VILLAGE OF LOMBARD

LOCAL TOURISM GRANT PROGRAM APPLICATION FORM

GENERAL INFORMATION
QOrganization: Firebirds Soccer Club
Name of event: Dupage County Preseason Invitational
Date of event: August 18" —20th Event location: Lombard
Contact person: Carmel MacNamara-Ludwig Title: Committee Member
Business address: | PO Box 1394 City & Zip Lombard IL 60148
Telephone: 630-235-0150 Email: michaelweltin@ymail.co
m
PROJECT OVERVIEW
Total cost of the project: $77,000
Cost of city services requested in this application (if any): No sure at this time
Total funding requested in this application: $10,440
Percent of total project cost being requested: 13.55%
Anticipated attendance: 5,000
Anticipated number of overnight hotel stays: 250

Briefly describe the project for which are funds are being requested:

The Firebird Organization is hosting a U8-U15 soccer tournament in Lombard.
enrollment in our organization by inviting towns near and far to visit tombard

Our hope is to expand the
and learn mare about both

our soccer organization and our community. We expect this tournament will bring a large number of

people to Lombard all weekend long and are applying for a grant to help fund

the tournament.

ORGANIZATION
Number of years that the organization has been in existence: Established in 1994
Number of years that the project or event has been in existence: New Event
Number of years the project has been supported by Village of Lombard funds: H

How many years does the organization anticipate it will request grant funding?

The grant will fund this
year, and some of the
items will be reused in
years to come.

1) Describe the organization (include brief history, mission, and ability to carry out this project):




The Firebirds Soccer Club is a competitive travel soccer club offering programs for the youth of Lombard
and the surrounding communities. We have teams for both boys and girls from age U8 (under 8) to U19 as
well as an Over 35 Men's team. Established in 1994, the Firebirds motto is: Play Hard, Have Fun!

Our mission is to provide a quality environment in a competitive atmosphere for those children and young
adults who are willing to dedicate their time and effort to the great game of soccer; we emphasize the
integrity of the game, exemplified by the utmost good sportsmanship with the primary purpose to develop
all players to the best of their ability.

The Firebird organization has the name recognition and reputation that is necessary to attract many teams
from near and far to join in. The organization participate in many tournaments and has many years of
experience as a participant.

2) Please describe how the program and any proceeds from the event support the goals and
objectives of the organization, other local groups or initiatives, and the community at large:

1.

Fundraising — By Firebirds hosting a tournament, we can earn extra revenue to pay for
the necessary equipment and field space so that teams within the Firebird organization
can continue to make the most of their practices. A fundraising tourney can also help
Firebird teams save up enough money to trave! to another tournament in the future.
Recognition — Another great reason for hosting soccer travel tours is that they can help
make an organization better known throughout the travel soccer community. Planning a
soccer event takes a lot of time, energy and thoughtful organization, and the actual event
itself takes many hardworking volunteers and overseers. Other teams greatly appreciate
those organizations who host tournaments, and most teams are likely to continue to
participate in that organization’s future events if the tournament is a success. Hosting a
tournament can bring respect and recognition to even the smallest soccer organizations.
Development — Putting on a travel tournament not only helps a soccer organization and
all of the teams within it, but also benefits the local community. Tourneys that take place
over a whole weekend can bring attention to a small city or town, and it can help boost its
economy. Teams coming from out of town will need a place to stay for the weekend, as
well as meals throughout the weekend. This helps both local hotels and restaurants, and
it gives the community hosting the event a chance to show off all of their great attributes.

3) What is the organization’s plan to make the project self-sustaining?

The Firebirds are a self-sustaining program, which receives monies through participation fees,
concessions, and T-shirt sales.




PROJECT DESCRIPTION

Have you requested grant funding in the past? [ Yes X No
Is the event open to the general public? O Yes X No
Do you intend to apply for a liquor license for this project? O Yes No
Will any revenues from this event be returned to the community? O Yes No

1) Provide a full detailed description of the proposed project or event.

The event will include 100-128 teams from the ages of U8 — U15 boys and girls. The plan is to have two
brackets, a guarantee of three games for each team over the weekend. The games will be two - 25 - 35
minute half's — intermission of 5 minutes. We will utilize 14 fields. We can provide a specific listing of
each field / timing and an overall template upon request.

2) If your application is accepted, how will the tourism grant funds be used?

The grants will be used to support the overall soccer tournament expenses listed in our budget as well as
to support the increase visibility of the Lombard area and marketing to enhance the local economy.

3) What modifications to the event or other steps will be taken to increase event attendance over
previous years {not applicable to first time evenis)?

This is a first time event, however our focus is on the following items to develop repeat attendees and
build a reputation that attracts more attendees for the future:

Key to positive tournament experience:

- Market what to do with available leisure time to explore the region when games are not being
played.

- Convenient lodging for out of town and early/late games as well as attendees looking to make a
weekend of it in Lombard.

- Clear, easy to understand registration processes, check in process and tournament communications

- Easy access to the fields and parking

- Excellent field conditions

- Well —trained volunteer and referee staff

- Well - spaced games that allow for travel and rest time

- An appropriate level of competitiveness for teams of a given ability level

- Availability of healthful concessions at all times of day during the tournament

- Merchandise for sale throughout the tournament including t-shirts

Working to ensure that these details are addressed will create loyalty to our tournament, encouraging
given travel teams to return year after year.




LOCATION
Provide the location of the event or project. 1f a location has not been secured, list the venue(s) being
proposed or considered.

Firebird Soccer Club has obtained approval from the Lombard Park District to utilize the available parks
such as Sunset Knoll, Southland, Four Seasons, Glenbard East, Madison Meadow & Westmore Woods.

