See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_EO:85-0312042_990EZ_201204.pdf
https://public.resource.org/privacy?2012_08_EO:85-0312042_990EZ_201204.pdf

‘-"-fv B Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black hng benefit trust or private foundation)
. » Sponsoring organizations of donor advised funds, organizations that operate one or mare hospital facilities, .
aﬂwﬁnwﬂmmsasdeﬁndnmsmtbxﬂ)mibhmm@eomy Open to Public
Department of the Treasury at the end of the year may usa this form. nspection
intemal Revenue Service P The organization rmay have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, ortaxyearbogmnmg May 1 , 2011, and ending Apni 30 ,20 12
P

B Check if applicable: C Name of organization D Employer identification number
[ Address change Los Alamos Youth Soccer League 85 0312042
] Name change Number and street (or P.O. box, if mail is not defivered to street address) Room/suite | E Telephone mumber
B inital return POB 649 (505) 662-7195

T od "
D mm City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending Los Alamos, NM 87544 Number »
G Accounting Method: A cash ﬁ Accrual Other (specify) > H Check > D'rftheorganization is not
I Website:» wwwlayslorg required to attach Schedule B
J Tax-exempt status (check only one) — [/ 501(c)@) []501(c) ( ) 4 Gnsertno) ] 4947@)1)or  []527 (Form 990, 990-EZ, or 990-PF).

K Check » [J if the organization is not a section 508{a}(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not recuired though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add iines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |i,

QCANNED AUG 0 2 207

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for Part ] A)
ChecklftheorganlzatonusedScheduleOtorespondtoanyquesnomnﬂusPartl R - |
1  Contributions, gifts, grants, and similar amounts received . . . . e e e e e 1
2 Program setvice revenue including government fees and contracts 2
3 Membership dues and assessments . 3 78846
4 Investment income e e e e e .. 4 4
5a Gross amount from sale of assets other than mventory e 5a T35
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if geater than
g $15,000) . . . . ] - - . |eal
§ b Gross income from fundralsmg events (not mcluding $ of contributions
= from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fmdransmg events (add hn&e 6a and 6b and subtract
line6c) . . . . e e e e e e . .
7a Gross sales of mventory, less retums and allowances . . . . . 7a TR
b Less:costofgoodssold . . . - e e . 7b T
¢ Gross profit or (loss) from sales of lrwentory (Subtrad,limlb-tpem-ﬁnela)—.—-.—.— I
8 Otherrevenue (desciibe in Schedule O) . . . . R EC VED . . . .| 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . ol .>l9 78887
10  Grants and similar amounts paid (list in Schedule O) e 4l 10
11 Benefits paid to or for members . . § JJub 390 2012 . 3 . 11 39064
@ |12 Salaries, other compensation, and employee benefits el ... 112
2113 Professional fees and other payments to mdependent co| . . . . |13 7245
2 [14 Occupancy, rent, utilities, and maintenance . . n@@aEP\q yt - ... [1a 1680
d[1s Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 2929
16 Otherexpenses(describeinSchedule©) . . . . . . . . . . . . « . . . . . |16 37563
17__ Total expenses. Add lines 10thyough16 . . . . . S it I I 4 88481
P 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 (9594)
e 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
& end-of-year figure reported on prior year’s retum) . 19 22179
® |20 Otherchangesmnetassetsorhmdbalanoes(explammScheduleO) B -]
Z |2 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 12585
Enr Dononuark Doditinn Ant Mating can the + s A ancam Earm QAN-F7 mon1n

o -



Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22179122 12585
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25 12585
26 Total iabilities (dmbe in Schedule 0) . . . 26
Net assets or fund balances (line 27 ofcolmnn(B)mustagreewnhimm) - . 27 12585
Statement of Program Service Accomplishments (see the instructions for Part ll.) E
Check if the organization used Schedule O to respond to any question in this Part ll__. . [ 1| wequired for section
What is the organization’s primary exempt purpose?  Provide youth an opportunity to leam and play soccer 501{cX3) and 501(cX4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others)

