
         KANSAS CITY CRUSADERS INC.
                 FORM 990-EZ
                TAX YEAR 2009



Short Form
Return of Organization Exempt From Income Tax

Form 990-EZ
OMB No. 1545-1150

À¾́ ½Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form.

I
Department of the Treasury

Internal Revenue Service

     Open to Public  
        Inspection      The organization may have to use a copy of this return to satisfy state reporting requirements.I

A For the 2009 calendar year, or tax year beginning , 2009, and ending

Please

use IRS

label or

print or

type.

See

Specific

Instruc-

tions.

D Employer identification numberC Name of organizationB Check if applicable:

Address
change

Name change

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberInitial return

Termination

Amended
return

City or town, state or country, and ZIP  + 4
F Group Exemption

Number
Application
pending Immm
% G Accounting method: Cash AccrualSection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). IOther (specify)

IH Check if the organization is not

I required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

I Website:

JJ Tax-exempt status (check only one) - 501(c) (          ) (insert no.) 4947(a)(1) or 527

IK Check if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

IAdd lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZL $mm
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

R
e

v
e

n
u

e

 Part I 
1

2

3

4

1 Contributions, gifts, grants, and similar amounts received mmmmmmmmmmmmmmmmmmmmmmm
2 Program service revenue including government fees and contracts mmmmmmmmmmmmmmmmmm
3 Membership dues and assessments mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
4 Investment income mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

5a

5b

5 a Gross amount from sale of assets other than inventory mmmmmm
b Less: cost or other basis and sales expenses

5c
mmmmmmmmmmm

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) mmmmmmmmmm
I6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here mmm

a Gross revenue (not including $ of contributions

6a

6b

reported on line 1) mmmmmmmmmmmmmmmmmmmmmmm
b Less: direct expenses other than fundraising expenses

6c
mmmmmm

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a

7b

mmmmmmmmmm
7 a Gross sales of inventory, less returns and allowancesmmmmmmm

b Less: cost of goods sold

7c

8

9

10

11

12

13

14

15

16

17

18

mmmmmmmmmmmmmmmmmmmmm
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) mmmmmmmmmmmmmmm

8 Other revenue (describeI )

I9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 mmmmmmmmmmmmmmmmmmmmmm

E
x

p
e

n
s

e
s

10 Grants and similar amounts paid (attach schedule) mmmmmmmmmmmmmmmmmmmmmmmmmm
11 Benefits paid to or for members mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
12 Salaries, other compensation, and employee benefits mmmmmmmmmmmmmmmmmmmmmmmmm
13 Professional fees and other payments to independent contractors mmmmmmmmmmmmmmmmmmm
14 Occupancy, rent, utilities, and maintenance mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
15 Printing, publications, postage, and shipping mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
16 Other expenses (describeI )

ITotal expenses. Add lines 10 through 1617 mmmmmmmmmmmmmmmmmmmmmmmmmmm

N
e

t 
A

s
s

e
ts

18 Excess or (deficit) for the year (Subtract line 17 from line 9) mmmmmmmmmmmmmmmmmmmmmm
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 return) 19mmmmmmmmmmmmmmmmmmmmmmmmmmm
20 Other changes in net assets or fund balances (attach explanation) 20mmmmmmmmmmmmmmmmmmm

INet assets or fund balances at end of year. Combine lines 18 through 2021 mmmmmmmmmmmmm 21

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(A) Beginning of year (B) End of year

 Part II 
(See the instructions for Part II.)

22 22Cash, savings, and investments mmmmmmmmmmmmmmmmmmmmmmmm
23 23Land and buildings mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
24 24Other assets (describe )I
25 Total assets 25mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

I26 Total liabilities 26(describe )

Net assets or fund balances  (line 27 of column (B) must  agree with line 21)27 27
JSA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

9E1008 3.000

09/23 12/31/2009

KANSAS CITY CRUSADERS INC. 27-0998682
X

10412 JUNIPER (816 ) 460-5718

OVERLAND PARK, KS 66224
X

KANSASCITYCRUSADERS.COM
X 3

11,353.

