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Short Form | OMB Np, 1545-1750
990-EZ Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black fung
benefit trust oF private foundation)
 For organizations WIrtah gross receipts less thanf.‘i':llﬂn 000 and total assets less
remry than $230,000 at the end of the yoar.
3?&‘;’;‘?‘&“53:.}2“51.“ W The orgamization may have to use a copy of this retur 1o salisly stste reportilg requirements.
A For the 2003 calendar year, or tax year beginning Ha.a-&( { . 2004, and ending
B Chack if applicabie: Fiease | € Mame of ofganization D Emplnyer idantification nurer
{7 Aaress enange jue I | Los Alamos Youth Soccer League B5 | 0312042
E m;ﬁ”g& primt or MNumber and street {or PO, box, i mail is net delivered tn strest address)f Roomdsuite § £ Telephone number
] v etm P.O. Box 649 ( 505 ) 672-0537
[] Ameruses retum Specifiz | ey or town. stote o coumtyy, and ZIP + 4 F Group Exemption
[ application pending tions. | 0S Alamos, NM 87544 Nuriber ., W
o Section 501(ci3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | 6 Accounting method: Cash |1 Aceruat
& completed Schedule A (Formm 880 or #80-E2). Other {specify)
H Check » B i the organizatien
[ Website: » WWW-laysl.org Is not required to attach
1 Organization type {check only one)— B 501¢0) ( 3 ) {insert no) [ 4947(a)1) o [ 527 Scheduls B (Farm 390, 590-EZ, ar 390-PF).

K Check =[] If the organizations gross recelpts are normally not more than $25,000. The organization need not file a return with the IRS; but i the
prganization received 8 Form 990 Package it the mail, it should file a retun without financizl data. Some states require a complete retum.

L Add lines b, 6b, and 7h. to ine 8 to detarmine gross receipts: If $100.000 o mere, fle Forw 990 instead of Form 990-E4. . » § B0462.93
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 37 of the instructions)
1 Contributions, gifis, grants, and similar amounts received . . . . . . .+ . .« . . . . 1 0
2 Program service revenue inciuding government fees and contracts . . . . . . . . . 2 0
3 Membership dues and assessments . . . . . . . . .. . . . e oo s 3 7871036
4  investment income ., | . e . e e e e e e e e e e e 4 1112.57
8a Gross amount from sale of assets Other than |nventory - . 5a 0
b Less: cost or other basis and sales expenses . . . 5b o
o ¢ Gain or (loss) from sale of assets ather than inventory (Ime 5a less line 5b) (attach schedule) . |,2€ o
2! 6 Special evens and acrivities (attach schedule). If any amount is from gaming, check here &[]
% a Gross revenue {not including $ of contributions
o reportedonfine 1) . . S AL 0
b Lless: direct expenses other than fundralsmg expenses , . . Eb L
c Net income or (fluss) from special events and activitias (line 6a Iess ety . . . . . . Gc 0
7a Gross sales of inventory, tess returns and allowances . . ., . 1a 0
b less:costofgoodssold . . . . ; 7b o
¢ Gross profit or (loss) from sales of |nventory (llne 7a IESS Ilne 7|‘J) e e e e e s Te o
g (Other revenue (describe M } & 640.00
5 Total revenue {(add lines 1. 2, 3, 4, 5¢,6¢, 7c,and 8) . . . . - 9 BR462.93
10 Grants and similar amounts paid {attach schedule) . . . . . - . . . . . . . . 10
11 Benefits paid to or for members. . . . . s e e s e e e e e e e 11 15118.00
§ 12  Salaries. other compansation, and employee penefits . . . e e 12
£ | 13 Professional fees and other payments to independent conTactors . . . . . . . . . 13 59287.63
S| 14 Occupancy, rent, utifities, and malntenance . . _ . . . . - . . . . . . . . . | M
W1 45 Printing, publicatons, postage, and shipping . 15 4763.70
16 Other expenses (describe » Computer, non pmﬁt fi Iing nses,aguupmem ) 18 9376.54
17 Total expenses {add lines 10 through 9@} . . . . . . . . . . . . . . . . W& 117 88545287
@ | 18  Excess or (defici) forthe year fine 9 less line17). . . . - . . . . . . . 18 (8052.94)
E 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with %
o end-of-year figure reported on prior year's return) . . . e e e e e e 18 61413.94
"g" 20  Other changes In net assets or fund balances (attach explanatinn) e e e e e e . 20
21 Net assets or fund balatces at end of year {combine lines 18 thrnugh 200 ., . . . M $3331.00
SNl Balance Sheets—If Total assets on line 25, column (B) are $280,000 or more, fila Form 990 instead of Form 90-EZ.
(Sea page 40 of the Instructions.) (A} Beginning of year | (8) Endt of year
22 Cash, savings, and investments ., . . . . - . . . - - 4 o« o« . . 22 51273.63
23 Land and buildings . . P e s e s e e e e e e e 23
24 Other assets (describe p _Computar ) 24 2057.37
25 Total assets | | e e e e e e e e e e e e e e e e e 23 5333180
26 Total liabilities (descrbe » } 026 0
27 Net assets or fund balances {line 27 of column (B} must agree with line 21) . . 27 53331.00

