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Short Foom

OVB No. 15451150

PO ggo.a Retumn of Organization Exermpt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code m10

SCANNED JUN 1 4 2010

(except black lung benefit trust or private foundation)

P> Sponscring organzzabons of donor advised funds, arganzabons thet operete ane or more hosprtal faalihes,
and certan contralling organzabons as dafined in secion 512(b)(13) must file Form 990 (see instnucbons)

Al cther onganezohons with gross recaipts less than $200,000 and totf assets less than $500,000 Open to Public

Department of the Treasury a the end of the year may use this fom Inspection
Intemel Reverue Sarvice P> The argarizabon may have to use a aopy of this retum to sabisfy state reporting requrements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Sl . | C Noe of crgarization, number and siredt, Gity, town, siate, and 2P code DEmployer Identification number
| | Addresscrenge | uso IRS
T 36-4488302
|| et retum typa Madison Futbol Club E Telephone number
[ | Arerdedream || 902 W Orangewood Ave F Group Exerrption

S PHOENIX AZ 85021 Nurrber.. B
G AccourtingMethod [ Cash I ] Accual  Other (spedfy) P H Chedd | if the organization is not
| Website: » required to attach Schedue B
J Tax-exenmpt status(hescoyone)- | | 501(cX3) P4 501(cX 7 )« (insertno) | | 4947(a)1)or | | 527 |  (Fom980, 990-EZ, or S90FF).

KCheck > |_] if the organization is nat a section S09(a)(3) supparting organization and its gross receipts are nomdly not more than $50,000.
A Fom 980-EZ ar Form 990 retum is not required though Form 890N (e-postcard) may be requiired (see instructions). But if the arganization chooses

to file a retumn, be sure to file a complete retum.

L Add lines Sb, 6¢, and 7b, to line 9 to detenTine gross receipts. If gross receipts are $200,000 or more, or if

total assets (Part I, line 25, colum (B) below) are $500,000 or more, file Form 990 instead of FOm $90-EZ. ...... ... >3 46,260.
N Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part )
Check if the arganization used Schedule Oto respondtoany questioninthisPart | ... ... ... .. .. .. ... ... i
1 Confributions, gifts, grants, and similaramounts recaived .........ooiiiiiiiiiiii i iae e 1
2 Progamsenvice revenue indudnggovemment feesandaortracts ... ooiiaiiiia il 2
3 Membership dUes and @SSESSIMENES .......oiuii ettt et e e e e e aieaass 3 46,241.
A IMVESHTENLINCOIME ..ottt ettt e e e e e e e 4 19.
5 a Gross amount from sale of assets ather thaninvertory ................. S5a
b Less: cost or other basis and SAes €XPenSes . .....o.oveeeeeereenneen.d 5b |
¢ Gain or (loss) from sale of assets other then inventory (Subtract line So fromline5a)..................| | 5¢
6 Gaming and fundraising events !
a Gross income from gaming (attach Schedule Gif greater than $15,000) I Ga[
b Gross income from fundraising events (not induding $ of contributions
from fundraising events reported on line 1) (attach Schedule Gif the sum }
of such gross income and contributions exceed $15,000) ... ............ ] 6b |
¢ Less: direct expenses from garming and fundraisingevents . .............. 6c !
dNatirmrecr(lo&s)fmmga’ringa'\dfuﬂaisirgeverﬂs(ajdlinseaa'\dﬁba'dabhadIineec)....LGd
7 a Gross sdes of inventory, less retums and dlosances ..................| 7a !
blesscostofQoodsSald  .....oiviiiiiiii it i eaan 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7bfromline7a) ........ccoeeeiiiien... .. 7c
8 GCtherrevenue (desaibeinSchedUe O) ... i i et e e e eae 8
9 Total revenue. AddIines 1,2,3,4,56,6d, 76 and8 ... .....oiuiiiiiiiii i > 9 46,260.
:(1) Grarts and similar amounts peid (st in Schedde O) ... HE\QECHVED ...... ..] 10
Benefits paidtoarfamenbers ... ST e —3e)h..{ 1
12 Sdaies, other compensation, and enrployee benefits .......... Uco.“.... .......... 63 e g e e e “(0. . 12
13 F’tdcnafesamddrerpayrmistoirﬂepemaimwas”g.‘y...‘E/‘t/.'\‘.\(...ﬂ...d...é.(j“...J.Q..... 13 6,578.
14 Qooupancy, rent, ilites, and MBINENANCE .................... ﬁ’r({c) 14 24,373.
15 Printing, publications, postage, and shipping  ..ccoovneeeeeei i S ERg ram ol ] 15 1,532.
16 Cther expenses (desaibe in Schedde©) ...................... b= ‘V@@&‘N'U'ﬁj 16
17 Total expenses. AAAINES 100 HOUGN 16 ... ... ... .. it » 17 32,483.
18  Exoess or (deficit) for the year (Subtrat line 17 fromiine 8) ........ccoeuneeienneiiiiieeinineeaannnes. 18 13,777.
ﬁ 19 Net assets or fund balances at beginning of year (fromline 27, cdumm (A)) (must agree with
end-of-year figure reported ON PAOF YEaPS NEIUM)  .........oui e, 19 40, 863.
! 20 Cther changes in net assets or fund balances (eqlaininSchedde O) ...l 20
21 Net assets or fund balances at end of year. Comrtine lines 18through 20 ... iieieeeees. > 21 54, 640.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA USO90EZ1