6,000.

5,353.
600.

ATCH 1 4,753.

10,753.

0.

ATCH 2 801.
801.

9,952.

0.

9,952.

ATCH 3 0. 9,952.

0. 9,952.

0. 9,952.

2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



Form 8868 (Rev. 4-2009) Page 2

%
%

IIf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II  and check this box mmmmmmmm
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part I ( on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). Part II 
Name of Exempt Organization Employer identification number

For IRS use only

Type or
print

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

File by the
extended
due date for
filing the
return. See
instructions.

Check type of return to be filed (File a separate application for each return):

Form 6069

Form 8870

Form 1041- A

Form 4720

Form 5227

Form 990

Form 990-B L

Form 990-EZ

Form 990-PF

Form 990-T (sec. 401(a) or 408(a) tr ust)

Form 990-T (trust other than above)
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The books are in the care of I%
Telephone No. FAX No.I I%
%

IIf the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

mmmmmmmmmmmmmmm
. If this is

I Ifor the whole group, check this box . If it is for part of the group, check this box and attach ammm mmm
list with the names and EINs of all members the extension is for.

4

5

6

7

8a

b

c

I request an additional 3-month extension of time until .
For calendar year , or other tax year beginning and ending , .
If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

State in detail why you need the extension

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $

$

$

8a

8b

8c

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that I am authorized to prepare this form.

I I ISignature Title Date

Form 8868 (Rev. 4-2009)

JSA

9F8055 3.000

X

KANSAS CITY CRUSADERS INC. 27-0998682

10412 JUNIPER

OVERLAND PARK, KS 66224

X

CLARK CHURCHILL
913 323-9306

11/15/2010
09/23/2009 12/31/2009
X

ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

0.

0.

0.

BKD, LLP
1201 WALNUT, SUITE 1700
KANSAS CITY, MO 64106-2246

2976AN K922 8/10/2010 2:14:26 PM V 09-7.1 65436



Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709

Form 8868
(Rev. April 2009)

Department of the Treasury
Internal Revenue Service File a separate application for each return.I

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
%
% Immmmmmmmmmmmmmmm
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

 Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or
print

Name of Exempt Organization Employer identification number

Number, street, and room or suite no. If a P.O. box, see instructions.File by the
due date for
filing your
return. See
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of return to be filed (file a separate application for each return):

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (corporation)

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 1041-A

Form 4720

Form 5227

Form 6069

Form 8870

The books are in the care of I%
Telephone No. FAX No.I I
If the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
I%

%
mmmmmmmmmmmmmm

. If this is

and attach a list with the. If it is for part of the group, check this boxfor the whole group, check this box
names and EINs of all members the extension will cover.

I Im mm

until  

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

, ,

for the organization's return for:

to file the exempt organization return for the organization named above. The extension is

calendar year               or

tax year beginning
I
I ,      ,         ., and ending

2 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $

$

$

3a

3b

3c

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA

9F8054 2.000

X

KANSAS CITY CRUSADERS INC.

10412 JUNIPER

OVERLAND PARK, KS 66224

X

CLARK CHURCHILL

913 323-9306

08/15 2010

X 09/23 2009 12/31 2009

X

0.

0.

0.

5/10/2010 10:21:58 AM V 09-6.1 65436



Form 990-EZ (2009) Page 2

ExpensesStatement of Program Service Accomplishments (See the instructions for Part III.) Part III 
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, and other relevant information for each program title.

28

IIf this amount includes foreign grants, check here mmmmmmm 28a(Grants $ )

29

mmmmmmmIIf this amount includes foreign grants, check here 29a(Grants $ )

30

IIf this amount includes foreign grants, check here mmmmmmm 30a(Grants $ )

31 Other program services (attach schedule) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I) If this amount includes foreign grants, check here mmmmmmm(Grants $ 31a

I32 Total program service expenses  (add lines 28a through 31a) mmmmmmmmmmmmmmmmmmmmmmm 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.) Part IV 
Contributions to(d)(b) Title and average (c) Compensation (e) Expense

employee benefit plans &hours per week (If not paid, account and(a) Name and address
deferred compensationdevoted to position enter -0-.) other allowances

Form 990-EZ (2009)JSA

9E1009 2.000

27-0998682

ATCH 4

ATTACHMENT 5

801.

