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9107 ¢ 0 4V GaNNVOS

| QAvBNo 15451150

e Short Form
Rm&!gl)JEEd Retumn of Organization ekenpt From Income Tax

Under section S01(c), 527, or 4947(a)(1) of the Intermal Reverue Code (exxept private foundations) m14
» Do not enter social security numbers on this formas it may be made public. Open to Public

Departrrent of the Treesury Inspection
Intemal Reverue Service P Information about Form 990-E2 and its instructions is at wwwirs govforrrggq,

A For the 2014 calendar year, or tax year beginning Jan 01 , 2014, and ending Dec 31,2014

B g}';?‘afje C Nared aganzion D Enployer identification number
[ Jatrescraree | Madison Futbol Club

|: Nare change 36—4488302

[ ] it returm Nurber and street (or PO bax, if mal 1s nat delivered to street address) Roamisute | E Taephone rurrber

|| Firel retum 902 W Orangewood Ave 602-943-8161
Emm City or town, state ar prownoe, country, and ZIP o foreign postal code F Group Benption

[ amigeen PHOENIX AZ 85021 Nurrber b

G Accourting Methodt Csh [ | Aocnd  Qher (specfy) HCreckp]_|if the organization isnat
I Wkbsite: » required to attach Schedlie B
J Tex-exermpt status crackanyone)- | | 50U [245010)(7 )« (rsertmo) [ [4047@( or [ [527 | (Fomoeo, 99067, ar S80-FF)
KFom o aganzation @ Carparahion D Trust D Assoaation |:| Cther

L Add lines Sb, 6c, ad 7b, to ine 9 to determine goss recaipts. If gross reocaipts are $200,000 or more, or if
total assets (Part Il, colunn (B) below) are $500,000 or rore, file Fom 960 instead of FoomS90-E2 . >3 158,854.
| Part| | Revane,Ems&s,adGamsmhbtPss&saﬁMBdm(seeﬁemﬁnﬂasfaPaﬂ)
Chedk if the organization used Schedule Oto respond toany questioninthis Part | . .. @
Caninbubons, gfts, grants, and similar anounts recaived . ..
Progamservice revenue induding govemment feessadocontradts . . . L L L
Merrbership dues ad assessrernts
Investment iIncore S
7 5aGro&arurtfmrnsﬁeo‘&etsd:ferﬂ’mune‘toy 5a
b Less. oost or other basis and saes expenses 5b
c Gan or (loss) fromsale of assets ather than Invertary (Sudtract ine Sb fromline 5a) . e .. 5c
E 6 Gamngandfudasrgeverts

158,630.
24.

AQN-‘

HIWIN|=

a Gross incorme from gaming (attach Schedue G f grester then $15,000) l 6a|

b Gross incame fram fundrasing everts (not induding $ of contnbubons
fromfudrasing everts reparted an line 1) (atach Schedue Gif the sum

of such gross Incoe and coninbubions exosed $15,000) . . 6b
cL%drede@a’ssfrunganrga’dfud:asngee’ts . 6¢c
dl\H|maTeaGms)ﬁanganrgaﬁﬁniasrgééﬁs(aﬁhresaaa1d6ba'dsmmIlnch) | 6d
7 a Qross sdes of inventary, less retums and dlonances . ... | 7Ta
b Less: cost of goods sad . C . 7b
ch&p’ditcr(loss)fmmsaesdlnetay(SmmIme?bfnomllre?a) ..... .. .| 7c
8 Cther revenie (descnbe in Schedude O) . .
9 Total revenue. Addlires 1, 2,3450,6d,7c,a'd8 ..... .. » 9 158, 854.
10 Gants ad smlar avourts pad (ist in Schedde O L . . 10
11  Benefits paid to o for members . . .. .. . 11
12 Sdanes, ahar compensation, aﬁemcyeebeneﬁts . .. . .. . 12
13 Prdfessiond fees and ather paymernts to independert cortractars . L. 13
14 Coogparcy, rert, ubltes, axd manternaos . . .. .. . 14
16 Pirting, pukdicabons, postage, and shipping . .| 15
16 Cther eqperses (desaibe in Schedue O) . . .| 18 133,291.
17 Tota expenses. Add lines 10through 16 ) ) > 17 133,291.
g 18 Bxess o (defiat) for the year (SUbtract line 17 fromiine 9) | 18 25,563.