Fom 990-EZ (2010)



FomoeoEZ(2010) Madison Futbol Club 36-4488302 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the angenization used Schedule O'to respond to anty QUESTION INtiS Part I1........................oeeeeeeeeeieieieeenns] [1
(See the instructions for Part 11.) (A) Begmingofyear | (B) End of year
22 Cash, savings, andiMVESITENS ... ....o.iiiit et eeieeeen e eaneenans 40,863 .|z 54, 640.
23 Land andBUNGS . ......vninie e 2
24 Cther assets (desaibein SchedUe ©)  ..........coooiiiiiiiiininieieie e eaeaaennns 24
25 TOBE @SSOES .......ouenneneennene e e e e e e aa et aaeaanend 40,863.|2s 54, 640.
26 Total liabilities (desaribein Schede ©) ...........oooiiiiniriniiiieeeeeiiiaannans 26
27 Net assets or fund balances (line 27 of colum (B) must agree with line 21). . ........... 40, 863.(z7 54,640.
I Statement of Program Service Accomplishments (see the instructions for Part |lL.)
Check if the organization used Schedule O to respond to any questioninthis Part il .................
What is the arganization's primery exenpt purpose? Cammmunity Soccer g:ga;*meWEL
Desaribe what was achieved in camying out the organization’s exermpt purposes. In a dear and condise manner, sechon 4947(a)1) trusts;
desaribe the services provided, the number of persons benefited, and ather relevant infformation far each programtitie]  oponal for athers )

28 TO create a soccer cammunity in the Central Phoenix
area and provide for the creation of teams of all
genders, age and race
(Grants $ ) If this armmount indudes foreign grants, checkhere .................. »[]]| 28a
29
(Garts $ ) If this amount indudes foreign grants, checkhere .................. » ||| 29a
30
(Gats$ ) If this amount indudes foreign grants, checkhere .................. » ||| 30a
31 Gther program services (desaibe inSchedUe O) .......veiiiiii ittt ie ittt ie e raaneeeanneaeaaenns
(Gants $ ) If this amount indudes foreign grants, checkhere .................. »[]] 31a
32 Total programservice expenses (addlines2Bathvough31a) ... > | X
List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (see the instructions for Part IV.)
Check if the arganization used Schedule Oto respond to any questioninthis Part IV........cooveiiiiiiiiiiiieiniiiiiiaeannn. H
(b) Tile &average | (c) Q:g:emlcn (d) Cortnbutions to (e) Bpense
hours per week and
(a) Name and address orweek (f _Fg;l errt;loyeeberw o
BCA USBo0EZ2 an990-§(2010)




Fom990EZ (2010) Madison Futbol Club 36—4488302 Page3
IE3Y] Otherinformation (Note the statement requirements in the instrudtions for Part V.)