801.

ATTACHMENT 6 -0- -0- -0-

2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



Form 990-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V.) Part V 
Yes No

33

34

35

36

37

38

39

40

41

42

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity 33

34

35a

35b

36

37b

38a

40b

40e

42b

42c

44

45

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changesmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a

b

a

b

a

b

a

b

a

b

c

d

e

a

b

c

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
If "Yes," has it filed a tax return on Form 990-T  for this year?mmmmmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets

during the year? If "Yes," complete applicable parts of Schedule Nmmmmmmmmmmmmmmmmmmmmmmmmm
IEnter amount of political expenditures, direct or indirect, as described in the instructions.

Did the organization file Form 1120-POL for this year?

37a

38b

39a

39b

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
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 outstanding at the end of the period covered by this return?mmmm
If "Yes," complete Schedule L, Part II and enter the total amount involved

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

mmmmmmmm
mmmmmmmmmmmmmmmm
mmmmmmmmmmmm

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

I I Isection 4911 ; section 4912 ; section 4955

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I mmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 I
I

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization mmmmmmmmmmmmmmmmmmmmmmmmmmm
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
IList the states with which a copy of this return is filed.

I IThe organization's books are in care of

Located at
Telephone no.

I IZIP + 4
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 financial

account)?

Yes No

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
IIf "Yes," enter the name of the foreign county:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of  Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

mmmmmmmm
I

Immmmmmmmmmm
I43mmmmmmmm

Yes No

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 

"Yes," Form 990 must be completed instead of Form 990-EZ mmmmmmmmmmmmmmmmmmmmmmmmmmm
Form 990-EZ (2009)

JSA

9E1029 2.000

27-0998682

   X

   X

   X

   X
0.

   X

   X

0. 0. 0.

   X

0.

0.

   X
NONE

913-323-9306CLARK CHURCHILL
4551 W. 107TH, SUITE 210 OVERLAND PARK, KS 66207

   X

   X

   X

   X

2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

 Part VI 

Yes No46

47

48

49

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I 46

47

48

49a

49b

mmmmmmmmmmmmmmmmmmmmmmmmm
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II

Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization a section 527 organization?

mmmmmmmmmmmmm
mmmmmmm

a

b
mmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmmmmm
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week

devoted to position

(c) Compensation (d) Contributions to
employee benefit plans &

deferred compensation

(e) Expense
account and

other allowances

If Total number of other employees paid over $100,000 mmmmmmm
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Id Total number of other independent contractors receiving over $100,000 mmmmmm
Under penalties of perjury, I declare that I have examined this return, 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 of which preparer has any knowledge.

Sign
Here MSignature of officer Date

MType or print name and title

Date Check if
self-
employed

Preparer's identifying number (See instructions)Preparer's
signature MPaid

Preparer's
Use Only

I
Firm's name (or
yours if self-employed),
address, and ZIP + 4

IEINM IPhone no.

IMay the IRS discuss this return with the preparer shown above? See instructions Yes Nommmmmmmmmmmmmmmmmmmm
Form 990-EZ (2009)

JSA

9E1031 2.000

27-0998682

   X
   X
   X
   X
   X

0

0

BKD, LLP

1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 816 221-6300
X

2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

À¾́ ½
Department of the Treasury

    Open to Public    
       Inspection       I IAttach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions. Part I 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

3

4

5

6

7

8

9

10

11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi).  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III - Functionally integrated d Type III - Other

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this boxmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)

mmmmmmmmmmmmmmmmmmmmm
A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

mmmmmmmmmmmmmmmmmmmmmm
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in

col. (i) of your
support?

