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Form*
.9

Department at the Treasury
Intemal Revenue Service

A For the 2005 calend

b For organizations with gross receipts less an .0 an asse p
than $250,000 at the end of the year.

Short Form OMB N0. 15 - 150R t f O ti E t F I Te  0  ..::::2. ...:e::*..2f:1*::1 owUnder section 501 (c) 527, or 4947(a)(1) o ( p gbenefit trust or private foundation) Iin $100 00 0 ioiai is less O en to Public
P 77-re organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

r year. or tax year beginning August 1 V . 2005. and ending July 31 , 20 06
B Check if applicable

lj Addfess Change 22:2? Albuquerque Women*s Soccer League 85 : 0280312
Please C Name of organization 0 D Empioyeridentification number

EI Name change
El .mm mmm Prim 07 Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number2217" 1820 san Pedro ( 505 )94a-arsoD nnai remm
II) Amended retum

S lfllm C City or town, state or country, and ZIP + 4 F Group Exemption
III Application pending name- Albuquerque, NM 87110 X - Number . . P

a completed Schedule A (Fonn 990 or 990-EZ). other (specify) p
0 Section 501(c)(3) organizations and 4947(a-)71) nonexempt charitable trusts must attach G Accounting method: Qi Cash E) Accrual

RED

H Check P 1:) if the organizationl Website: P www"aw5l""et is not required to attach
J Organization type (check only one)-lzl 501@-( 3 ) 4gnge,1 no.) El 4g4?(a)-(1) or Ei 527 Schedule B (Form 990, 990-EZ, or 990-PF).

LEA

organization chooses to tile a retum, be sure to file a complete retum. Some states require a complete retum.
K Check bij ii the organizatiorfs gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS: but if the

C

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $100,000 or more, file Form 990 instead of Fomi 990-EZ , P $art l " "

E

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)

STATUT

"U

.L

Contributions, gifts, grants, and similar amqunts received . . . . . . . . . . . . .

2 Program service revenue including goverfgment HJff5tr&0NlT . . .
3 Membership dues and assessments  . . . lx fl"-7.7) . . . . . . . .4 lnvestmentincome . . . . . .  . . . . . . . . . . . . . . . . . .
5a Gross amount from sale of assets other "gthan invggaf 0 4 2-010 - Wb Less: cost or other basis and sales expenses . . . . . . . . E 0

c Gain or (loss) from sale of assets other than inffrftzw @RAaN1E.*i-line 5b) (attach schedule). .
6 Special events and activities (attach schedule). if any Nm gaming, check here P El
3 Gross revenue (not including $ -1.4-..* of C0ntrlbuii0nS

rep0ned0nline1).................b Less: direct expenses other than fundraising expenses . . . . . m 0
c Net income or (loss) from special events and activities (line 6a less line 6b) . . . . . . .

7a Gross sales of inventory, less retums and allowances . . . . . WbLess:costofgoodssold . . . . . . . . . . . . . . . 0
c Gross profit or (loss) from sales of inventory (line 7a less line 7b) . . . . . . . . . . .

8 Other revenue (describe P

56)

MAR 04 2010
Revenue

D

1 02 0
87,364

103

5c 0
6c 0
7c 08 0ibig

E

9 Total revenue (add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8). . . . 87 ,467

SCANN

Expenses

10 Grants and similar amounts paid (attach schedule) . . . . . .
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . l. . D . .13 Professional fees and other payments to independent contractors . -.*. . . . . . .
14 Occupancy, rent utilities, and maintenance . . . . . . . lm  . .  (C/9)
15 Printing, publications, postage, and shipping. . . . . . . jg . F  .ll 20.10. 0
16 Other expenses (describe P $98 Pi*Of11 and LOSS Statment BUGS ed. I

10 011 012 0
26 69413 ,
14 29214 ,15 016 ,32 501

17 Total expenses (add lines 10 through 16) . . . . . . . . . , ,. . . . . . 17
18 Excess or (deficit) for the year (line 9 less line 17) . . . . .l . .   . I
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year (combine lines 18 through 20) , . . . , , , P

Net Assets

20

76,487
10 98018 .
88 6311 19 ,20 021 ,99 611

Balance Sheets-If Total assets on line 25. column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
21

Part ll
(See page 41 of the instructions.) (A) Beginning of year i (B) End of year

00,631 22 96,61122 Cash, savings, and investments . . . . . . . . .
0.00 23 0.0023 Land and buildings. . . . . . .24 Other assets (describe P ) 0-00 24 0.00

88,631 25 96,611
0.00 ge 0.00

*NTEF**g.3?L&Eg.siZlSli,ii2g@1@aiiicr. , 1E Jets Er nd balances (line 27 of column (B) must agree with line 21) , . 88,631 27 99,611
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. cat No 106421

JAN i 5 2010

seavicis CENTER Diaecroacoviivcro ­MAIL uNiTN#? gl l/ Pl 5
Form 990-EZ (2005)



r 1
Form 990-EZ (20%) Page 2

Part lll " Statement of Program Service Accomplishments (See page 42 of the instructions.)
What is the organization"s primary exempt purpose? See Wplanation as below in 28
Describe what was achieved in canying out the organizations exempt purposes. ln a ctear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) or anizations
and 4947(5(1) trusts:
optional for others.)

za .9rsavieati9v.t9.eewiniaternews-vis.rssteeteeal.easier.ie.&lheeHer9.vs-.NM ........................... .. *

(cranes """"""""""""""""""""" "b"j"if" "iiiii Enieliiii "iH&iil&Es"r6iei5ri "ara-rits," Ei%eEil"i1l-ire"  " "I """"""""  i " ij 28a 0
29 ........................................................................................................................ ..