28 Around 500 players in and around the Los Alamos, NM area were provided and opportunity to learn and play soccer

(Grants $ ) If this amount includes foreign grants, check here > [1 |28a 26312
29 Provide an opportunity for coaching and referee licensing for youths and aduits

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a 6197
30 Provide teams with equipment (balls, nets, field paint and jerseys)

(Grants $ )_If this amount includes foreign grants, check here » [] [30a 31071
31 Other program services (describe in Schedule O) . .

(Grants $ ) Ifﬁusamountmdud&sfo:elmants.d\eckhere - > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 63580

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (see the instructions for Part IV.}

Check if the organization used Schedule O to respond to any question in this Part 1V {l
) Tite and average (eanpermhmﬂ w cumiumms(d’ Mmee (e) Estimated amount of
{a) Namo and address hours per wosk  lForms W-2/1099-MISC)]  benefit plans, and other compensation
dovotad to position @f not paid, enter -0-) | dsferred compensation

Ann Cernicek President
141 Chamisa St. Los Alamos, NM 87544 0 [0) 0
Joan Ahlers Vice President/
2165 Deer Trail Los Alamos, NM 87544 Traiming Coordinato [+] [o] 0
David Dreisigmeyer Secretary and
28534 Walnut St Los Alamos, NM 87544 Treasurer 0 ) 0
Mike Brown Competitive Program
5050 Alegrna Los Alamos, NM 87544 Coordinator (o] o] [+]
James Kuropatwinski Equipment
937 Capulin Los Alamos, NM 87544 Coordinator 0 0 0
Amy Lemke White Rock Hec.
503 Meadow Lane Los Alamos, NM 87544 Coordinator 0 ) 0
Jennifer Newman Los Alamos Rec
1115 Sioux St Los Alamos, NM 87544 Coordinator 0 0 0
Amy Regan Heleree Coordinator
375 Valle Del Sol Los Alamos, NM 87544 0 0 0
Cheslan Simpson Fields Coordinator
1310 Barranca Road Los Alamos, NM, 87544 0 0 o}




[

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
338 Did the organization engage in any significant activity not ptewously teported to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O . . 33 w4
34  Were any significant changes made to the organizing or governing docurnents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon 's name. Otherwise, explam the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 (X)O of more dunng the year fmm busme&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b if“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pfowdeanexplanahondewduleO 35b
¢ 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? Iif “Yes,” complete Schedule C, Part lil . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sig\iﬁamt disposition of net assets
during the year? tf “Yes,” complete applicable parts of SchedueN . . . - e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |3Ta l s 2
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁoer d‘irector, Mee, 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 this retum?
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 3&)_!
39  Section 501(c)7) organizations. Enter: FE
a Initiation fees and capital contributions includedonliline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgarMon dunng the year under:
section 4911 > ; section 4912 b ; section 4955 »
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 prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part | . e
¢ 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,and 4958 . . . .. | 4
d Section 501(c)(3) and 501 (c)(4) orgmuzanons Enter amount of tax on line 40c
reimbursed by the organization . . . . > ko
e All organizations. At any time during the tax year, was the orgamzatlon a pany to a proh|b|ted tax shelter |
transaction? If “Yes,” complete Form 8886-T. - e e . .. . . e e e e
41 List the states with which a copy of this relum is filed. >
42a The organization's books are in care of Telephone no. »
Located at » ZIP+4 »
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 Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W I 43 I
445 Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be |~
completed instead of Form 990-E2
b Did the organization operate one or more hospital facilihes durmg the yea:? if 'Yes Fonn 990 must be
completed instead of Form S90-EZ . e e e e e
¢ Did the organization receive any payments for indoor tannng services dmng the yeaﬂ .
d If "Yes" to line 44c, has the orgamzabon filed a Form 720 to report these paymenls? If “No prowde an | ¢ .
explanation in Schedule O . .. 44d
45a Did the organization have a controlled emlty within the meaning of section 512(b)(1 3)? . 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the S