(vi) Is the
organization in col.
(i) organized in the 

U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

 Part II 

Section A. Public Support
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal year beginning in) I

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf mmmmmmmmmmmmmmmm

3 The value of services or facilities
furnished by a governmental unit to the
organization without chargemmmmmmm

4 Total. Add lines 1 through 3 mmmmmmm
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)mmmmmmm
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal year beginning in) I

7 Amounts from line 4 mmmmmmmmmm
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sourcesmmmmmmmmmmmmmmmmm

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on mmmmmmmmmmm

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) mmmmmmmmmmm

11 Total support.  Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

mm
12

14

15

12 mmmmmmmmmmmmmmmmmmmmmmmmmm
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

I

I
I

I

I
I

organization, check this box and stop here mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part II, line 14

mmmmmmmm
15 mmmmmmmmmmmmmmmmmmm
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization mmmmmmmmmmmmmmmmmmmm
b 33 1/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organizationmmmmmmmmmmmmmmmmm
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organizationmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organizationmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1.000

27-0998682

0. 0. 0. 0. 6,000. 6,000.

0. 0. 0. 0. 6,000. 6,000.

5,880.

120.

0. 0. 0. 0. 6,000. 6,000.

6,000.

5,353.

X
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

 Part III 

Section A.  Public Support
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TotalICalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not include

any "unusual grants.")mmmmmmmmmm
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purposemmmmmm
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 m
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf mmmmmmmmmmmmmmmm
5 The value of services or facilities

furnished by a governmental unit to the

organization without chargemmmmmmm
6 Total. Add lines 1 through 5 mmmmmmm

a7 Amounts included on lines 1, 2, and 3

received from disqualified personsmmmm
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the yearmmmmmmmmmmmmmmm

c Add lines 7a and 7bmmmmmmmmmmm
8 Public support (Subtract line 7c from

line 6.) mmmmmmmmmmmmmmmmm
Section B.  Total Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TotalICalendar year (or fiscal year beginning in)

9 Amounts from line 6mmmmmmmmmmm
10 a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sourcesmmmmmmmmmmmmmmmmm

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 mmmmmm
c Add lines 10a and 10b mmmmmmmmm

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on mmmmmmmmmmmmmmm

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) mmmmmmmmmmm
13 Total support. (Add lines 9, 10c, 11,

and 12.) mmmmmmmmmmmmmmmm
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

16

17

18

%

%

%

%

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Section D.  Computation of Investment Income Percentage
17

18

19

20

Investment income percentage for 2009  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008  Schedule A, Part III, line 17

mmmmmmmmmm
mmmmmmmmmmmmmmmmmmmm

a

b

33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

I17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

Iline 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

IPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1221 1.000

27-0998682
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information.  See instructions

 Part IV 

Schedule A (Form 990 or 990-EZ) 2009JSA

9E1225 2.000
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OMB No. 1545-0047Schedule B Schedule of Contributors

À¾́ ½
(Form 990, 990-EZ,
or 990-PF) I
Department of the Treasury

Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule  or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1)  $5,000 or (2)  2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and

II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year I$mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must  answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

JSA

9E1251 2.000

KANSAS CITY CRUSADERS INC.
27-0998682
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page  of  of Part I

Name of organization Employer identification number

Contributors (see instructions) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)JSA

9E1253 1.000

KANSAS CITY CRUSADERS INC.
27-0998682

1 X

6,000.
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KANSAS CITY CRUSADERS INC. 27-0998682

ATTACHMENT 1

FORM 990EZ, PART I - SPECIAL EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME

JUNIOR GOLF EVENT 5,353. 600. 4,753.

TOTALS 5,353. 600. 4,753.

ATTACHMENT 1
2976AN K922 8/31/2010 10:03:41 AMV 09-7.3 65436



KANSAS CITY CRUSADERS INC. 27-0998682

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

LICENSE & TAXES 750.
BANK CHARGES 3.
OFFICE EXPENSE 48.

TOTAL 801.

ATTACHMENT 2
2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



KANSAS CITY CRUSADERS INC. 27-0998682

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR

CASH 0. 9,952.

TOTALS 0. 9,952.