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2003)
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Form 990-EZ 2003) Page 2
‘ Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What i the organization’s primary exempt purpose? ;ﬁqug)edﬂ{ara'ﬂg;ﬁg

Describe what was achisved in camying out the organization’s exempt purposes. In a clear and concise manner, | and 4947@@)(1) trusts:
describe the services provided, tha number of parsong benefited, or other relevant information for each program title, | optional for athers)

(Grants 3 )| 28a

{Grants )| 29a

{Girants $ ) [30a
31 Other program services (attach schedute) . . . . . . . . . . . (Grats B )| 31a
32 Total program service expenses (add lines 2Bathrough 31a) . . . . . . . - . W |32

List of Officers, Directors, Trustees, and Key Employees {LIst each one even if not compensated, See page 41 of the instructions }

{B) Tite and average {C) Compensation {0} Contributions o [E) Expense

Name and address hours per week {if not pald, emplayene benefit plans 8 Acroynt and
A demtedpng position omter ?:-.) ﬁenged t:umpenrsuguon other allowances

President 10 hours 0 0 1]

------------------------------------------------------------ Treasurar- 10 hours 0 0 o

Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No

33 Did the oiganization engage In any activity not previously reported to the IRS? IF "Yes," attach a detalled deseription of each activity v
34 Were any changes made t the organizing or govaming documents but not reported 1o the IRS? If "Yes,” attach a conformed copy of the changes. v
35 If the organization had income from busingss sctivities, such as those reported on fines 2, 6, and 7 {smong others), but /
not reported on Form 990-T, attach & stalement explalning your reason for not reporting the Income on Form 990-T. ﬁ-
a Didthe organization have unrelated business grass income of $1.000 or more or 6033(e) natice, repeiting, and proxy tax requirements?
h F*Yes"has it filed ataxreturnon Form 99-Tforthis year? . . . . . . & . + « « « & & « « « =«
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? {If “Yes,” attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the fstructions. [37a |
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . « & « « & & & =« + = = &
38a Did the organization bomow from, or make any loans to, any officer, diractor, trustee, or key employee or were any
such loans made irt a prior year and still unpaid at the start of the period covered by this return? . . . . . .
B If "Yes,” attach the schadule spacified in the line 38 instructions and enter the amount involved, | 38k
39 S01r)(7) organizations. Emer; a Initation fees and capital contributions Included on line 9 39a

b Gross receipts, inciudad on line 9, for public use of club facliidles . . . . . . . 25h
ADa 501{c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 b= 0 : section 4912 = D . section 4955 -

b 501{c)3) and (4) orgarizations. Did the organization engage in any section 4958 excess beneft transaction during the
year or did It become aware of an excess benefit ransaction from a prior year? If “Yes,” attach an explanation. . .
© Amount of tax impesed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 b

d Enter Amount of tax on line 40¢, above, reimbursed by the organization . . . . . . . . . .
41  List the states with which a copy of this return is filed. b _Néw Mexico
42 The books are in care of » KadHielvik e eaeaa e Telephone no, » { 505 ) 672:0537
Located at » 113 Yosemite, Los Alamos, MM L ZIP .4 » B34

43 Section 4947(@)(1) nonexempt chari@aiie trusts filing Form 980-EZ in feu of Form 1041—Check here W O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . W | 43 |

under Ities of perjury, 1 deciare that 1 have examined this retum, imduding secompanying sehedules and statements. and to the bost of krwradedoe
and bq::'gf, itis m.:a]-:,'eq < and complete, Dodoration of preparer (nuﬁerﬁn officer) Is based on all information of which preparer has arrrlywk-nchIEGgE.
Please ,ZZ?’ J "d/ / /
Sign ' £ A | Zr o I
Here Signature of offiear 7" Date i
Katl Hjelvik, Treasurar
Type of print namc and titk:,

. . Cate Check if 's S5N or FTIN (Sec Gen. lnst
Paid Preparer's P salf. Preparer’s 55N or {See w
Preparer’s | oo employed » L]

P Firmn'‘s name {or yours. EIN L :
lse Only | i sef-employed], b
address. gnd ZIF 4 4 Fhona ng, = ¢ }