MILESTONES AND TIMETABLES
Describe the milestones that will mark the progress towards implementing the project and provide a
timetable for the completion of each milestone.

May 1-15 - Launch the initial save the date to all Midwest soccer organizations

May - (TBD) Committee meeting to review progress and address any pending tasks
May 15 - 31st — enable registration on the Firebirds website

June 1-15 - Locking down all competitive guotes and securing final contracts

June - (TBD) Committee meeting to review progress and address any pending tasks
July — Identify attendees — and revenue from fees

July - (TBD) Committee meeting to review progress and address any pending tasks
July - Develop specific vendor plan — timing/location/resources

August — (TBD) Committee meeting to review progress and address any pending tasks
August 17*" — Registration begins -

August 18" Tournament begins

IMPACT



1) Please describe how the event or program will prornote overnight stays and/or tourism within the
Village of Lombard.

Our plan is to engage the DuPage County Convention & Visitors Bureau for guidance on how to market
and engage the following:

- Lodging

- Dining

- Shopping

- Attractions
- Events

Our goal is to bring teams from all over the State of lllinois as well as the surrounding Midwest area to
Lombard. With the potential of over 5,000 people attending this tournament from all over we anticipate
folks looking for lodging to reduce travel time, accommodate early and late games, allow families to
spend more time enjoying their free time rather than driving back and forth. Once we determine all of
the items we want to highlight, we will be marketing the benefits of staying in Lombard for the weekend
on our website as well as throughout the tournament event.

Estimates ..

Lodging: if 5% of the attendees lodge — that’s 250 people — average family has 4 people —that’s 65
rooms - $100 a night for two days - $13,000 revenue

Dinings: if 100% of the families eat one meal a day in Lombard during the three day tournament - 5000
people - average meal per person $7.50 — 5000*7.5 x 3 days = $112,500

We are not event touching on the stops for gas, water, Gatorade, gum, snacks, nick knacks ... this all adds
up ..

These are conservative estimates.

2) Please describe the economic benefit to local businesses and the Lombard community. How will
your event draw more people from outside the local market (50 miles or more) or attract a new visitor
audience?

The Firebird organization will be opening up this event on our website to all teams across the
Midwest. We will have teams coming from all over the state as well as the Midwest area which will
exceed 50 mile radius. Many IL teams travel to Wisconsin, lowa, Minnesota, and Indiana on a regular
basis for these types of tournaments. Assuming we have 100-120 teams attend, we will be welcoming a
potential 5,000 people to Lombard over the weekend. We will be marketing our businesses, lodging,
shops, dining etc. on our website as well banners ... local food vendors ... handing out flyers on where to
go and what to do ...




3) Who is the target audience for your event or project? What is your anticipated attendance?

Our target audience is all travel soccer teams in the Midwest area. The ages are U8 to U15 whichis a
wide range of children.

4) Please identify and detail the cost of any Village of Lombard services anticipated as part of the event
(e.g., Police, Public Works, etc.) and whether such costs will be reimbursed or funded under this
grant. Please describe any collaborative arrangements developed or anticipated with other
organizations to fund or otherwise implement the project (including in-kind donations).

New event, unsure of what is required by the Village of Lombard and what we can utilize volunteers.

5) Please describe your marketing plan. Detail the strategies your organization will use to promote the
event or project (e.g., advertising, public relations, marketing, print materials, promotional pieces).

Our initial marketing of the program will be our website, we will have a tournament page that will
include all of the tournament details along with lodging, shopping, dining etc. We will have our local
sponsors which will be on banners as well as flyers will be printed with the local information so it is at the
fingertips of the attendees. Working with the DuPage County Visitor Bureau will give us the tools we
need to market all of the great things our community has to offer!

FINANCES
B3 Please include a detailed itemized budget for your entire event on the attached budget form (2

years of past actuals and estimates for upcoming event).

O Attach a copy of the most recently completed agency audit and Federal Form 990. If these
documents are not available, please explain why they are not available. We’'re not required
to have an audit so that’s why one is not available.

CHECKLIST
Completed Local Tourism Grant Program Application Form.

Completed detailed budget form.

Promotional materials from past events (not applicable to first time events). First time event
Post event summary from past event (not applicable to first time events). First time event
Copy of the most recently completed agency audit or explanation of why it is not available.
We're not required to have an audit so that's why one is not available.
Copy of the most recent Federal Form 990 for the agency or explanation of why it is not
available. We're not required to have an audit so that's why one is not
available.

O O0O00XM®X

Additional Notes, Comments or Explanations:




CERTIFICATION

The undersigned certifies that to the best of his or her knowledge and belief that data in this application
are true and correct, the application has been duly authorized by the organization and any funds received
under this grant will be used for the purposes described in this application,

Name: Carmel MacNamara - Ludwig
Title or office held: Firebird Soccer Club Committee Date: | 4/25/2017
Member

Signature: @'\
—



LOCAL TOURISM GRANT PROGRAM

DETAILED BUDGET
Event: Dupage County Preseason Invitational Date:
Organization: Firebird Soccer Club

INCOME: Inciude an itemized list of all actual (past 2 years) and estimated project revenues (entry fees,
pate receipts, food/beverage sales, donations, sponsorships. booth rentals, souvenir sales, other revenues)

ITEMIZED REVENUES ACTUAL ACTUAL ANTICIPATED
Lombard Tourism Grant $ 3 $10440
Sponsors $2500
Entry Fees $65000
Food/Beverage Sales $5000
Spiritwear $1000
Total Income | § 3 $83,940

EXPENSES: Include an itemized list of all actual and estimated project expenses (advertising, supplies,
labor, rentals, insurance, materials, entertainment, other expenses)