19  Net assets or fud balances a begnming of yeer (fromline 27, odum(A)) (m.sageewth
end-of-year figure reported on pnor yeer's retum) .

Q 20 @Hdagasnnra&asaﬂrdbdares(edamn&hecueq ..... . |
21 Net assets or fund balances &t end of year Corbire lines 18thraugh20 . . . . P 139,158.

For Paperwork Reduction Act Notice, see the separate instructions. Fam 990-EZ (2014)
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113, 595.
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FamesoEz (014 Madison Futlbol Club 36—4488302 Page 2
Balance Sheets (see the instructions for Part I1)
‘ Check If the organization used Schedule Oto respond to any question in this Part | . []
(A Begming of yeer (B Eddf yeer
22 Cash, savngs, and Investrents 113,595 | 139,158.
23 Ladadbuldngs . . . . . P<)
24 Oham(desmbelnSd‘\edJeq 24
25 Total assets . 113,595.|2s 139, 158.
26 Total Ildxlmes(desa1be|n8d'1ed.leq .. 2%
27 Net assets or fund balances(line 27 of cdunm (B must ageewmllre21) 113,595, |27 139, 158.

XA Staternent of Program Service Accarmplishments (see the instrudians for Part 1)

Check if the organization used Schedule Oto respard to any questioninthis Part Il [ | Bxpenses

Wt I1s the organization's pnmary eenpt puposs? Canmuni ty Youth Soccoer (Required for secien S01()(3)
Desaibe the arganzaior's program service acoonplishments for each o 1ts three largest program Senices, a5 and S01(c)(4) orgenizaars,
reasured by expenses. In a dear and conase marmer, desanbe the services provded, the nunber of persans ophord for athers)
benefited, add.‘r’erreleatlrfarrmmformp'ogantﬂe
28 soccer cammumity in the Central Phoenix area and

provide for the creation of vyouth teams of all gender

youth age and race, about 800 kids

(Qreris $ )_If ths amount Indudes foragn grants, check here . . > []] 2 133,291.
2

Qarts$ ) Ifthis amount iIndudes fareign grarts, check here > ]| 2a
30

(Qats$ ) If ths amount indudes foregn grarts, chedkhere . . . »[ ]| 30a
31 Gther program services (desanboe in Schedue O)

(Garts$ ) If ths amourt indudes foregn grants, check here > lj 3Ma
32 Total programservice expenses (acd ines 28a through 31a) 3R 133,291.

List of Officers, Directors, Trustees, aﬂl@yErrriwees(lnsteahoreesmrfndcrrrpanﬁed seeﬂewstrutorsfa'%‘tlv)

Chedk if the aganization used Schedule Oto respardto any questioninthis Part IV, . . . .

b) Average (€) Reportable: gq ) Es(mgaj
(@ Nereadtte ) per week P (s @ MGS%EJ ©
devated to positon (i not paid, ernsr-o-) oanesalon
John Clark
President 2 0
BCA Fom 990-EZ (2014)
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Famesoz@ory  Madison Futbol Club 36-4488302

P.g—:3

instruchians for Part V) Check if the organizabion used Schedule Orto respond to any questionin this Part vV

Cther Information (Note the Schedule A and personal benefit contract statement requirements in the

]

3

34

8

Qo0

B§

Cid the arganization engage in any signrficant achvty nat previously reported to the IRS? If Yes,” proude a

detaled desaiption of each adtivity in Schedue O
V\érea‘ysgtﬁcatda'gesnadetoﬂ'eagenzrgcrgoenrgdoamtsﬂf 'Yes,"atad‘\aoa'fomedmdthe
amendad doaurerts if they refledt a dhange to the aganization's nene. Gtherwise, explan the dnange on Sahedue O
(see Instrudions) ..

Ddtheorga'monraemelaedb.sr&g'oslrmredﬁ CII)orrmnednngﬂeyeafrunbLsnes

achvties (sudh as those reparted onllines 2, 6a, and 73, ayong dhers)? .

If '"Yes", to ine 356a, has the arganzation filed a Fom S90-T for the year? If "N, pwcbme@aﬂmlnSd'edJeO
W\&ss the arganization a sechon 501(c)(4), S01(c)(5), or 501(c)(6) aganzahon subyect to sechon 6033(e) notice,
reporting, and praxy tax requirements dunng the year? If ''Yes,"' conplete Schedlde C, Patlll . . . .

