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SCANNED JUL ¢ 8 2010

OMB No 1545-0047

rom G590 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasu
Intemal Revenue Semceﬁ] P e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chep/k 1 applicable | Please |C Name of organizaton KANSAS CITY SOCCER FOUNDATION D Employer identification number
e T::e:?, Doing Business As 20-8657964
|| Name change Ptr;':eor Number and street (or P O box if mail I1s not delivered to street address) Room/suite | E Telephone number
|| tmtatretum see | 8900 STATE LINE ROAD, 5TH FLOOR (816) 421-5490
|| rermnated ;snp;:':': City or town, state or country, and ZIP + 4
| Amended tons. | TEAWOOD, KS 66206 G Gross recepts $ 74,5009.
|| fppbeaten | F Name and address of principal officer GREG COTTON Hfa) ls ihis 2 group relum for B Yes l
8900 STATE LINE ROAD, 5TH FL. LEAWOOD, KS 66206 H(b) Are all affiiates included? Yes
| Tax-exempt status I Xﬁouc) ( 3 ) « (insertno) I l 4947(a)(1) or l I 527 If “No ' attach a st (see instructions)
J  Website p- N/A H(c) Group exemption number P
K Form of organization I X [Corporahon I LTrustl —I Association r I Other P> I L Year of formaton 200 6| M State of legal domicile MO
Summary
1  Briefly describe the organization's mission or most significantactwvites _ _ __ _ __ _ _ __ _ _ _ _ _ _ __ _ _ __ ___ _ _ oo __________
g| ~LO PROVIDE CHARITABLE & EDUCATIONAL PROGRAMS IN THE KANSAS CITY AREA
g TO BENEFIT DISADVANTAGED YOUTH, INDIVIDUALS & RELATED PROGRAMS BY
§|  PROVIDING EDUCATION, ACCESS_& PARTICIPATION IN SOCCER & RELATED EVENTS
é 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part VI, ime 1a) . . . . . . . . .. ... .. ... .. 3 S
,§ 4  Number of independent voting members of the governing body (Part VI, ine 1) .~~~ . | 4 5
2| 6 Total number of employees (PartV,Ine2a) ... ... 5 0
<| 6 Total number of volunteers (estimate if necessary) _ | . 6
7 a Total gross unrelated business revenue from Part VIlI, colyimn (C)QE{—?: I 1 7a
b Net unrelated business taxable income from Form 990-Tfne 34, . . - . .~ . . . . ..o 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 28,860. 53,769.
g 9 Program service revenue (Part VIII, line 2g) 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, andf7d) TV ] N Q.
11 Othet revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, toc: b . -8,746. -13,139.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . . 20,114. 40,630.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 7,221. 10,455.
14 Benefits paid to or for members (Part IX, column (A), ined4) 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ) 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
53 b Total fundraising expenses, Part IX, column (D), lne28) p
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-248 o 11,569. 14,197.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 18,790. 24,652.
19 Revenue less expenses Subtractline 18 fromIne12. . . . . . . v . v v i i 1,324. 15,978.
53 Beginning of Year End of Year
83120 Taatsssets Pax e 19) L 3,241 T8, 890.
25|21 Totaluabiies (Part X, ne 26) 1,917, 1,578.
25|22 Net assets or fund balances Subtractline 21 fromfine20. . . . . . . . .. ....... 1,324. 17,302.

Signature Block
clare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge
complfte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Under penal ies of perjury,
and belief, true, correct, a
Sign l S Z (/ / /0

Here Slgnature of fﬁcer Date

Fye ww‘—w h ~eg fr

print name and title

. Date Check if Preparer's identifying number
Paid Preparer's » self- (see Instructipns)
P signature I | Y (Z/}A,() employed P %&f&ig@
TPATErS | s name (or yours & J ! EIN > 57-1224592
Use Only | if self-employed), p &
address, and ZIP +4 ¥ 5700 BROADMOOR ST , SUITE 203 MISSION, KS 66202 Phoneno P 913-499-4920
May the IRS discuss this return with the preparer shown above? (seenstructions) . . ., . . . . . .. . .. .. ... ...... |X I Yes [ I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * ‘\Q Form 990 (2009) \Cg
JSA
9E1010 1 000 \
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JSA