ITEMIZED EXPENSES ACTUAL ACTUAL ANTICIPATED
Trainers $ 5 $3500
Signage $1000
Park District $5000
Insurance Cost $£3000
Porta potty $3000
Metals/Trophys $6000
Software to log game results $1000
Tents $3000
Dining Vendors $13500
Safety $1000
Referees $£37.000

Total Expenses | $ $ 377,000

IN-KIND CONTRIBUTIONS: Include an itemized list of all actual and estimated in-kind
contributions. In-kind contributions are non-cash donations, contributions or gifts which can be given a

cash value (include Village of Lombard in-kind services, where applicable)

Estimated value of in-kind

ACTUAL

ACTUAL

ANTICIPATED

$

$




ontributions (explain)




CHANGE OF ACCOUNTING PERIOD

e 290

Depanmoni of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under seclion 504(c), 527, or 4347(a){1) of the intamal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as It may be made public.
» Information about Form 990 and its Instructions Is at www.irs.qoviform390.

. 15450047

2015

g

O"p‘mw Pﬁ% o

- ifinspectio

A__For the 2015 calendar year, or tax year beginning 01 Z 01/16 _ andending 06/30/16

B Checkif applicare: |© Hame of organizetion D Employer identification number
[ Address change FIREBIRDS SOCCER CLUB
"] o chan Doing businead =3 36-3970692
e Number and street (o P.0. Dox 4 mail i ncl delivered to streel addre2s) Room/suts E Telephote numbet
[ ot ratuen P.0. BOX 1394 312-715-5895
Final return/ City ar fown, state or province, country, and ZtP or foroign postal cade
terminaled LOMBARD TL 60148 6 Gross esips 81,522
D Amended retum F tlame and addross of principal officar:
D Appiicaton ending MICHAEL WELTIN Hia} 13 this & group refum for subordingles? D Yes @ No
301 N. CHARLOTTE Wb Are o uborinoies incudedts | Yes [ Ho
LOMBARD IL 6 0 148 * "No," attach a list. (ses Instructions)
| Tax-exempl stalus: m £01(c)(3) [ ﬁ] so1(e)  { ) o {inzert no.) |—l g47{a)(1) or J_! 527

J webshe:» WWW.FIREBIRDESC,COM

H{c) Group exemplion number >

K__Formaf rganization: —ll Ccrporalhn_r.] Trust |_§ Azsaciation [}_{LOMP

[ Yea o rmation: [ 4 _Stale ot ingal domicte:

LPart33  Summary

1 Brlefly describe the organization's mission or most significant activities: 5
8 _TO SERVE AS A VEHICLE THROUGH WHICH LOCAL 'AREA YOUTH OF VARIOUS AGES CAN
§ 8N soccx mAIRG ) AND EXPERIENCE ..
[T I N NP R P TP
é 2 Check this box P E] if the nrganizalton dlscont nued its nperattons or dlsposed of more than 25% of its net asaets
of | 3 Number of voiing members of the governing body (Part VI, line 1a) ) 3 8
§ 4 Number of independent voting members of the governing body (Pari VI Ime 1b) 4 &
S § Total number of individugls employed in calendar year 2016 (PantV,line 2a) .. 510
&1 6 Total number of volunteers {estimate if necessary) e [ H
7a Tolal unrelated business revenue from Part VIII, column (C). line 12 D= U A : 0
__| b Net unrelated business taxable income from Form 990-T. line3d . ... .. ... .0 ..ococceoo. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 7,600 7,554
E 9 Program service revenue {Pan VIIl, iine 29 : 290,502 70,140
21 10 Investment income (Part V1Il, column (A), lines 3 4 and ?d) . 0
& | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 372 1,377
12_Tolal revenue - add Hnes 8 through 11 (must equal Pari VI, column (A), tine 12)_ 298,874 79,071
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) 1,000 1,000
14 Benafits paid to or for members (Part 1X, column (A), line 4}
@ 15 Salaslas, other compensation, employee benefits (Part IX, column (A) fines 5-1 0)
4 | 18aProfesslonal fundraising fees (Part IX, column (A), fine 1te)
&1 b Total fundraising expenses (Part IX, column (D), fne2g)®» 0 T e R e e
o 17 Other expenses (Pant IX, column (A), lines 112-11d, 11f-24e) 240,688 10 9,12 1
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line. 25) 241,688 110,121
18 Revenue less expenses. Subtract line 18 from lae 12 57,186 -31,050
5 Beglnning of Current Year End of Year
% 20 Total assets (Part X, line 16) 129,340 98,290
<3| 21 Total lisbilities (Part X, line 26) 0 0
22| 22 Net assals or fund batances. Subtract line 21 from line 20 129,340 98,290

ifil:  Signature Block

Under panalties of parjury, | declare that | have exam ned this returs, including accompanying schedules and statements, and 1o the bes of my knowledge and ballef, it 's
true comect and complete. Beclaration of praparer (other then officer) is based on all information of which preparer has any knowisdge.

Sigl'l ’ Signature of officer | Cato
Here } MICHAEL WELTIN PRESIDENT
Type of print asme and 1Hte

PrintType proparer’s name Proparer’s sigrature Data Check I:| | PN
Paid MARIA KBLLY 10/07/16| setrompioyed | PO1229778
Proparer | gims namo » CMO , CABOOR & CO., LTD. Firm's EIN » 36-3525259
Use Only 101 W 22 ND ST STE 207

Firm'a address P LOMBARD, iL 60148 Phgng 55, 630-261-0550

May the IRS discuss this retum with the preparer shown above? (see Inslructions) . ... .

[X]Yes | |No

For Paperwork Reduction Act Notlce, see the separate Instructions.
DAA

Form 990 (2015)

o o 4 e 2




Foi.»9y *2015) FIREBIRDS SOCCER CLUB 36-3970692 Page 2

i‘Part el Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthisPart Il . ... ..