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

[y
¢




46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | 97 1.
to candidates for public office? lIf “Yes,” complete Schedule C, Part 1 . . 46
BXY]  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt oharrtable trusts only All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

y s f
e 228 e,

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . . .. 47 v
48 Isthe orgamzahonasdroolasdscnbedmwchonﬁO(b)ﬁ)(A)(ﬁ)‘? If"Y&s. conpleteSchednﬂeE e 48 4
49a Did the organization make any transfers to an exempt non-charitable refated organization?z . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 4%

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(a) Name and address of each employes ®) Tita ap':ml © “"‘”‘“.""’ contributions to employes } (e) Estimated amount of
paid more than $100,000 . Ito e " "w_"mz’e'i'sm“u" 1SC) {benefit oz:n, and daferred] 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 from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 ) 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: Al section 501(c)3) orgamzahom: and 4947(3)(1)
nonexemptchantabletrustsmustattad\aoo eted Schedule A . . .. . »AYes [INo
Underponahnesofpoqul/?cé:ﬁlavoe arhineg s ratats ridiuding schedules and statements, and to the best of my knowledge and belief, It 1s
true, correct, and complete. ion of prepareriéfhord s based on all i jon of which preparer has any knowledge.
: V // L [25 Jul 12
Sign sbmuuoofofﬁoer Date
Here ecrgtary and Treasurer
Type or print name and title
Paid Print/Type preparer's name ﬁWsm Date Chock [ PTIN
Preparer self-employed
Use Only [ Frm'sname  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2011)




0.2 Public Charity Status and Public Support | o ety

Complete if the organization is a section 501(c){3) organization or a section
4847{a){1) nonexempt chasitable trust.

Depann'emoﬂheTmy Open to Public

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificati b
A ALAMAOS [QuTH $0CCER [ EAG-UE g5 ddl2o42

Reason for Public Charity Status (All organizations must compilete this part.) See instructions.

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

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

[ A school described in section 170{b)(1}{A)). (Attach Schedule E))

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A) ().

[[1 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ifi). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local govemment or governmental unit described in section 170(b}{1){A){v)-
[J An organization that normmally 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.)
J A community trust described in section 170(M){1}{A){vi). (Complete Part Il
9 Wl An organization that normally receives: (1) more than 33Y/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). (Compiete Part [ii.)

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

11 [JAn 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 nes 11e through 11h.

a [ Typel b O Typell ¢ [0 Type tiFunctionally integrated d [ Type lI-Other

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 written determination from the RS that it is a Type I. Type ll, or Type " suppomng
organization, check thisbox . . . .. . O

g Since August 17, 2006, hasﬁveorgamzahonaooeptedanyglﬂoroomrﬂxmonfromanyofthe
following persons?

& ON =

~N o 0

®

(D) Apersonwhodlrectlyoruﬂlredlyoommb,enrerabneatogeﬂ\etwnhpetw\sdeecnbedm()and Yes | No
{iii) below, the govermning body of the supported organization? . . . 11g())
(i) A family member of a person described in () above? . . . e e e e e e e 11g()|
(mAas%oomrouedenmyofapersondmbedmoor@abovev e e
h  Provide the following information about the supported organization(s).
() Name of supported (i) EN () Type of organizaion | ) s the organzation | {v) Did you notily (vi) Is the {vii) Amount of
organization (described on ines 1-9 | n col. § ksted in your [ the organization in organzation in col. support
above or IRC secti g ing d ? col. () of your 6) organized in the
(see instructions)) suppost? us.?
Yes No Yes No Yes No
A
®)
©
)
®
Total ) ‘ 5 )
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 980-EZ,




Sd‘ledleA(Fammovgm-EZ)MI

R4l Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either pa:d
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 through 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 on line 11, column (f) .