Form 990 (2009) 20-8657964 Page 2
Statement of Program Service Accomplishments

1 _ Briefly describe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? . | . . . . . . . [Jves No
If "Yes," describe these new services on Schedule O

3 0Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,417 Including grants of $ 2,417 ) (Revenue $ )
THE KICKS FOR KIDS PROGRAM PROVIDES DISADVANTAGED YOUTH WITH
COMPLIMENTARY TICKETS TO WIZARDS SOCCER GAMES. THE TICKETS
TYPICALLY DISTRIBUTED THROUGH A VARIETY OF SOCIAL SERVICE

AGENCIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O ) ATTACHMENT 3
(Expenses $ 8,038 Including grants of $ 8,038 ) (Revenue $ )

4e Total program service expenses P 10, 455.

Form 990 (2009)

9E 1020 1 000

01855X 757L 5/12/2010 1:29:10 PM PAGE 2
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Form 990 (2009) 20-8657964

Page 3

I Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . o e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ... ... .....
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 v i i i v v s
Section 6§01(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . . ... .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part] . . . . . . . . o i i i i e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Partlll . . . . . . . . o i i i i e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . . . . o o i i i e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . i i i i i e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . .« o i i i i e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XIl, and XIIl. . . . . . . . i i i i e e e e e e e e e

Yes

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, X, and Xillisoptional . . . . . . . .. ... .. |1 2A X

Is the organization a school described n section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . .. ...
Did the organization report on Part tX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partlll . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . .. ... ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i i i i it i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . . . . o e
Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . . . . ... ... ..

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 1 000

01855X 757L 5/12/2010 1:29:10 PM
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Form $90 (2009) 20-8657964 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandil. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsltand lil. . . . .. ... ...... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer Ines
24b through 24d and complete Schedule K If ‘No,"gotoquestion25 . . . . . . .. . . ... . .. ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . L L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule, Part! . ., . . ... ... ... ... ... 25a X
b Is the organization 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 890 or
990-EZ? If "Yes," complete Schedule L, Part. . . . . . . . i i i i i i it e e e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . i i i it e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L, Part IV . . . . . . o i i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV . o i e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part! . . o v e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . ... . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts i,
MV, and Vo Ine T . . . e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V. lIN@ 2 . . . . . i i i it i e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R Part V. line 2 . . . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o o e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ...« ....o... 38 X
Form 990 (2009)
JSA
9E 1030 1 000
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Form 990 (2009) 20-8657964 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
US Information Returns Enter-0-if notapplicable, . . . . . ... ............... 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |

gaming (gambling) Winnings to prize WINNErS? | | . . . . . . . . .. ... e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmiital 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 least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see |
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N

IS TRt | e e 3a X

b If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O, , . . ., .. ... ... 3b

4a 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
BCCOUN? . L L e e e da X

b If “Yes,” enter the name of the foreign country » ‘

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ ., . . . . . . . ... . . e 5S¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . ... ... ............ 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? | L L e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided tO the Payor? . . . . . . . . . ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded? |, , . ., ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . o o v v i i e e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... .....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Denefit CONtIACE? . . . . . . . i e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, ., , . . . . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRAUIET? | . .\ ot e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . .. . . ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, . , . . . .. ... . ... ... ..... 9a
b Did the organization make a distribution to a donor, donor adwsor, or related persor? | | . ., . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 42 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facites ., . . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. . ... .. . e . 11a
b Gross income from other sources (Do not net amounts due or paid tc other sources agatnst
amounts due orreceivedfromthem) . . . .. .. ... ... L. . oo ., 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . | 12b I
Form 990 (2009)
JSA
9E 1040 1 000
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Form 990 (2009) 20-8657964 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody . . . - .. .. ........ ... 1a 5
1b Enter the number of voting members that are independent . . . . . ... ... ... ...... 1b 5
Did any officer, director, trustee, or key employee have a family refattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. .. . o L e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. .. o L o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L L i e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
@ The governing body?. . . & . o i i it e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. .. .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . . ... ... ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the actmvities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
100 1.1 1P 11 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolme 13 . . . . ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
MSE 10 CONMICES? . L . . o i i it e i e e it e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule OhOWLhISISTONE . . . . . . v i i i s e e it e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . .. . . . . i .. 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... .. ... ....... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . .. . . .. .. .. . . .. e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear?. . . . . . . . . . ... .. R 16a X
b f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . 0. 16b