1 Brlefly describe the organization's mission:
TO SERVE AS A VEHICLE THROUGH WHICH I_.OCAL AREA YOUTH OF VARIQUS AGES CAN

2 Did the organizatton undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e ] Yes K e
If "Yes " describe these new 5er\r|ces on Scwedu e 0

3  Did the organization cease conducting, or make significant changea in how it conducts, any program
services? | e T Yes [# Mo
If "Yes," describe these changes on Schedule O. '

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied

4a (Code: . )(Expenses § 108,609 including grants of § 1,000 ) (Revenues 77,694
SOCCER TRAINING OF LOCAL 'AREA YOUTH AND COMPETITION IN LEAGUE AND

TOURNAMENT PLAY

4b (Cods: )(Expenses § viviii...... Includinggramtsof$ )} (Revenue $ )

4c (Code: . )(Expenses$ incldinggramsof$ .. .. . ){(Revenue s __ . . )}

4d Other program services (Describe in Schedule O.)

{Expensas $ including grants of $ ) {Revenue % }
4e Total program service expenses P 108,609

DAA Form 990 2015

TN




Foin 99012015 FIREBIRDS SOCCER CLUB 36-3970692 Page 3
. /PartV?  Checklist of Reguired Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,®

complete Schedueas . a1 X
2 |s the organization requlred to complete Schedule B8, Schedule of Contributors [sae Inslrucﬂons)? e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of of in upposstlon to

candidates for public affice? If “Yes,” complele Schedule C, Part! o ] X
4  Section 501(c){3} organizations. Did the organization engage in iobbying activltles or have a secnon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il | e X

§ Is the organization a section 501{c){4}, 501{c)(5}, or 501(c}(6) organizalion that recelves membershnp dues
assessments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes," complete Schedule C,
Part il 5 X

6 Didthe organ:zatlon malntam any donor adwsed funds of any sam:lar funds or accounts for which donors.
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl T A : X
7  Did the organtzation receive or hold a consarvatlon easement ml:!udmg easements to praserve upen spaca

the environment, historic land areas, or historic sttuctures? If “Yes,” complete Schedule D, Part il . LT X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes

complete Schedule D, Part il e LB X

9 Did the organization report an amount in Part X line 21 for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed In Part X; or provide credil counseling, debt managoment, credit repair, or
debt negotlation servicas? If “Yes,” complete Schedule D, Part v =~ |

10  Did the organizatlon, directly or through a related organization, hald assets in ternporanly restncted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11  Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization repont an amount for 'and, buildings, and equipment in Part X, line 10?7 f "Yes,"

complele Schedule O, Patvt S |M1a X
b Did the organization report an amnunt for nvastments—other sacunhes in Part x Ilna 12 that is 5% or rnore
of its total assets reported in Part X, line 167 If "Yes," complete Schadule D, Part Vil o o 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl B ) o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tutal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX T, A h X
@ Did the organization report an amount for other liabllitias in Part X, line 257 If "Yes," cump lete Schedule D, Part X | 12e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," compiete Schedule D, Pat X~ R k1 X
12a Did the organization obtaln separale, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xl and XII R e e 122 X
b Was the organization included in consolldated |ndependent audlted f nanclal statements fcr the Iax yeal’-‘ If
"Yas," and If the organization answered “No" to line 12a, then comp'eting Schedule D, Parts XI and XIl is optional | 12b X
13 Is the organization a schoot described in section 170(b)(1}A}(il)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States? L {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreigh Investments valued at $100,000 or more? If "Yes " complete Schedule F, Parts land IV T ) X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Pars |l and IV . s X
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or clher
assistance to or for forelgn individuals? If “Yes," complete Schedule F, Parts il and IV s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part 1X, column (A), lines 6 and 1187? If “Yas,” complete Schedule G, Part | (see instructions) T . Y X
18  Did the organization report maore than $15,000 total of fundraising event gross income and ccntributlons on
Part VIll, lines 1¢ and 8a? K "Yes," complete Schedule G, Part Il o |1e X
19  Did the organlzation report more than $15,000 of gross income from garning actwmes on Part VIIl Ime sa?
i "Yes " complele Schedule G, Part il ) 18 X
Form 990 (2015

DA




Faorin 990¢2015) FIREBIRDS SOCCER CLUB 36-3970692 Page 4
“ Part V. Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospilal facilities? If “Yes.” comp.ete Schedule H T X [ X
b K "Yas" toline 202, did the organization attach a copy of its audited financlal statements to this return? R e e 20b
21 DId the organization report more than $5,000 of grants or cther assistance to any domestic orglmzanon or
domestic government on Part 1%, column (A}, line 17 If *Yes,” complete Schedule |, Parts | and Il LA 21 X
22  Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on
Part IX, column (A), ling 27 If “Yes," complete Schedule |, Parts 1and il R N e e e sl [+ X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 sbout compansatmn of tha
organization's current and former officers, direclors, trustees, key employeas, and highest compensated
employees? If “Yes,” complete Schedule J A S oA P X

24a Did the organization have a tax-exempt bond |ssua wnth an outstandlng pnncipal amouni of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If*No,” go to line 25a i a s o v e | 248 X
b Did the organization invest any proceeds of {ax-exempt bonds. bayond a temporary penod exceptlon? Tt i G B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dofease any tax-exemptbonds? i sl ipaeson | 246
d Did the organization act as an "an behaif of issuer for bends uutslandmg at any time during the year? T 24d
25a Section 501(c)(3), 504{c)(4}, and 801(c)(29) organizations. Dd the o:ganization engage in an axcess benaf t
transaction with a disquallfied person during the year? If "Yes,” complete Schedule L, Part| Gt s ey | 268 X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has nol been reporied on any of the organization's prior Forms 990 or 990-E27
if "Yes," complete Schedule L, Partl LATI S ... |=28b b4