26555155 """"""""""""""""""""" "b"S"if" "iiiie" 5/iiblni "iH&iu&"ti5-rcrigiiiil "genie," "c"i%E-ic"i2"i1"t-:IFJ  A "I """"""""  " " ij 29a 0
30 ........................................................................................................................ ..

(Grants $ 0 ) ,lf this amount includes foreign grants, check here . . . P D 1 30a 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . .

El 31a 0(Grants$ 0) If this amount includes foreign grants, check here . . . .
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . P 032
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 42 of the instructions.)

(D) Contributions to (E) Expense

devoted to position enter -0-.) deterred compensation other allowances
59999999? ......................................... ..

P

(B) Tide and average (C) Compensation(A) Name and address hours per week (If not paid, mptoyee benefit plans & account and

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

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity...........................
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"attachaconforrnedcopyofthechanges ............. . . . . . . . . ..
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

reported on Fomi 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxytaxrequirements?.............................
lf"Yes,"hasittiledataxretumonForm990-Tforthisyeaf? . . . . . . . . . . . . . . . .b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach astatement.)................................
37a

b

38a 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 unpaid at the start of the period covered by this retum? . . .

b lf "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved...........................38b
as so1(c)r7) organrzaiions. Enien Qa Initiation fees and capital contributions included on line 9 . . . . . . . . . . .

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . @
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 5,...-..?-. g section 4912 P .-.......- 2 Section 4955 P 1-3­
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach an explanation. .
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections4912,4955,and4958........................P
d Enter amount of tax on line 40c reimbursed by the organization . . P

33 J
34 J

,L51-.-Lasb J
J

36

Enter amount of political expenditures, direct or indirect, as described in the instructions. P N
Did the organization file Form 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . . . avb J

aaa J
o

0

0

40b J
2.-.-0.

o

Form 990-EZ (zoos)



I u
Farm aseez (zoos) page 3
Other Information (Note the attachment requirement in General Instruction V, page 14.)-(Continued)
41 List the states with which a copy of this retum is tiled. P New Mexico
42a -The books are in care of P ,&W$4l-i.Tl"9.%$.lIT?.f ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ., Telephone no. P (,5,Q5,),94@:$159 ...... H

Lotiaied ai v .1?.29.5@n.l?9.4r9. Qr:.N.EJi6,.&lhvsivsiqiis,,N.lil ............................... .. zip + 4 v 9,111.2, ,,,,,,,,,,,,,,,, H
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?. . .
lf  enter the name ot the foreign country: P

IIE
-x x 5

43 Section 4947(a)(1) nonexempt charitable trusts fi/ing Form 990-EZ in lieu of Fonn 1041-Check here. . . . . . . P D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Please
Sign
Here

Under penalties of penury, I declare that I have examined this retum. including accompanying schedules and statements, and to the best of my knowledge
and belief? it is true, correct, and complete Declaration of preparer (other than officer) is based on all information ot which preparer has any knowledge.- - 1 * .oi ., , . ,/"

, $,(/(@&g,i/1 I /.7-ri. 371)?)*,315 e of officer Date
Shanna Jensen, President

, Type or pnnt name and title.

Paid

Preparer*s
Use Only

preparefs ) Date 53?-Ck If Preparer*s SSN or PTIN (See Gen. Inst W)SIQHBKUYB emplo ed p EFirm"s name (or yours EIN 5
if self-employed).address, and zlP + 4 Phone no P l l

Form 990-EZ (2005)



2:30 PM

12/01/08,
Cash Basis

AWSL
Balance Sheet
AS of July 31, 2006

ASSETS
Current Assets

ChecklngISavings
checking

Total CheckinglSavlngs

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity

Opening Bal Equity
Retained Eamlngs
Net Income

Total Equity

TOTAL LIABILITIES 8 EQUITY

Jul 31. 06

99,610.28

99,610.28

99,610.28

99,61 0.28

82,046.63
6,583.62

10,980.03

99,610.28

99,61 0.28



2:31 Pr.-1 AUVSL
12/61109 , Prilfit 8-. LQSS
cash Basis " August 2005 through July 2006

s
I

Ordinary income/Expense
income

card fees
insufficient ck income
interest
lining fees
missed meetings
other income
registration fees
team fees
Toumament Income
Transfer fees

Aug "05 - Jul 06

104.75
595 00
103 06

3,860.00
340 00
305.00

77,394 00
4.460.00

165.00
140.00

Total lncome

Expense
Advertising
Bank Charges

nst charges
Bank Charges - Other

87.466 B1

-650

675 00
315.57

Total Bank Charges
donations
Fields

Rent

990 57

1,000.00

9,800.00

Tomi Field$

Misc incomelexpense
misc expense
misc income

9.800.00

9 97
-164.00

Total Misc Income/expense

NMSSA player fees
Office Expenses

Food
League Admln
Office Charges
Phone Bill
Supplies
team gifts
Office Expenses - Other

-154 03

19.847.50

1,367.84
1.004.42
9.461.28

617.90
72.44

1,542 53
226.08

Total Office Expenses
referees

Asra Admin Fee
referee
scheduler
referees - Other

14,292.49

3.75
26,270.00

3,400 00
20.00

Total referees

Refunds
Player refunds

Total Refunds

Total Expense

Net Ordinary Income

Net Income

29,693.75

1,029.00

- 1,023 -oo

16,466.76

10,960.03

1 0,980.03