@ torm 990-EZ (2003



08-24-04 0#:01am  From=HAZMAT +505 GG5 4477 T-938 P.003/005 F-840

2000 7LAED MMtODD

Schedle A {Form 990 or 990-EZ) 2003 drsran Tor J\-‘J‘ﬂ" Page 3
RSl -Y Support Schedule (Complete only if you checked a box on fine 10, 11, or ‘12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Calendar year {or fiscal year beginning in) |, = (a) 2002 {b) 2001 {c) 2000% (d) 1999 {e) Total
15  Giits, grants, and contributions received. (Do Shfer-Tholox Wilotv =iy Yi-1+1n{3A

net Include unusgual grants. See ling 28), . @" 5] A0 o0 o 4% 23 20K 00 3'&}, _1_;8
16 Membership fees recelved . . . . 3 5","}11;’ (,8:'(, I @ pg £ 39400 o, LAY O jqﬁr ‘:!m L

17 Gross receipts from admissions, meﬂ:handlse
=old or services performed, ot fumishing of

facilities In any activity that is related to” the ,

organlzatlonsxcl:hantabe slc., purpose . . . %-’ ’e' ﬁ _@"’ ‘@-.‘
18 Gross Income fromn  interest, dividends,

amountz receivad from payments on securities

loans (zection S12{a)5)), rents, royalties, and

unrelated business taxabla ncome  (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . [, HL3H ],l o . 15 Y644 | A Lo

19 Net income from unrelated business
activities not included in line 18 . . . . - s L ' e

20 Tax revenues levied for the organization’s @_.
=+ N 9‘--,5

.. — .. banefit and.pither paid to it.or Bxpanded on
its behalf, . . . . -

21 The value of services or fac:llrtles fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of -@"‘
services or facilities generally furnished to the
public without charge, . . . . . . .

28 Other Income. Aftach a schedule. Do not

. o =

include gain or {loss) from sale of capital assets &Y0 o0 __9' —=— el
28 Total of lines 15 through22, , . . . . 830, 16293 Z¥eab iy Fevo, 53 Y04 (]
24 Lne23minuslined?. . . . . . . . BoMelal TR0 1 FOHAT 7
25 Enter 1% of line 23 . . . . . . . . FoI.DY  mmOw 13 218, 50
56 Organizations described on lines 10 or 11;  a Enter 2% of amount in column (&), jine24. . . . &

b Prapare a list for your records to show the name of and amount contributed by each person (other than a
govemmmental unit or publicly supportad organization) whose total gifts for 1999 through 2002 exceeded the
amount shawn in line 26a. Do not file this list with your return. Enter the fotal of all these excess amounts »

¢ Total support for saction 509(=)(1) test: Enter ling 21, ~olema & | T

d Add; Amounts from column (g) for lines: 18 _ £ == 12 ' ff%
22 " o __ . . . . . .w» |26

¢ Public support (line 26¢ minus line 264 total) . s . . . . |=ee _

i Public support percentage (line 26e {numerator) dlwded by Ilne 26(: (danummator)} e e . . og ": B

27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the narne of, and total amounts received in each year from, each “disqualified perscn.”
Do not file this list with your refurn. Enter the sum of such amounts for each year:

@oo2) .. 2001) oo TR £000) oo T (1999) ..

b For any amount included in Ilne 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{lnclude in the list organizations clescribed in lines § through 11, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount recelved and the larger amaunt described in {1} or (2), enter the sum of these differencas (the excess
amounts) for each vear

(Z002) voeeeea P @001) o @oo0) .= (1999 &2
fr for lines: 15 3.83[33 16 L
¢ Add: Amounts from :‘:Iumn (&) for lines: v 7 'qi -_15.5 L\l

. L
Add: Line 87atotal . (T and line 27h total ) A 27d
Public support {line 27¢ total minus line 27d total). . . . . A
Total suppoit for section 509(z){2) test: Enter amourt from line 23 cu:alurnn (e) . w A-
Public support percentage (line 27e {numerator) divided by line 27f (denummator)) 279
Investment income percentage (line 18, column {8} (numerator) divided by ling 27§ (denammator)) > |1 27h ’ . C[ %

28 HUnusual Grants: For an organization deseribed in line 10, 11, or 12 that receivad any unusual grants during 1999 through 2002,
prepara & list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not Include thess grants In line 15.

Schedule A (Form 990 or 890-EZ) 2002

T

To - O O
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Scheduls A (Form 890 or 890-E7) 2002 Page 2
Yes | No

[ENTM  Statements About Activities (See page 2 of the instructions.)