Oid the organizahon undergo a liquidahion, dissdubion, terrriration, or signdficant disposition of net assets dunng the)ea’P
If "Yes," conplete applicalle parts of Schedule N .

Enter anourt of palitical expenditures, direct or indiredt, &desmbedlnﬂ'\enrwu:hons > | 37a| 0

Yes| No

X

Oid the aoganzation file Form 11204PCL for this yesr? ..
Oid the organization bamow fram, o meke any loans to, any officer, drectd trLstee, crkeyemlweeormae
ary such loans made in a pnor year and stll autstarding at the end of the tax year covered by this retum?

If "Yes," conrplete Schedue L, Part |l and erter the tatd amount invalved .. ... |3

Sedtion 501(c)(7) aganzaions. Brter
Inhabon fees and caprta connbubors Induded online® . . . . . e 3%a 0

Qussrecapts, iInduded onlire 9, for pudicuse of dub faalites . . . . . 3% ¢}

Section 501(6)(3) arganzabons. Enter amount of tax inposed an the organization duning the year under

sechon 49110 ; sechon 4912 » ; sechan 4955

Section 501(6)(3), 801(c)(4), and 501(c)(29) aganzations. Oid the arganizabion engage in any sechion 4958 exoess benefit
transachon dunng the year, or did it engage 1n an exoess benefit transachon in a prior year that has not been reported on
any o its pnor Famns 980 ar 980-E27? If "'Yes," conplete Schedule L, Part | . ..

Section w1(c)(3) 501(c)(4) and S01(6)(29) orgarzations. Ertaarartdta(lrrposedmagamm
rraragasa-dsqarﬁedpasorsdnngﬂ'\eyea'u\dersed]dsﬂzm ad4958 .

Section 801(c)(3), 501(c)(4), and S01(c)(29) aganzations. Brter anmount of tax on ine 40¢ ne'nbused by

the organzabon .. . ..

Al aga12a|orsAta1yUnednr'gﬂ"eta<yeer vm&emalmapatytoaprmhtedtaxshatahMGW

If '"Yes," complete Foom 8886-T ..

List the states with which a oopy of thisretumis filed. > )/u( ?/qu*

40¢]

The aganzatiorls bocks are iIncare ofPYUKON tamisato Telephore mo. P 602—-327-0851

Locgteda » 12424 N 32 street 100 AZ PHOENIX 2P+4 » 85032

At any time duning the calendar year, did the arganizaion heve an interest 1n or a sigreture or ather authonty
over afinanad acocourt In a foreign country (such as a bark acoount, seaurities acoourt, or other finanad
acoourt)? e e

If "Yes," enter the nae o the foreign courtry. P

See the instruchons for exxepions and filing requirerrerts for FNCEN Fom 114, Report of Foreign Bark ad
Fnenaa Acocounts (FBAR)

At ary time duning the calendar yeerr, did the organization mantain an offios autside of the US 2.

If "Yes," enter the name of the fareign courtry ™

Secion 4947(a)(1) nonexenTt charitakle trusts filing Fomm S90-E2 1N lieu of Form 1041 - Chedk here .
and erter the anmourt of tax-exenTpt interest recsived or soaued duing the taxyeer . . L L L »| 43

Yes

X|&

;

0Od the arganzation meintain any donor advsed funds duning the year? If "'Yes," Fonm 990 must be conrpleted instead of
Fom9s0-E2 .

Ddﬁ'eaga’lamcperaedecrm:remspta faJlmesdnrgtfeyea’?lf Yes," Famw)mstbeocrrplaedlrﬁeai
of Fom980-£Z .

Dd&eaga@mreoaveaypayrrerisfawrdoata’nrgsavcesdnrg&eyeao R

If "Yes" to line 44c¢, has the arganizabion filed a Form 720 to repart these payrrents? Ng ,aowdaan

epaaonin Scheddle© . . . . L0 . .

Oid the arganzabon have a cortrdled e’ttywﬂ'\nthe meanng d‘ sed]m 512013, . ... ..
Ddtheccga'lzanonrm\eaywmﬁunda'gagelnayummwﬁwaccrﬁdledamywmntre

meanng of sechion 512(b)(13)7 If "Yes," Fom 980 and Sdhedue R may need to be condieted instead of

FomSOEZ (seeistnudias) . . . . . . L . L.