ATTACHMENT 3
2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



KANSAS CITY CRUSADERS INC. 27-0998682

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE KANSAS CITY CRUSADERS IS TO SUPPORT AREA 501(C)(3)
CHARITIES THROUGH GRANT-MAKING.

ATTACHMENT 4
2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



KANSAS CITY CRUSADERS INC. 27-0998682

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 5
PROGRAM SERVICE ACCOMPLISHMENT 1

THE KANSAS CITY CRUSADERS WILL PARTNER WITH THE AREA CHARITIES TO
INFORM THE PUBLIC ABOUT THE ORGANIZATION'S CHARITABLE GOALS AND
HOW THE ORGANIZATION HELPS CITIZENS IN THE GREATER KANSAS CITY
AREA. CHARITABLE BENEFICIARIES WILL HAVE THE OPPORTUNITY TO
EDUCATE THE PUBLIC ABOUT THEIR CHARITABLE MISSION. THE KANSAS CITY
CRUSADERS AND ITS BENEFICIARIES WILL JOINTLY PROVIDE EDUCATIONAL
OR OTHER CHARITABLE ACTIVITIES TO HELP THE CITIZENS OF KANSAS
CITY.

ATTACHMENT 5
2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



KANSAS CITY CRUSADERS INC. 27-0998682

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ATTACHMENT 6

TITLE AND AVERAGE CONTRIBUTIONS EXPENSE ACCT.
HOURS PER WEEK TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

TRAY WILTSE DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

TONY ADAMS DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

CLARK CHURCHILL TREASURER AND DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

ANDREW GRAY PRESIDENT & DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

DAVID BYRNE VP, SECRETARY & DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

JOE BISOGNO DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

MATT HENDERSON DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

ATTACHMENT 6
2976AN K922 8/31/2010 10:03:41 AMV 09-7.3 65436



KANSAS CITY CRUSADERS INC. 27-0998682

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ATTACHMENT 6 (CONT'D)

TITLE AND AVERAGE CONTRIBUTIONS EXPENSE ACCT.
HOURS PER WEEK TO EMPLOYEE AND OTHER

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

OVERLAND PARK, KS 66224

PETE KRSNICH DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

TIM LYNCH DIRECTOR 0. 0. 0.
1.0010412 JUNIPER

OVERLAND PARK, KS 66224

GRAND TOTALS 0. 0. 0.

ATTACHMENT 6
2976AN K922 8/31/2010 10:03:41 AMV 09-7.3 65436



OMB No. 1545-0687
Exempt Organization Business Income Tax Return(and proxy tax under section 6033(e))990-TForm

, 2009,  andFor calendar year 2009 or other tax year beginningDepartment of the Treasury À¾́ ½
Open to Public Inspection

for 501(c)(3) Organizations OnlyISee separate instructions.ending                                , 20             .Internal Revenue Service

D Employer identification numberCheck box if Name of organization ( Check box if name changed and see instructions.)
A

(Employees' trust, see instructions for Block D
on page 9.)

address changed

B Exempt under section

Print
or

Type

Number, street, and room or suite no. If a P.O. box, see page 8 of instructions.501( ) )(

E Unrelated business activity codes220(e)408(e)
(See instructions for Block E on page 9.)

530(a)408A

City or town, state, and ZIP code529(a)

C Book value of all assets
at end of year IF Group exemption number (See instructions for Block F on page 9.)

I 401(a) trust Other trustG Check organization type 501(c) corporation  501(c) trust

IH Describe the organization's primary unrelated business activity.

II During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes Nommmmmmm
IIf "Yes," enter the name and identifying number of the parent corporation.