Section C. Disclosure
MO,

17  List the states with which a copy of this Form 990 1s required to be filed »_ - _ _ _ _ _ _ o o e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » GREG_COTTON 8900 STATE LINE ROAD, 5TH FLOOR LEAWOOD, KS 66206

816-421-5490
JSA Form 990 (2009)

9E 1042 1000
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Form 990 (2009)

20-8657964

Page 7

Employees, and Independent Contractors

‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addtional space s needed

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C} (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5|5 Q| F g I compensation compensation amount of
week |22 2 2l s %‘% 3 from from related other
8213 |3¢2|® the organizations compensation
ge H gl 8 organization (W-2/1099-MISC) from the
&ls 2| 3 (W-2/1099-MISC) organization
=3 o
2|2 - and related
Q 4]
® @ organizations
a
_C . ROBB HEINEMAN
DIRECTOR/PRESIDENT 1.00] X X 0. 0 0.
LIZ MADAY
DIRECTOR 1.00] X 0 0 0.
SHANE HACKETT
DIRECTOR 1.00| X 0. 0 0.
JIM SHELDON
DIRECTOR 1.00| X 0. 0 0.
CHAD HANSEN
DIRECTOR 1.00{ X 0 0 0.
ERIN LAWLESS |
SECRETARY 1.00 X 0 0 0.
GREG coTTON |
TREASURER/EXECUTIVE DIRECTOR 1.00 X 0. 0 0.
JSA Form 990 (2009)
9E1041 2 000
01855X 757L 5/12/2010 1:29:10 PM PAGE 7



Form 990 (2009) 20-8657964 Page 8
ELIRYIl “Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 |5 g A EEIR compensation compensation amount of
week (oS |2 51s 1‘%% 3 from from related other
ga s|%|31s2|° the organizations compensation
] 21°8 organization (W-2/1099-MISC) from the
S|z 38| 3 (W-2/1099-MISC) organization
|2 2 and related
o % organizations
b Total . ... . e e e e e e e e > 0] 04 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the orgamization hist any former officer, director or trustee, key employee, or highest compensated _ o
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . ... . . .. ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such :
INAIVIGUAT . .« . o o e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization”? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2009)