26 Did the organization report any amount on Part X, Ilna 5 6 or 22 for racaivables from o payab!es 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll s e - L2s X
27 Did the organization provide a grant or other assistance to an offi cer dractor, truslee key employae
substantlal contributor or employee thereof, 8 grant seiection committee membar, or to a 35% controlled

entity or family member of any of these persons? If *Yes,” complete Schedule L, Part llI X
28 Was the organization a pany to a business transaction with one of the following parties (see Schedule L #
Part |V Instructions for applicakle filing thresholds, conditions, and exceptions). R
a A current or former officer, diractor, trustee, or key employee? If “Yes," complete Schedule L, Parttvy X
b A family member of a current or former officer, director, trustee, or key employee? If “Yas," complete
Schedule L. PatlV i, 220l ] X
¢ An entity of which a current or former officer, d'rector trustea, or key emiployee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat iV .~ sy | 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M R b | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ... itk e |30 X
3t Did the organization liquidate, tarminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PR e e, o B X
32  Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,"
compete Schedule N, Padtll e e |32 X
33  Did the organization own $100% of an entity dlsregarded as separate from the orgamzatlan undar Regulallons
sections 301,7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part | . U . ) X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Pans Il III
orlv andpanVIne1 e I R R R R I e N R A I R N R A I T * sanw vavaw 34 x
36a Did the organization have a controlled entity within the meaning of section 512(b}{13)? T 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlh a
conttolled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedwle R, Part V. line2 | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabla
related organization? If “Yes,” complete Schedule R, Part V, line 2 e |Lse X

37 Did the organizatlon conduct more than 5% of its activities through an entity that is nol a relaled orgamzatton h
and that is trealed as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

PR Ve e e 37 X
38  Didthe organizatlon complale Schadule 0 and provide explanalions In Schedu a 0 lor Part Vi, lines 11b and
197 Note. All Form 930 filars are required to complele Schedule O. 3| X
Form 990 (2015
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Form 900¢2015) FIREBIRDS SOCCER CLUB 36-3970692 Page 5
“Pafty : Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notelo anylineinthisPartV__.. ... oo ]
No
1a  Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable | 1a | O G
b Enter the number of Forms W-2G Included in line 15. Enter -0 if not applicable | bl 0O g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and bty

reporiable gaming {(gambling) winnings to prize winners?
2a Enter the numbear of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O

b if at l=ast one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is grester than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _
b If“Yes,” has it filed a8 Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O L
4a At any time during the calendar year, did the organization have &n interest in, or a signature or other authnnty
over, a financlal account in a foraign country (such as a bank account, securities account, or other financial
account)?
b If"Yes,’ enter the name of the roralgn coumry [ o
See instructions for filing requirements for FINCEN Form 114 Report cf Forelgn Bank and Fmancial Accwnts
(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxab'e parly notify the organization that it was or is a party to a prehibited tax shelier iransaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T% y
6a Does the organization have annual gross receipts that are normally g:eatar than 5100 000 and did Ihe
organization sollcit any cantributions that were not tax deductible as charitable contributions?
bl “Yes,” dig the crganlzation include with every sollcitation an express statement {hat such cuntnbutlons or
gifts were not tax deductible?
7 Organizations that may recelve deductlhle contrlhutlons under section 170(c)
a Did the organization receive a payment In excess of 575 made partly as a contribution and partly for goods
and services provided to the payor? L )
b If"Yes,” did the organization notify the donor of the vaiue of the goods or senr.ces prnvlded? )
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fils Form 82827 ... .. . SN | 3
If “Yes,” indicate the number of Forms 8282 filed durtng the year B - | 7d |

0

Did the organization receive any funds, directly or Indirectly, to pay premlums nn a persunal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

T .0 0O

8 Sponsoring organizations maintalning donor advised funds. Did a denor advised fund malntained by the
sponsoring organization have excess business hoidings at any time during the year?

9 Sponsoring orpanizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 =~~~

b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? ' B -
10 Sectlon 501(c)7) organizations. Enter:

If the organtzation recaivad a contribution of cars, boats, airplanes, or other vehicles, did the organization fi'e a Form 1096- c?

a [nltiation fees and caplital contributions included on Part Vi1, line 12 . _{10a

b Gross receipts, included on Form 850, Part VIII, line 12, for public use of club faciities o _ |L10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders o _ | 11a

b Gross income fram other sources (Do not nat amounts due or pard to olher sourcas

against amounts due or recelved fram them.} e 11b

12a Section 4947{a}{1) non-exempt charitable trusts [s lhe urganlzalion f fling Form 990 in deu ‘of Farm 10417

b 1f“Yes,* enter the amount of tax-exampt interest recoived or accrued during the year | | 12b |

13 Section 501(c)(29) qualified nonproflt health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule O

p

Fi

b Enter the amount of reserves the organization is required to maintain by the states in which :ff%,;:
the organization Is licensed to issue qualified healthplans _ B Ik Fia

¢ Enterthe amount of reserves onhand B I E :

14a Did the organization receive any payments for indoor lannlng servlces during the tax year'? )
If "Yas," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduls O

14b

DAA

Fam 990 (2015




s90¢2015) FIREBIRDS SOCCER CLUB 36-3970692 Page 6
I: Governance, Management, and Disclosure For each "Yes" response 10 lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response ar nole to any line in this Part VI
Section A. Governing Body and Management

o

-
18

%]z
e

P
&

1a  Entar the number of voting members of the governing body at theend of the taxyear | 1a| 8 o
If there are material differences in voting rights among members of the goveming body, or