I IJ The books are in care of Telephone number      

(A) Income (B) Expenses (C) NetUnrelated Trade or Business Income Part I 

1 Gross receipts or salesa

Ic 1cb BalanceLess returns and allowances

2 Cost of goods sold (Schedule A, line 7) 2mmmmmmmmmmm
3 Gross profit. Subtract line 2 from line 1c 3mmmmmmmmmm
4 Capital gain net income (attach Schedule D) 4aa mmmmmmmm

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4bb mm
Capital loss deduction for trusts 4cc mmmmmmmmmmmmmm

55 Income (loss) from partnerships and S corporations (attach statement)

6 Rent income (Schedule C) 6mmmmmmmmmmmmmmmmm
7 Unrelated debt-financed income (Schedule E) 7mmmmmmm
8 Interest, annuities, royalties, and rents from controlled

organizations (Schedule F) 8mmmmmmmmmmmmmmmmm
9 Investment income of a section 501(c)(7), (9), or (17)

organization (Schedule G) 9mmmmmmmmmmmmmmmmm
10 Exploited exempt activity income (Schedule I) 10mmmmmmm
11 Advertising income (Schedule J) 11mmmmmmmmmmmmmm
12 Other income 12(See page 10 of the instructions; attach schedule.) m
13 Total. Combine lines 3 through 12 mmmmmmmmmmmmm13

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.) Part II 
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14mmmmmmmmmmmmmmmmmmmmmmmmm
15 Salaries and wages 15mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
16 Repairs and maintenance 16mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
17 Bad debts 17mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
18 Interest (attach schedule) 18mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
19 Taxes and licenses 19mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
20 Charitable contributions (See page 13 of the instructions for limitation rules.) 20mmmmmmmmmmmmmmmmmm

2121 Depreciation (attach Form 4562) mmmmmmmmmmmmmmmmmmmmmmmm
22a 22b22 Less depreciation claimed on Schedule A and elsewhere on return mmmmmmm

2323 Depletion mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2424 Contributions to deferred compensation plans mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2525 Employee benefit programs mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2626 Excess exempt expenses (Schedule I) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2727 Excess readership costs (Schedule J) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2828 Other deductions (attach schedule) mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
2929 Total deductions. Add lines 14 through 28 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
3030 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 mmmmmm
3131 Net operating loss deduction (limited to the amount on line 30) mmmmmmmmmmmmmmmmmmmmmmmmm
3232 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 mmmmmmmmmmm
3333 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) mmmmmmmmmmmmmmmm

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smaller of zero or line 32 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm34
JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)9E1610 3.000

09/23
0912/31

KANSAS CITY CRUSADERS INC.
X C 3 27-0998682

10412 JUNIPER

OVERLAND PARK, KS 66224

9,952. X

X

CLARK CHURCHILL 913-323-9306

0.

0.
0.

0.
0.

0.

0.
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Form 8868 
(Rev. April 2009) 

Department of the Treasury 
Internal Revenue Service 

. If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unIesou have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Name of Exempt Organization 

KANSAS CITY CRUSADERS INC. 
Number, street, and room or suite no. If a P.O. box, see instructions. 

10412 JUNIPER 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

OVERLAND PARK, KS 66224 

Type or 
print 
File by the 
due date for 
filing your 
return. See 
instructions. 

Check type of return to be filed (file a separate application for each return): 

JSA 
9F8054 2.000 

. The books are in the care of 

Telephone No. 913 323-9306 

. If the organization does not have an office or place of business in the United States, check this box 

. If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) 

for the whole group, check this box . . If it is for part of the group, check this box . . 

names and EINs of all members the extension will cover. 

I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 11/15 rin 

for the organizations return for: 

x 
calendar year 
tax year beginning 

Application for Extension of Time To File an 
Exempt Organization Return 

File a separate application for each return. 

or 

Form 990 X Form 990-T (corporation) 

Form 990-BL Form 990-T (Sec. 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

CLARK CHURCHILL 

to file the exempt organization return for the organization named above. The extension is 

09/23, 2009 ,andending 

FAX No. 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

5/10/2010 10:21:58 AM V 09-6.1 65436 

0MB No. 1545-1 709 

Employer identification number 

If this is 

and attach a list with the 

12/31, 2009 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions. 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only x 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing (e-fiIe) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit www.irs.gov/e file and click on e-file for Charities & Nonpro fits. 