Page 9

Statement of Revenue 20-8657964
' ) ®) © o
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 g 1a Federated campaigns . . . . . . . . 1a .
£3| b Membershipdues ......... ib
8 § ¢ Fundraisingevents . .. ... ... ic 40,483 !
‘©8| d Related organizations . . . . . . . . P4 |
g ..E e Government grants (contributions) . . | 1e i
E E f Ali other contnbutions, gits, grants, , i
= ° and similar amounts not included above 1f 13,306 !
§§ g Noncash contnbutions included in lines 1a-1f $ U '
h_ Total. Addlines 1a-1f « « « v v v o v v o v v o v o o v o | - 53,769 ;
§ Business Code o e L ,i
é 2a
8 b
T c
a| d
S| e
g f All other program service revenue . . . . . <
o g Total. Addlines 2a-2f . . . - . ¢ v v v s v 4 i 4 u oo e > 0 - -
3  Investment income (including dividends, interest, and
other similaramounts). . . - - « v « v ¢ v i e e e .. > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalles « « + « + =+« = 8 s oo s oo s 0. > 0.
() Real (u) Personal . :
6a GrossRents. . . .. ... ’ ’ l
b Less rental expenses . . . .
¢ Rental income or (loss) e e e _ U e
d Netrentalincomeor (I0S8). « . « v o« & v v v o o s o4 » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. o e e o B DN ISR -
d Netgamnor(oss) ... .. e e e e e e e e e e e e > 0
2| 8a Gross ncome from fundraising
s events (not including $ (
a’, of contributions reported on line 1c¢) |
‘E See PartIV,lne18 . . . .. ... ... a 20,740.
2 b Less drectexpenses . . . . ... ... b 33,879 - - I
bS] ¢ Net income or (loss) from fundraisngevents . ATCH. 4. » -13,139 -13,139
9a Gross income from gaming activities
See Part V,lmne19 _ , . . . ... ... a
b Less drectexpenses . . . . . .. ... b
c Netincome or (loss) from gaming actmtes. . . . . . . . . > Y
10a Gross sales of nventory, less
returns and allowances ., , , . .. ... a
b Less costofgoodssold. ... ... .. b
¢ Net income or (loss) from sales of inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d . . + « « « v v v v v v o v v o > o
12 Total Revenue. Seenstructions . . . . . . . . . . . . .. » 40,630 -13,138
Form 990 (2009)
JSA
9E 1051 1 000
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Form 990 (2009) 20-8657964 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines Gb’ Total e(e:c\;)venses Progra(ne)servuce Managt(aﬁ'zent and Func‘!?a)lsmg
7b, 8b, 9b, and 10b of Part ViI. expenses general expenses epenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 10,455. 10, 455.
2 Grants and other assistance to individuals In
the US SeePartivV,hne22 .., ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ _ . . . 0.
4 Benefits pard to or formembers . . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
Other salaresandwages. . . . ... ..... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolitaxes . . . . . . . ... ..o 0. 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ..................... 736. 736.
cAccounting . . . . . . . vt e e 0.
d LODDYING « « ¢ + v v o v v s e 0.
@ Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees . . .. ... .. 0.
g Other . . .. ... ... ... ... 0.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . ... ... .... 20. 20.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royaltes. , . . .. ... ........... 0.
16 OcCCupanCy . . « . v v v v v v b e e 0.
17 Travel . . . o v e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . ... ... ... .. 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUTANCE . . . . ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a OUTSOURCED SERVICES = 7,700. 7,700.
b DUES & SUBSCRIPTIONS = 341, 341.
¢BAD DEBT 5,400. 5,400.
d . _ o ____
-
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _ ______ 0.
25 Total functionai expenses. Add lines 1 through 24 24,652. 10,455. 14,197.

26

Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA

9E 1052 1 000

01855X 757L 5/12/2010

1:54:30 PM

Form 990 (2009)
PAGE 10




Form 9590 (2009) 20-8657964 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . . ... . ... ... 536.] 1 5,219.
2 Savings and temporary cashinvestments . . .. .. ... ... ... 2
3 Pledges and grantsreceivable, net . . . . . ... . . .. ... ... .. ... 3
4 Accountsrecewvable, net . . . L L 1,500, 4 3,141.
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Hl of
Schedule L. . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
R Partllof Schedule L . . . . . . . .. .. ... ... 6
§ 7 Notes and loans recevable, net . . . . . . . ... ... ... ... 7
2| 8 Inventoniesforsaleoruse. . .. .. .. ........ ... ... ...... 1,205 8 0.
9 Prepaid expenses and deferredcharges _ . _ . . . . . . . .. ... ... .. 9 10,520,
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
Less  accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded securtties. . . . ... ... ........... 11
12 Investments - other securities. See Part M, lme 11, . . . . ... ....... 12
13 Investments - program-related See PartV,line 11 . . ... ... .... .. 13
14 Intangbleassets. . . . . ... . . . . .. e e e 14
16 Otherassets SeePartV,lne11 . . . .. ... .. ... .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . ...... 3,241. 16 18,880.
17 Accounts payable and accrued expenses. . . . . . . . . ..o 1,917 17 1,578.
18 Grantspayable . |, , . . . . ... ... . ... ... 18
19 Deferredrevenue | . . . . .. ... .. ... ... ..., 19
20 Tax-exemptbond labilites . . . ... . ..... e e e 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
:f:? employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L |, . . .. ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties _ , . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, . . . . . . .. 24
25 Other labilittes Complete Part Xof ScheduleD , . , . . .. .. ....... 25
26  Total liabilities. Add lines 17 through25_ . . 1,917.] 26 1,578.
Organizations that follow SFAS 117, check here » [_I and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets | ., . .. . .. ....... ... ... ..., 27
g 28 Temporanly restnctednetassets | . . . . . . .. ... 28
T[129 Permanently restrictednetassets, | . . . .. ... ... ... ..., ... 29
g Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds _ . . . . . .. .. .. ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . ., . ., 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , . . . 1,324 32 17,302.
2(33 Totalnetassetsorfundbalances . . . . . . . . .. . . 1,324 33 17,302.
34 Total liabiities and net assets/fundbalances, . . . . . . ... . . ... ... 3,241, 34 18,880.