£

FTi
i
i

I the governing body delegated broad authority to an exacutive committee or similar £ : f;.:‘é
committee, explain in Schedule O. Lol &%fé‘
b Enter the number of voting members included In line 1a, above, who are independent el 5 § Sty éﬁ? :
2  Did any officer, director, lrustes, or key employee have a family relationship or a business relationship with et e e
any other officer, director, trustee, or key employee? . | 2 X
3  Didthe organization delegate cantrol over management duties customarily performad by or under the dnrect
suparvision of officers, directors, or trustees, or key employess to a management company o other person? 0 3 P4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzation's assets? | § X
6 Did the organization have members or slockholders? =~ 8 X
7a Did the organizalion have members, stockholdars, or olher persons who had the power to elect nr appolnt
one or more members of the goveming body? L S S e s 7a X
h Are any governance declsions of the organtzatlon reserved to (or subject to approval by) mernbers
stockholders, or persans cther than the goveming body? | 7h X
8  Did the organization contemparaneously documant the meetings held or written actions undertaken during the year by the following: |20 b o ae

a Thegoverningbody? . . ... BT b o T S T .

b Each committee with authority to act on behalf of the governing body? it enn s | 8h

9 s there any officer, director, trustes, or key employee listed In Part VI, Sectlon A who eannot be raachad at
the organlzation's mailing address? If "Yes,” provide the names and addresses in Schedule O ..

Sectlon B. Pollcies (This Section B requests information about | policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifates? 3BT S g 10a X
b If*Yes,” did the organization have written policies and procadures governlng the aciivllies of such chaptars,
affillates, and branches to ensure thelr operations are consistent wilh the organization's exempt purposes? .. . .. L10b
11a Has the organization provided a compiete copy of this Form 920 to all members of its governing body before l‘ Ilng the form'? IIIII : 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ,;.f' i ?ﬁé‘- =
12a Did the organization have a wrilten confiict of interest policy? If "No,” go to line 13 o M2aal X
b Wers officers, direclars. or trustees, and key employees required to disclese annually mterests that could grva rlse to confllcts? o112 X
¢ Did the organization regularly and cansistently monitor and enforce compiance with the policy? If *Yes,”
describe in Schedule O how th's was dane T 0 T R R

13  Dig the organization have a written whistieblower pollcy'? ' ] SR
14  Did the organization have a written document retention and deslructlcn po icy?
15 Did the procass for determining compensation of the following persens include a revlew and approval by
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dlrector, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contributa assets to, or participate In a joint venture or similar arangement
with a texable entify during the year?
b If*Yes," did the organization follow a written pohcy or procedure requlrlng the organization to evaluate lts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... . .
Section C. Discloguse
17 List the states with which a copy of this Farm 990 is required to be filed >  IL R
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990—T (Sectlon 501(0)(3)5 only)
avallable for public inspection. Indicate how you made these available. Check al! that apply
E Own wabsite |:| Another's website E Upan request ._| Other {exp.ain In Scheduls O)
19  Describe in Schedule O whether {and if 50, how) the organization made its governing documents, contlict of interest policy, and
financlal statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
CATALANO, CABOOR, & CO. 101 22ND STREET #207
LOMBARD IL. 60148 630-261-0550
DAA Form 890 2o15)




Form 890 ¢2015) FIREBIRDS SOCCER CLUB 36-3970692

Page 7

“Part¥)l: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completa this tabia for all persons required to be iisted. Report compensation for the calendar year ending with or within the
crganization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compansation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition of "key employes,”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensalion (Box § of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employges who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that recelved, in the capacity as a former direclor or trustee of the
organization, mara than $10,000 of reportable compensation from the organization and any related orgenizations.

List persons in the following order; individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organlzation nor any related organization compensated any current officer, director, or trustee.

1A 8) {C) o (E) [}
Name and Thla Average Fesitlen Reportable Reportable Eatimated
hours pet (do not check moré then one compensaticn compensation from ameunt of
waek beor, urtlesa paraon |s both an from reloled cthar
lilst mry cificer und a directorfiruatea} the organizetions computsation
hours for FEERE =T aiganization {W-21095-MISC) from the
related o B 2 sS85 (W-211099-MISC) orgenization
organizatians gg. | & 8 %E 2 and related
below dotted 5 g o organizatiana
R HEHE
i :
()MICHAEL WELTIN
e ) Q400
PRESIDENT 0.00 X 0 0 0
(2KRISTI FLOREY
e, 0200
VICE PRESIDENT 0.00 X 0 0 0
{3 TIM STANTON
] 0400
VICE PRESDIENT 0.00 X 0 0 0
4 CHRISTINE POIRIER
] 0400
SECRETARY 0.00 X 0 0 0
(5)AMY DYBOWSKI
e ].0.00
TREASURER 0.00 X 0 0 0
{6)JOHN FISCHER
e ] 0200
VICE PRESIDENT 0.00 X 0 0 0
{(NJAKE POREMBA
i) 000
DIRECTOR 0.00 X 0 o 0
(8)PARIS KOULOGEORGES
.............. i} 04000
DIRECTOR 0.00 X 0 0 0
{9)
(10)
(1)

DAA Form 980 j2015



Form 990 ¢2015) FIREBIRDS SOQOCCER CLUB 36-3970692 Page 8
SPartVll.  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