2 If this tax year is for less than 12 months, check reason: x Initial return Final return Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 0. 
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 

made. Include any prior year overpayment allowed as a credit. 3b $ 0. 
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 

instructions. 3c $ 0. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009) 



Form 990-T (2009) Page 2

Tax Computation Part III 

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.

IControlled group members (sections 1561 and 1563) check here See instructions  and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $(1) (2) (3)

$b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) mmmmmmm
$(2) Additional 3% tax (not more than $100,000) mmmmmmmmmmmmmmmmmmmm

Ic Income tax on the amount on line 34 35cmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on

ITax rate schedule or Schedule D (Form 1041) 36the amount on line 34 from: mmmmmmmmmmm
I3737 Proxy tax. See page 16 of the instructions mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Alternative minimum tax38 38

39

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies mmmmmmmmmmmmmmmmmmmmmmmmmm

Tax and Payments Part IV 
a40 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40ammmm
b Other credits (see page 16 of the instructions) 40bmmmmmmmmmmmmmmmmmmm
c General business credit. Attach Form 3800 40cmmmmmmmmmmmmmmmmmmmmm
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40dmmmmmmmmmmm
e Total credits. Add lines 40a through 40d 40emmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

41 Subtract line 40e from line 39 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm41

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other (attach schedule)42 42m
Total tax. Add lines 41 and 42 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm4343

a Payments:  A 2008 overpayment credited to 2009 44a44 mmmmmmmmmmmmmmmmm
b 2009 estimated tax payments 44bmmmmmmmmmmmmmmmmmmmmmmmmmmm
c Tax deposited with Form 8868 44cmmmmmmmmmmmmmmmmmmmmmmmmmm
d Foreign organizations: Tax paid or withheld at source (see instructions) 44dmmmmmmmmmmmmmmmmmmmmmmmmmmmmmme Backup withholding (see instructions) 44e

Other credits and payments: Form 2439

Other

f

44fITotalForm 4136

4545 Total payments. Add lines 44a through 44f mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I 4646 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached mmmmmmmmmmm
I4747 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed mmmmmmmmmmmmmmmmm
I4848 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid mmmmmmmmmmmmI IEnter the amount of line 48 you want:  Credited to 2010 estimated tax Refunded49 49

Statements Regarding Certain Activities and Other Information (see instructions on page 17) Part V 
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here

Yes No

I
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to file.

mmmm
IEnter the amount of tax-exempt interest received or accrued during the tax year       $3

ISchedule A - Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year 1 6 Inventory at end of year 6m mmmmmmmmm
2 Purchases 2 7 Cost of goods sold. Subtract linemmmmmmmmmm
3 Cost of labor 3 6 from line 5. Enter here and inmmmmmmmmm
4 a Additional section 263A costs Part I, line 2 7mmmmmmmmmmmmmmm

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes Nommmmmmm
4b property produced or acquired for resale) applyb Other costs (attach schedule) mm5 Total. Add lines 1 through 4b to the organization?5 mmmmmmmmmmmmmmmmmmmm

Under penalties of perjury, I declare that I have examined this return, 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 taxpayer) is based on all information of which preparer has any knowledge.

Sign
May the IRS discuss this return with

the preparer shown below (see

instructions)?

MMHere
Signature of officer Date Title Yes No

Date Preparer's SSN or PTIN
Preparer's M Check if Paid signature self-employed

Preparer's Firm's name (or
EINMyours if self-employed),Use Only

address, and ZIP code Phone no.

Form 990-T (2009)

JSA

9E1620 1.000

27-0998682

0.

0.

0.

0.

0.
0.
0.

