 0,,Department of the Treasury l Iiniemai Revenue service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box - - - - - - - - - - - -- ­
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPR?-Q-Il 1 AutOmaiiC 3-MOrlih EX18rl$iOI*1 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 I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit vvvvw.irs.gov/efile and click on e-file for Charities & Nonprofits

B No 1545-1709

. . . ...r

. . . ...vU

Name of Exempt Organization Employer identification number
AUBURNDALE YOUTH SOCCER CLUB 5 9 - 3 4 04 3 5 5
Number, street, and room or suite no. If a P.O. box, see instructions.
P O BOX 17 4 9
City, town or post office, state, and ZIP code. For a foreign address, see instructions
AUBURNDALE , FL 3 3 8 2 3

Check type of return to be filed (file a separate application for each return):
Ei Form 990 ij Form 990-T (corporation)
lj Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-EZ ij Form 990-T (trust other than above)
lj Form 990-PF lj Form 1041-A

Type or
print
File by the
due date lor
lilinq your
retum See
instructions

lj Form 4720
El Form 5227
lj Form 6069
lj Form 8870

5 Th9bOOkSar9Ii1fheCal*e0f P ALLISON WALDRON 4998 LAKE JULIANA RD, FL 33823

TelephoneNo P 863-984-2156 FAXNo b
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . .. . P lj
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . . P Ei If it is for part of the group, check this box P El and attach
a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02 - 1 6 , 20 it), to file the exempt organization return for the organization named above The extension is
for the organizations return for:

P lj calendar year 20 -Q or
D taxyear beginning 07-01 ,2O O8,and ending 06-30 ,2O 09.

2 If this tax year is for less than 12 months, check reason: EI Initial return ij Final return D Change in accounting period

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

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment
System) See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)

3a$

PP. *

3c$



* , I Federal Sugporting Statements 2008
QA*

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNTDONATIONS 2,000JUDGES CUP MEDALS 562REGISTRATION EXPENSES 3REGISTRATION FEES 11,690TOURNAMENT EXPENSE 2,600TROPHY EXPENSE 2,300UNIFORM EXPENSE 17,700TOTAL 36,855
FORM 990EZ, PART II, LINE 24

OTHER ASSETS SCHEDULE 3

BEGINNINGDESCRIPTION OF YEAR END OFBALLS AND BALL BAGS 2 988
AIR CONDITIONER
ICE MACHINE
BENCHES
BULL HORN
CELL PHONES
CENTRAL HEAT AND AIR
CONCESSION EQUIPMENT
FIXED GLASS WINDOW
FREEZER
GRILL
ICE MACHINE
SINK

I

514
1,690

573
130

96
205
248
691
140
456

2,884
1,260

I-*I-*I-*IO

YEAR
2,988

514
1,690

573
130

96
205
248
691
140
456

2,884
1,260

I*-*I-*I-*IO

TOTAL 16,875 16,875

STATMENT LD



Federal Sugporting Statements 2008, P INarne(s) as shown on relum FEIN

STATMENT LD

DESCRIPTION OF YEAR END OF YEARSNOW CONE MACHINE 400 400TOTAL 400 400
FORM 990EZ, PART II, LINE 24

OTHER ASSETS SCHEDULE 3

BEGINNING



- 990 Overflow Statement P5828 1E-,ame(s) as shown on retum FEIN
AUBURNDALE YOUTH SOCCER CLUB 59-3404355

OCCUPANCY ESXPENSESDescription AmountPO BOX RENTAL S 81
REPAIRS 129
SUPPLIES 164
TELEPHONE 444

Total 8181iiS--l-S

OVERFLOW LD