{A) @) {€) {o) (3] (F}
Nama and tita Avarage Poslticn Regportable Reportable Estimated
hours pet (¢do not check more than one tumpersaticn compensation fram emount of
weak Dox, unleas parson s both an trom relsted ather
(ilet By afficer and a directorArusise) the organizations compansalion
hours for = T organization {W-2/1093-MISC) from the
related . E 35138 g (W-21D09-MIBE) organizalicn
organizations g E % |2E| & and related
balow cotted | EE| E § organizations
ling} g %
[ 3 g -§
4 §
ib Subtotal . . . P
¢ Total from continuation sheets tn Part VII Sectlon A ......... >
d_Total {add lines tbandte} .. .. ........................ ... >

2 Total number of individuals (including but not lim ted to those listed above) who received more than $100,000 of
reporiable compensation from the organization & 0

Na
3 Did the organizatlon list any former offlcer, diractor, or trustee. key employee, or highest compensated R
employes on line 1a7 If "Yes,” complete Schedule J for such individual | _ x _
4 For any individual listed on line 1a, is the sum of reportable compensation and other cornpansatlon from the e ;}
organization and rejated organizations greater than $150,0007 If “Yes," complste Schaedula J for such *3‘5{,.
individual
§ Didany person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or Individua) P L
for services rendered lo the grganization? if "Yes,” complete Schedule J for such person e X
Eectlon B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that recsived more than $100,000 of
compensation from the organization. Repoit compensation for the calendar year ending with or within the organization's tax year.
A
Nams and lu(:sz*ess adaress Dascﬂpuérs,m sarvices com;ﬂsaﬂon

2  Total number of independent contractors (tncluding but not limited te those listed above)} who
received more than $100.000 of compensation from the organization » 0

DAA




Form 990 (2015) FIREBIRDS SOCCER CLUB 36-3970692 Page 9

“Part Vil Statement of Revenue
Check if Schedule O conta

or note to any line in this Part Vil .
4

e (a) 18 icl D)
3&;;&;‘;:‘* ?*'ng,*;;: ifﬁ"f 355 f’:’:ﬁ-’f‘-’f“ ;fﬁ” If Total reverue Releled or Unrelased Ravenus
e R RS e sxumpt businass

b s ’:;:_“;_ﬂ;\_;( L i functian rovenue

e ek e H revenue

2 N
28 1a Federated campaigns | 1a e
g; Membershipdues | 1b i
£ ;

Gifts,

Related crganizations 1d

Government grants (contributions} 1e
All other contrbutions, gifts, grants.
and similar amounts not included above 1f
Nongashcontribubons Inciuded In dnes et~ §

Total. Addlines ta—1f ... ... ... ....... .. .. ... . %
2a  MEMBERSHIP DUBS . . 70,140
b

[

d

]

a
b
¢ Fundralsingevents | 1c
d
e
t

Al
A
=

i

T
e

- @

I Program Service Revenue gggtggmet:os?s.

t Al diherpfoﬁrém service revenve .. . I | e
g Total. Addlines 2a-2f ... ... ... ... > 70, 140k Raiitnsiigy R

2 Investment income (including dividends, interest,

and other similar amounts} T
4 Income from investment of tax-exempl bond proceeds
5 Royaltles Sy zsiomiss bnimaiinniin L sl »

(I} Real (1) Parmonal

6a Gross rents
Lasst: rental xps.
Rental inc: or [loas}

Net rental income or (loss) . _.......
Gross amount from 1) Secunties
salas of assetls

oiher than Inventory|

b Lsss: costor other
basis & sales exps.
Gain or (loss)
Netgainor (loss) .............

Ea
LR

a‘ﬂ.ﬂﬂ'

1]

o

. T et K KRR FTRO
o | Ba Gross income from fundraising events ﬂ*‘&% :%’i"*%’i““‘; vxé‘;‘wlu\jg? [
E (notincluding 3 o f{.‘ﬁgg.;&g;f,ﬁ' Rl el &';’E
F of conlributions reported on fine 1¢). : Eh ;.::g,,:t.
A
T|  seePatw,inets a 3, el i
e —— R e e
Z| b Lessidrectespenses b 2,451 0% Es
¢ Net income or (loss) from fundraising events .. ...... »>
9a Gross income from gaming activities. e

SesPatlV,lnets  a
b Less:directexpenses b
Net income or (loss) from gaming activities ... ...... »
10a Gross sales of inventory, less
returns and altowances, ~~ a
Less:costofgocdssold b
Net income or {loss) from sales of inventory . ... >
Migcaianeous Revenue Busn. Code _"

R ;
.t B |
e A R et

[ iy T
: R e
e R e R :a.;g.

o

e

S

-3

(2]

e B T i~ e
e

11a
b
c L T W R A iy S N ) feas ragragra iR s
d Allotherrevenue ... ... ............. : :
e Total Add lines 11a-11d 2 B
12 Total revenus. See instructions. .. .............. .. » 79,071 0,140