   X
   X

   X

X

P00010453
BKD, LLP 44-0160260
1201 WALNUT, SUITE 1700 816 221-6300
KANSAS CITY, MO  64106-2246
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Form 990-T (2009) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

1. Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not 

more than 50%)

(b) From real and personal property (if the 
percentage of rent for personal property exceeds 
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2)

(3)

(4)

TotalTotal
(b)   Total deductions.
Enter here and on page 1,
Part I, line 6, column (B)

(c) Total income . Add totals of columns 2(a) and 2(b). Enter 

here and on page 1, Part I, line 6, column (A) I Immmmm
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

3. Deductions directly connected with or allocable to
debt-financed property2. Gross income from or

allocable to debt-financed
property

1. Description of debt-financed property
(a) Straight line depreciation

(attach schedule)
(b) Other deductions

(attach schedule)

(1)

(2)

(3)

(4)

4. Amount of average
acquisition debt on or

allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Column
4 divided

by column 5

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

7. Gross income reportable
(column 2 x column 6)

(1) %

(2) %

(3) %

(4) %

Enter here and on page 1,
Part I, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

Totals Immmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
ITotal dividends-received deductions included in column 8 mmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations(see instructions on page 20)

Exempt Controlled Organizations

1. Name of controlled 
organization

2. Employer 
identification number

5. Part of column 4 that is 

included in the controlling

organization's gross income

6. Deductions directly

connected with income

in column 5

3. Net unrelated income

(loss) (see instructions)

4. Total of specified

payments made

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations
11.  Deductions directly

connected with income in
column 10

10.  Part of column 9 that is
included in the controlling

organization's gross income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

7. Taxable Income

(1)

(2)

(3)

(4)

Add columns 5 and 10. 
Enter here and on page 1, 
Part I, line 8, column (A).

Add columns 6 and 11. 
Enter here and on page 1, 
Part I, line 8, column (B).

ITotals mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Form 990-T (2009)JSA

9E1630 1.000

27-0998682

2976AN K922 8/31/2010 10:03:41 AM V 09-7.3 65436



Form 990-T (2009) Page 4

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)Schedule G - 
3. Deductions

directly connected
(attach schedule)

5. Total deductions
and set-asides (col. 3

plus col. 4)

4. Set-asides
(attach schedule)1. Description of income 2. Amount of income

(1)

(2)

(3)

(4)

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

ITotals mmmmmmmmmmmm
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net income
(loss) from

unrelated trade or
business (column
2 minus column

3). If a gain,
compute cols. 5

through 7.

3. Expenses
directly

connected with
production of

unrelated
business income

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

2. Gross
unrelated

business income
from trade or

business

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to

column 5
1. Description of exploited activity

(1)

(2)

(3)

(4)

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

ITotals mmmmmmmmmmmm
Schedule J - Advertising Income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis Part I 

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute

cols. 5 through 7.

 7. Excess readership
costs (column 6

minus column 5, but
not more than

column 4).

2. Gross
advertising

income

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

1. Name of periodical

(1)

(2)

(3)

(4)

ITotals (carry to Part II, line (5)) mm
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 Part II 
through 7 on a line-by-line basis.)

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute

cols. 5 through 7.

 7. Excess readership
costs (column 6

minus column 5, but
not more than

column 4).

2. Gross
advertising

income

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

1. Name of periodical

(1)

(2)

(3)

(4)

Totals from Part I(5)
Enter here and on

page 1, Part I,
line 11, col. (A).

Enter here and on
page 1, Part I

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

ITotals, Part II (lines 1-5)mmmm
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)

3. Percent of
time devoted to

business

4. Compensation attributable to
unrelated business

1. Name 2. Title

%

%

%

%

ITotal. Enter here and on page 1, Part II, line 14 mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Form 990-T (2009)JSA

9E1640 1.000

27-0998682
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KANSAS CITY CRUSADERS INC. 27-0998682

ATTACHMENT 7

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION

TRAY WILTSE DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

TONY ADAMS DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

CLARK CHURCHILL TREASURER AND DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

ANDREW GRAY PRESIDENT & DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

DAVID BYRNE VP, SECRETARY & DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

JOE BISOGNO DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

MATT HENDERSON DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

PETE KRSNICH DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

TIM LYNCH DIRECTOR 0.000000 0.
10412 JUNIPER
OVERLAND PARK, KS 66224

TOTAL COMPENSATION 0.

ATTACHMENT 7
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