1

" with any taxable organization with which any such person i affliated as an officer, director, trustee, majority

E’mn.n-:ru

b
4

During the year, has the organization attempted to influence national, stats, or local legislation, including any
attempt to influence public opinion on a legislative matter or referandum? if “Yes,” enter the total expensas paid
or Incurred In connection with the lobbying activities' * § (Must equal ameunts on line 38,
Part VI-A, et limsiof PartVI-BY . . . . - o . . e e e e s e e e e e aa e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking *Yes" must compiete Part VI-B AND attach a statement giving a detailed description of
tha lobbying activities.

During the vear, has the arganization, either directly or indirectly, engaged in any of the following acts with any
substartial contribtitors, frusiees, directors, officers, creators, key employees, or members of thelr families, or

owner, or principal bencficiary? (If the answer to any question is "Yes,” attach a detaited staternont explaining the
transactions.)

Sale, exchange, or leasing of property? . . . . . . . . . o o o .. 2T -

Lending of money or other extensionof gredit? . . . . . . . . . . . . . . .
Furnishing of goods, services, or faciliies? . . . . .

Payment of compensation-forpayment or reimbursemeant of expenaes I more thar 31,000)7
Transfer of any part of its income or asses? . . . . -

Do you make grants for scholarships, fellowships, student loans, ete.? (If “Yes,” attach an explanation of how
you determine that reciplents qualify 1o rageive payments.) . :

Do you have a section 403(b) annuity plan for your employses? . . . . . . . . . . L . . L 0
Did you maintain any separate account for participating donors where donors have the right to provide advice
on the uge or distribution of funds? . W e e e o e e e e a . s o o e ..

Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions.)

The organization is not a private foundation bacause i is: {Please cheZk only ONE applicable box.)

LCo I I

10

O A chureh, convention of churches, or association of churches. Section 170{b)(1)(A)).
[ A school. Section 170(0)(1)(ANH). {(Also complete Part V)

O A hospital or a cooperative hospital service organization. Section 170(){1){A)jii).

O A Federal, state, or local government or governmental unit. Section 170(B){1)(A}).

O A medical research organization operated in conjunction with a hospital. Section 170(b)1)(A)iii). Enter the hospital’s

name, city,

T eI ) LT USSR PP E L PET EEET PR P TR e e E PR
[0 An organization operated for the banefit of a college or university owned or operated by a governmental unit. Section 1 7O (ANIV)-

{Also complete the Support Schedule in Part IV-A.)

11a ] An organization that normally receives a substarttial past of its support from a governmental unit or from the general public.

Section 170Mb}1)A)NvD). (Also complate the Support Schedule in Part [V-A)

1ib [ A community trust. Section 170(b)H){A)v). (Also complete the Support Schedule in Part IV-A)
12 An organization that nomally receives: (1) more than $3%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions—subject to certain exceptions, and {2} no more than 33%% of
Its suppori frarn gross investment incorne and unrelated business taxable income (less section 511 ta) from businesses accuired

13

by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A)

[0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
deseribed in: {1) lines 5 through 12 above; or (2) section 501{c)}4), (5), or (), If thay meet the test of section 509(a){2). (See

section S09(a)(3}.)

Provida the following information about the suppotted organizations. (See page 5 of the instructions.)

{2) Name(s) of supported arganization(s)

(b) Linie rumber
from above

14 [] An organization organized and operated to test for public safety. Section 509(2){4). (See page & of the instructions.)

Sehedule A (Form 930 or 990-EX) 2003
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545-0047
Except Private Foundation} and Section 50 (e}, 501(f}, 501 (k},
(Form 990 or 990-£2) ( 5?)1?n}, or Section 4947{a){1) Nonexempt Gharitablc Trust
Supplementary Information—{See separate instructions.) 2@03
ﬁ.:op:aglfng::e:t::i:r:lﬁm = MUST be completed by the above organizations and attached to their Form 990 ar 800-EZ

Name of the urganrzauon Employsr identification rtlrhu.-.r

AMOS YpUTH Seclrp ¢ mAGWE 351 03/2.0

Compensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trusiees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contributions to {©) Exponse
{a) Marme and addr;.:.;nnf& ggc;ogmpluyoe paald mnave pg:);’;t;i Eén;, ;;E.:’rs;gel)l;f}:ir;n {c} Compensation jemployee benefit plans & account and othar

deferred compensation allowansss
A/ N —

o urker of o ampcyoes bt ot .. _

m Cnmpensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Marme and address of each indspendent contractor pald mare than $50,000 {b) Type of sarvice &) Compengation

/\/Dﬂ\}i ....................................................

Total number of athers receiving over $50,000 for
professionalservices . . . . . . . . W

For Paperwork Reduction Act Notice, see the Instructions for Form 220 and Form 990-EZ, Gat. No, 11285F Sahedule A [Form 890 or 990-EZ) 2003