g S S T e
e i P

2,377

Farm 990 (2015

DAA




Form g0 (2015) FIREBIRDS SOCCER CLUB 36-3970692 Page 10
TPartlX. _ Statement of Functional Expenses
Sactlon 501{c)(3) and 501(c}4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX mia .
Do not include amounts reported on lines &b, Toral mansa. gl e Mmpﬂ‘m » Fu néf'a’mm
7b, 8b, 8b, and 10b of Part VIII. sxpenson geneml uxpunus axpensas
1 Grants and olner assistanca o domestic nrganizatons :
and domestic governments, See Part IV, ing 21
2 Grants and other assistance to domestic L
individuals. See Parl IV, iine 22 1,000 1,000}
3 Grants and other assistance to foreign
organizaliens, foreign governments, and foreign
individuals. See PartIV, lines 15and 16~
4 Benefils paid to or for members B
§ Compeansation of cument officers, dlrectors.
trustees, and key employees
6 Compensaticn not included above, to dlSQUBISf led
persons {as defined under section 4958(f{1)) and
persons described In section 4958(c)(3)}B)
7 Other selaries and wages
8 Penslon plan accruals and contributions (mc ude
section 40(k) and 403{k) employer contributians)
8 Otheremployee benefits
10 Payrolltaxes
11 Fees for servlces (non employees)
a Management
b Legal
¢ Accounting =
d Lebbying . o
e Professiona’ fundraising services. Sea Part 1V, line 17 B T e e
f Investment managementfees
g Other, [fine 11g amount exceeds 10% of line 25, column
{A) amount, list Ine 11g expenses on Schogule O}
12 Adverising and promotion
13 Officeexpenses 4
14 Informationtechnology
16 Royaltes ...
16 Occupancy
17 Travel R L T R R e
18 Payments of lravel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, convantions, and meetings
20 |n|araSt N B )
21 Payments to aff Ilates L .
22 Depreciation, daeplat on and amortization B
23 Insurance =
24  Other expenses temize expenses not covered
above {List miscelianeous expenses in line 24, If
ing 248 amount exceeds *0% of line 25, columa
{A) amount, list line 24e expenses on Schedule O.)
a TRAINING EXPENSE
b TOURNAMBN’I‘ AND LEAGUE FEE
¢ . FACILITIES RENTAL
d REFEREE EXPENSES
e Alotherexpenses 3,602 2,090 1,512
25 Total functional expanses. Add lines 1 thouch 240 . 110,121 108,609 1,512 0
26  Joint costs. Completa this fine only if the
organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraiging solicitation. Check here b
following SOP 98-2 (ASC 958-720) ... .. ... ...
DAA

Form 990 205




Form 990 (2015)

FIREBIRDS SOCCER CLUB

36-3970692

sPartX

Balance Sheet

Check if Schedule O conlains a response or note to any line in this Part X

(A}
Beginning of year

{8}
End of year

th B W =

Asseals
0o~

10a

b
11
12
13
14
15
18

Cash—non-inferest bearing g
Savings and temporary cash mvestmenls
Pledges and grants raceivable, net
Accounts receivable, net

Leans and other receivables trom current lnd former oﬂ'icers dnrar:!urs

trustees, key emplcyees, and highest compensated employaes,

Complete Part Il of Schedule L =~

Loans and other receivables from other d1squallﬁed persons (as defi ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501({cK9) voluntary employees' beneficiary
organizations (see Instructions), Complete Part Il of Schedule L.

Notes and loans receivable, net =~
Inventories for sale oruse :
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

cther basia. Complete Part VI of Schedule D 10a

129,340

98,280

i e o
.-°"1"°°1$ Vn-mq’w-a e T M 4}-3"{’

Less: accumulated depreciation 10b

Investmenis—publicly traded secunhes
Investments—other securities. See Part IV, Iina 11
Investments—program-related. See Part IV, line 19
Intangible assets . . .

Other assets. See Part IV, line 11

Tota) assets. Add lines 1 through 15 (must egual Ilne 34)

17
18
19
20
21
22

Liabitities

23

25

26

129,340

98,290

Accounts payable and accrued expenses

Granis payable . . . . ..

Deferred revenve

Tax-exempt bond liabilies s i
Escrow or custodial account flab! rity Complete Parl IV of Schadula D

Loans and other payables to current and former officers, directors,

frustees, key employees, highest compensated empioyees, and

disqualified persons. Complete Part Il of Schedule L s e
Secured mortgages and notes payable to unrelated third pames o
Unsacured notes and loans payable to unrelated third parties

Other liabilities {including federal income tax, payables to related third

partles, and other liabiities not included on lines 17-24). Complete Part X

of Schedule D )

Total Iiabl!lties Add Ines 17 throgg_25

i T
R R R R

27

29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (Asc 958), check here b D and
complete lines 27 through 29, and lines 33 and 4.
Untestricted net assets

Temporarily restricted net assets =~
Permanently restricted net assets S o
Organizations that do not follow SFAS 117 (Asc 958). check hera b L]
complote lines 30 through 34,

Capltal stock or trust principal, or current funds s

Paid-in or capltal surplus, or land, building, or equlpment fund:ocs o sois g e
Retained eamings, endowment, accumulated income, or other funds L
Total net assets or fund balances

Totel Habilities and net asselsffund balances _

and

129,340

98,290

129,340

98,290

Form 990 2015




Form 890 (2015) FIREBIRDS SOCCER CLUB 36-3970692 Page 12
“PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response or note lo any lineinthisPart Xl __ . .. . . ... ... .. I s
1 Total revanue {must equal Part VI, column {A), line 12) 1 79,071
2 Tolal expenses (must equal Part [X, colurin (A}, line 25) 2 110,121
3 Revenue leas expenses. Subtract line 2 from line 4 3 ~31,050
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (A)} 4 129,340
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prlor pariod adjustments 8
8 Other changes in net assets or fund ba‘ances {axplaln in Schedule 0) g
10 Net assets or fund balances at end of year Combine lines 3 through 9 (musl equa. Part X, line
33:’columngB)) .......... R i ST i 10

“PartXll. Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

1

2a

b

Ja

Accounting method used to prepare the Form 990: IE Cash D Accrual '—] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Wera the organization's financial statements complled or reviewed by an Independent accountant?
If “Yes," check a box below to Indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [:I Consolidated basis D Both consolldated and separate basis

Were the organization's financial statements audited by an independant accountant?

If "Yes,” check & box below lo indicate whether the financia!l statements for the year wer'é audﬂad ona

separate basis, consolidated basis, or both:

D Separate besls D Consolidated basls D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization hava a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its aversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the orgamzallon did not undergo the

required audi or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. . ... ...

DAs

3a X
....... 3b
¢arm 990 2015)