X

g




Femesoezeotey Madison Futlol Club 36—-4488302 Pae 4
Yes| No

46 '0d the aganizahion engage, dredly or indiredly, In pditical cavpaign achivities on betalf of or in gpposition to
caddates for pubic office? If 'Yes," conplete Schedue C, Patl . . . e e 46

Y] Section 501(c)3) organizations only
All section 501(c)(3) aganizaions must answer questions 47-4% and 52, and conplete the tables for lines

50 and 51.
Check if the arganization used Schedule Oto respond to any question in this Part M .. |:|
Yes| No
47 [Od the oganzahon engage in lobloying activiies or have a sechon 501(h) elechion in effect dunng the tax
year? If "Yes," compdete Schedde C Paat!ll . . . .. . Lo L0 Lo Lo Lo 47
48 |s the oganization a schod asc&au'lbedlnsacnm170(b)(1)(A)(l)’>lf 'Yes,"oan:ieteSd"edJeE ..... 43
49a [id the aganzahon meke any transfers to an exenpt non-dchantable related arganzation?. . e 493
b If'"Yes" wes the redated organzahon a secion 527 arganzahon? - 490
80 erd&ehstddefaﬂ‘ecrga*nzaha’isﬁvehgestoo’rper’seteder’rrjqees(d:l'etl'mdﬁm dredas,tnseesadle/errnoyees)
who each recaived nore than $100,000 of compensation framthe arganization If there 1s none, enter "Nore '
(d) Hesith berefits,
(b) Awerage (©) Reportable b
(@ Nareadttle of eech enployee hours per week cormpensation gﬁf‘tdgstgg&m © Esnrraedma'rumrt

devated to posthion (Fams W2/1085-MSC)

f Tota number of ather enployees pad over $100000 »> )
5 Corrdéehstddefa’tfeagznzﬁﬂsﬁ\ehgestwrpersaedlndepe'darta:'traia'sw'\oeadneoavedrrueﬁm$1cncmd
compensaton fromthe aganizabon If there 1s nong, enter "None”

(@ Namre ad business address of each iIndependent contractor (b) Typeod servce (¢) Corpensahan
d Taa nurber of ather independent contractars each recaiving over $100,000 . . »
82 [Odthe aganzaton conpete Schedue A? Note. All sechon S01(6)(3) arganzations must atach a
conpetedScheddeA . .. .. .. L ] Ys X No

Under peraites of penjury, | dedare thet | have eamned this retumn, |rdudrgaoamtavy|rgschedjesmdslaen'als. andto the best of my lknowledge and
belief, 1t 1S true, careqd, a'd,(nrr,;:lde mda'étlmdpaaaer(dherﬁmdﬁoer’) 1s based on dl infomrabion of which preperer has any knowledge.

i é/
NN/ R
Here gﬂueddﬁcer Dete
Yukon Tamisato Yukon Tamisato
Type or pnrt rarre and title /
Pnrt/Type preparer’s rarve S Check if | PTIN
Pad |Coleen Hager CPA Z%)Z’i 28/ sefemDoﬁd PO0757634
Preparer - .. e pColeen Hager CPA 4 FmisBN P
UseOnly - ™ »3407 E Dahlia Dr Frorero
accress PHOENIX AZ 85032-—
May the IRS discuss this retum with the preparer shoan above? See instructions . . »[A Yes| | No

BcA Fam 990-EZ (2014)




SCGHEDULEO Supplemental Information to Form 990 or 990-EZ | B 15150007

Farn@a:m Camplete to provide information for responses to specific questions on

¢ . Form 990 or 980-EZ or to provide any additional information

Departrrent e » Attach to Fom 990 or 980-EZ

|mmgf:s£“@ »  Information about Schedule O (Form 980 or 990-E2) and its instructions is at wwwirs govfornrr890.

Nared teoganzaian Employer identification number

Madison Futbol Club 364488302

page 1, part 1, Line 16

credit card bank processing fees for online registration

$6,755, Fields and referees $79,363, Uniforms $38,601,

office expense $95, tournaments $5,830, other S$2,647

For Papervwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2014)

BCA