. Check if the arganization used Schedule Oto respond to any quEston iNthis Part V.. ...........................................] [1
Yes
33 Od the aganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of eachy
oV VT R e o = e T - @ L SRR 33 X
34 \ere any significant changes made to the organizing or goveming doouments? If "Yes," attach a conformed copy of the
amended docurents if they reflect a dhange to the arganization’s name. Cthenwise, explain the change on Schedule O
(==Y 1= 1T o e 5= 34 X
35 If the organization had income from business activiies, such as those reparted on lines 2, 6a, and 7a (among others), but
not reparted on Form 980-T, exqlain in Schedue O why the arganization did not repart the income on Fom 990-T.
a Did the arganization have unrelated business gross income of $1,000 or more or wass it a section 501(cX4), S01(cX5), or
501(cX6) arganization subject to section 6033(e) natice, reporting, and praxy tax requirements?. .............oeeeeeennnns.d 35a X
b If"Yes," hasit filed a tax retum on Form 990-T for this year (see instrucions)? ...............ooiiiiiiiiiiiniiniinnnn, 350
36 [id the organization undergo a liquidation, dissolution, termination, or significant dispaosition of net assets during the year?
if "Yes," complete applicable parts of SahedUe N ... . e 36 | X
37a Enter amount of political expenditures, direct or indirect, as desaribed in the instructions .. » | 37al 0 ]
b Oid the organization file FomMm 11 20-P0L for this Yoar? . . ... ...ttt it tiee e aaaeenennd ﬂl__l
38a [id the organization barmow from, or meke any loans to, any dfficer, directar, trustee, or key employeeor were ____:
any such loans made in a prior year and still autstanding at the end of the tax year covered by thisretum??. .. ..............] sl | X
b If "Yes," conplete Schedule L, Part || and enter the total amountinvolved. . ...................| 38b
39  Section 501(c)7) organizations. Enter:
a Intiation fees and capital contibutons indudedonlineQ ... ... 3Ya
b Gross receipts, induded on line 9, for public use of dub fadllities ............................. 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the anganization during the year under:
section 4911» ; section 4912 » ; section 4965 »
b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the yeer, or did it engage in an exoess benefit transaction in a prior year, that has not been reported on any of its
pnor Forms 980 or S80-EZ77 If "Yes," complete Schedule L, Part | ... ... e 40b
¢ Sedtion 501(cX3) and 501(cX4) aganizations. Enter amount of tax imposed on organization
managers or disqudlified persons during the year under sections 4912, 4955, and 4958 ... 0
d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c reimbursed by
L1 =Xo (o= g 7= 1 (o o RN »
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction’? I
A (=Moo gy e 1= T e g o 40e X
41 List the states with which a copy of this reumis filed. > AZ
42a The organizations books are in care o John Clark Telephone no. P 602-943-8161
Locatedat > 902 W Orangewood AZ PHOENIX aP+4 » 85021
b At any time during the calendar year, did the organization have an interest in or a signature or ather authority
over a finanda account in a foreign coundry (such as a bank acoount, seaurities acocount, or ather finanda Yes| No
BOOOUNEY? .ottt e e e 420 X
If "Yes," enter the name of the fareign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. e
¢ At any time during the calendar year, dd the arganization maintain an office outside of the US.? ....................ooll 42c| | X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)1) nonexempt charitable trusts filing Form S80-EZ Inlieuof Form1041 - Chedkbhere .. ... > D
and enter the amount of tao-eenpt interest received or acoued duingthetaxyear .. ..., ... ... >| 43 |
[Yes[ Mo
44a [Did the arganization meinkzin any donar advised funds during the year? If "Yes,” Fam 990 must be corpleted instead of ||
PO OO0 i e 44a| ] X
b Did the arganization operate one or more hospital fadlities during the year? If "Yes," Fom 990 must be conpletedinstead | |
OF PO OO0 ..t e i 44b X
¢ [id the organization receive any payments for indoor tanning senvicesdunngthe year? ..o, 44c X
d If "Yes" toline 44c, has the arganization filed a Farm 720 to report these payments? If "No,” provide an o
@PIANGANINSCEOUE O ...ouuie oo ad| |
Form 990-EZ (2010)
BCA USSa0EZ3