Public support. Subtract line 5 from Ime 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {(b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7  Amounts from line 4 ..
8 Gross income from interest, diwdends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from umelaied busmm
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through [ PR R Y e LR R EaN e
12  Gross receipts from related activities, etc. (seemstnntlors) . e .. 12 |
13  First five years. If the Form 990 is for the organization's first, second, thnd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e . . e . . ... O
Section C. Computation of Public Support Pementnge
14  Public support percentage for 2011 (fine 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Past ), ine 14 . . . 15 %
16a 3313% support test—2011. If the organization did not check the box on ﬁne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'»% support test—2010. Ifmeorgamzahonddnotdleckaboxonﬁmwonﬁa,andrne 15 |s33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzahon quallﬁw asa pubhcly supported
organization . > O
b 0%-facts-and-e|reumstaneos test—2010. If 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 . . . ... » O
18 Private foundation. ifmeorgamzanondid not eheck abox on ine 13 1Ga 16b 17a, or 17b checkthls box and see
instructions .. R T R T T T TS B |

Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 990 or 990-E2) 2011

ELAIE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part { or if the organization failed to qualify under Part Ii.

Page3

If 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

2

7a

c
8

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

received. (Do not inchude any “unusual grants.”)

33242.50

38845.00

42694.64

76468 00

78846 00

271098 14

Gross receipts from admissions, merchamﬁse
sold or services performed,
furnished in any activity that is relamd to the

organization’s tax-exempt purpose .

6947 39

5148.54

5942.16

1830.00

19866 09

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 pa:d
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

0

Total. Add lines 1 through 5 .

40189.89

44991.54

48636.80

78298 00

78846 00

290962 23

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 $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from M
line6.) . ..

290862 23

Section B. Total SUpport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(e) 2011

{f) Total

Amounts from line 6

78846 00

290962 23

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources .

97.42

65.00

59.00

41.00

31245

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

Add lines 10a and 10b

97.42

59 00

41 00

31245

Net income from unrelated m
activities not included in line 10b, 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 9, 10c 11
and 12} .

40287 31

45056 54

48686 83

78357.00

78887 00

291274 68

First five years. Ifﬂ\eFonn990|sfortheorganlzahmsﬁst second, third, fourth, orﬁﬂhtaxyearasasecﬂon 501(c)@)

organization, check this box and stop here

» 0O

Section C. Computation of Public Support Pementage

15
16

Public support percentage for 2011 (line 8, cotumn (f) divided by fine 13, column (f))
Public support percentage from 2010 Schedule A, Part [l}, fine 15

15

999 9

16

999 9

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

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

Investment income percentage from 2010 Schedule A, Part lll, fine 17 . .
33'13% support tests—2011. Iftheormnzanonddmtd\ecktheboxonﬁneu andline15|smorethan33‘n% and line

17 is not more than 33'2%, check this box and stop here. The organization quafifies as a publicly supported organization .
3313% support tests—2010. I the organization did not check a box on line 14 or ine 19a, and ne 16 is more than 33'3%, and

17

01 9

18

01 9%

> i

line 18 is not more than 33'3%, check this box and stop here. The organization quafifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on Ene 14, 19a, or 19b, check this box and see instructions » []

Schedulo A (Form 990 or 990-E2) 2011




s&.euerrumgsougso-mzm1 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part l, line 10;

Part It, fine 17a or 17b; and Part lll, line 12. Also complete this part for any additional, rmation. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



;?,,f‘,ﬁ';;";,i?m Supplemental Information to Form 990 or 990-EZ | oo o007

Complete to information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati: b
Los Alamos Youth Soccer League 85 0312042

PART I Line 16

Soccer clinics (S6077), Jerseys/Shirts (523031), Equipment expenses ($8040), Sponsorships ($300), Non-profit filing expenses (5115)

For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-E2 Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2011)