Fom990-£2 (2010) Madison Futbol Club 36—4488302 Pxe4
h]

Yes| No
45 Is any related organization a contrdled entity of the arganization within the meaning of section 512(bX13)? 45 X
a Did the arganization receive any payment from or engage in any transaction with a contralled entity within the meaningaef |
section 512(b)(13)? If "Yes," Form 990 and Schedule R must be conrpleted instead of FOOm990-EZ.........coooeenean .. 4Sa| | X
46  Did the arganization engage, directly or indirectly, in palitical canmpaign activities an behaif of or in opposition to ]
candidates for public office? If "Yes," complete Schedule G, Part | ... 6| | X
| Part V1 | Sect:onah(c)(a) organizations and section 4947(a)(1) nonexermpt charitable trusts only. Al section
501(cX3) oganizations and section 4947(a)(1) nonexenmpt e trusts must answer questions 47 - 48b
and 82, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any QUESHION NS Part M ... vvvveeiieiiiiieeeieeeeiii []
Yes| No
47 [Oid the arganization engage in lobbying activities? If "Yes," complete Schedue C Part It ....... .. ... ........... 47
48 Is the organization a schod as desaibed in section 170(b)1XAXii)? If "Yes,” cormplete SchedUe E. .......oooveeenenan.n. .. 48
49a Did the organization make any transfers to an exenmpt non-charitable rlated organization? ...l 49a
b [f "Yes," was the related arganization a section 827 organiZation?. ... ......oiii ittt i, 49b

50 Conplete this table for the organization's five highest compensated employees (ather than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the arganization. If there is none, enter "None.”
(b) Title and average (c) Compensation (d) Contributions to (e) Bpense
(a) Name and address of each enployee hours per week employee benefit plans & acoount and
paid more than $100,000 devoted to position deferred compensation ather dloaances
f Total number of ather employees paid over $100,000 ....... »

51 Conrplete this table for the arganization's five highest compensated independent contractors who each recerved more than $100,000 of
ocompensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of senvice {c) Compensation
d Total number of ather independent contractors each receiving over $100,000................ »
S2 [Oid the organization complete Schedule A? Note: All section 501(c)3) arganizations and 4947(a)(1) nonexenpt

Charitable trusts MuSt attach 2 CoMPIEEd SCHEAUE A ...............oieeeeeee e »[lves R no

Under peraites of perjury, IMMIMM@MMMM@WM&“M and to the best of my knowledge and balief, it ts trua,
comedt, end convplate. Mammdprwaw(dfa&mdﬁoa)atmedmdlldunmmdww\mrmwhm

i
s | Wi /f v \”"// | 05/15/2011
Here Sg'aueddﬁw g Date
John Clark ;’ President
Typeo'mrtra'maﬁtiﬂe ! y
gnature - Date Check if | PTIN
Paid th (wn /d"’l ia ) S/Q/V semarﬁoL;led
Preparer’s | grvs rame >Tcmlsato PC / Firrs EN
UseOly |, »12424 N 32nd’ St Ste 100 Phone ma.
akbess PHOENIX AZ 85032- 602-327-0851
May the IRS disauss this retum with the preparer shown above? See iNSUCIONS . ..................\e'seeeeeeennnnn.... >[4 Yes [ | No

BCA USS90EZ4 Fom S90-EZ (2010)




SCHEDULE © Supplemental Information to Form 990 or 990-EZ [ OVB N, 15450047

(Form 930 or 990-E2) Complets to provide information for responses to specific questions on 2010
oo Ao Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Reverue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Enmployer identification number
Madison Futbol Club 36—-4488302

Other charges are misc charges applicable specifically for soccer

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2010)

BCA USB80081