JSA
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

" Accounting method used to prepare the Form 990 Cash I:] Accrual r___] Other

If the organization changed rts method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . . . .

Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consoltdated basss, separate bass, or both

D Separate bass D Consolidated bass |:] Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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o 100.52) Public Charity Status and Public Support

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

| omB No 1545-0047

Onen to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
KANSAS CITY SOCCER FOUNDATION 20-8657964

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box)

1 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, andstate
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 Il )
A federal, state, or local government or governmental untt 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). (Compiete Part Il }
A community trust described 1n section 170(b)(1){(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% 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 331/3% 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 §09(a)(2). (Complete Part Il )
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 D Type | b D Type ll c l____] Type Il - Functionally integrated d D Type Ill - Other
By checking this box, | certify that the organization 1s 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
508(a)(1) or section 509(a)(2)

2
3
4

X1 O O 11

10

(1]

0 J

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lll supporting
organization, check thiISbOX, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . .. .. .. ... . 1190) X
(ii) A family member of a persondescribed n (1) above? L L L. 11g(n) X
(iii) A 35% controlled entity of a person described in (i) or (1) above? ... ... 11g(i) X
h Provide the following information about the supported organization(s)
(i) Name of supported (in) EIN (iii) Type of organization| (iv) Is the orgamzation | {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 20-8657964 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 boxon line 5, 7, or 8 of Part!.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through 3. . . . . ..
§ The portion of total contributions by each
person (other than a governmental umit or
publicly supported organization) included
on iine 1 that exceeds 2% of the amount |
shownonline11,column(f, . . .. .. - ~i’
6 Public support. Subtract line 5 from line 4 ) ) i -
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromhned . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES , | . . . .. . v v v v s e
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon . . . . . .. ...
10  Other income Do not include gain or
logss from the sale of capital assets
(ExplaininPartivV) . ... ... ....
11  Total support Add lines 7 through 10. .
12  Gross receipts from related activities, etc (SeeINStrUCtiONS) . .+« o v v v v v v v vt e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, PartiLine14., . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., . .. ... ... ... ...... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 1415 10%
or more, and If the organization meets the "facts-and-crcumstances" 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
OFgaNIZAtION, . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e > I:]
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-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOrted OFGaNIZALION . . . . . . L . i i it e et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1L (¥t o] - T T U T R S S S TP, »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 20-8657964 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Cifts, grants, contributions, and '
membership fees received (Do not include
any "unusual grants ) 28,860 53,769 82,629.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose 2,512 2,512

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 27,416 20,740 48,156

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ _ . , . .

6 Total. Add lines 1 through 5 58,788 74,509 133,297

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

c Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7¢ from

Ineb6) . . . . v v i e 133,297
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlne6. . ... ...... 58,788 74,509 133,297

10a Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUCES . & - &« v« & v v v e e v v e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , ., .. ..

11  Net income from unrelated business
activittes not included in lne 10D,
whether or not the business 1s regularly
carried ON ¢ ¢ ¢« ¢ ¢« ¢ ¢ 4 e e 4. e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) ., ., .. .. ....

13 Total support (Add lines 9, 10c, 11,

and12) |, . L. 58,788 74,509 133,297
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . . . i 0 L e s e e e e e e e e e e e e e e e » | X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (hne 8, column (f) dvided by ne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Partllf,lne15. . . . . . . . ... ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . = . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I, kne 17 . . . ... ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3% check this box and stop here The organization qualfies as a publicly supported organization P

b 33 1/3% support tests - 2008. if the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009

(Form 990 or 930-E2) Fundraising or Gaming Activities

o Complete If the organizatl ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
epartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .

Intemal Revenue Sevice P Attach to Form 990 or Form 990-EZ. ] See separate instructions. Inspection

Name of the organization Employer identification number

KANSAS CITY SOCCER FOUNDATION 20-8657964

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIlI) or entity in connection with professional fundraising services? D Yes No

Qo o

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(i) Name of indvdual (i) Activity (i) Dud fundraiser have | (iv) Gross receipts (v) Amount paud to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retatned by) {or retained by)
contnbutions? fundraiser Iisted in organization
col (i)
Yes No
Total - & v v e e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

20-8657964

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GOLF TOURNMENT |[NONE 0 | (addcol (a)through
(event type) (event type) (total number) col (c))
(]
=]
c
Q|1 Grossrecepts . , . ......... 61,203. 61,203.
4 Less' Charitable
contributions . _ . . ... ... ... 40,463. 40,463.
3 Gross income (Iine 1
MINUS N 2) < v v v v v e e v e e 20,740. 20,740.
4 Cashprzes .. .. ....
5 Noncashprzes _ . . ... ..... 15,844. 15,844.
(2]
2| & Rent/faciltycosts . .
g
@ | 7 Food andbeverages, . = . . . . ..
B
o
6| 8 Entertanment
9 Other directexpenses . . . . . . 18,035. 18,035.
10 Direct expense summary Add lines 4 through @ incolumn(d) _ . . . . . . . .. . . ... .. .. .. . > [( 33,879
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . . v v v v v v v v e .. > -13,139.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through cal (c))
g
<
1 Grossrevenue . . . . .. ......
$| 2 Cashprizes . ... ......
5
2| 3 Noncashprzes ...........
w
k3]
© | 4 Rent/ffaciitycosts . == .
o
5 Other directexpenses , . . .. ...
| | Yes % | |Yes % || __|Yes %
6 Volunteerlabor = No No No
7 Direct expense summary Add lines 2 through Swincolumn(d) = = . . .. . ... ... ... ... » [ )
8 Net gaming income summary Combine Iine 1, columnd,andlne7 . . . . . . . .. ... ... .... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _ _______________ _ ________
a Is the organization licensed to operate gaming activities in each of these states? |, . . . . . ... ... .... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If "Yes," explan
11 Does the organization operate gaming actvities with nonmembers?. . . . . . . ... ... ... .... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charntablegaming? . . . . . . ... ... ... e e e e e 12

JSA
9E 1282 1 000

01855X 757L 5/12/2010

1:29:10 PM

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 20-8657964 Page 3

Yes | No
13_  Indicate the percentage of gaming activity operated n
a Theorganzation'sfacility . . . . .. ... . ... ... e 13a %
b Anoutsidefacility . . . . . . . ... e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | | . . . L . it e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information’

Description of services provided p

D Director/officer I:] Employee [:] Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming Icense?. . . . . . . . . L . e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p» $

Schedule G (Form 990 or 990-EZ) 2009
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D . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990)
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
intamat Revenso Somae ™ » Attach to Form 990. Inspection
Name of the organization Employer identification number

KANSAS CITY SOCCER FOUNDATION 20-8657964
ATTACHMENT 1

GOVERNING BODY & MANAGEMENT

PART VI, SECTION A, QUESTION 2

ROBB HEINEMAN IS A MANAGING MEMBER OF ONGOAL LLC WHICH OPERATES THE
KANSAS CITY WIZARDS MAJOR LEAGUE SOCCER TEAM, AND LIZ MADAY IS MARRIED TO
GREG MADAY WHOS IS ALSO A MEMBER OF ONGOAL LLC. THE EXECUTIVE DIRECTOR
OF THE FOUNDATION (GREG COTTON) IS ALSO THE EXECUTIVE VICE PRESIDENT AND
GENERAL COUNSEL OF ONGOAL LLC. THE SECRETARY (ERIN LAWLESS) IS EMPLOYED

BY THE KANSAS CITY WIZARDS MAJOR LEAGUE SOCCER TEAM.

POLICIES

PART VI, SECTION B, QUESTION 12

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH
PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, HAS READ
AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND
UNDERSTANDS THE CHARITABLE ORGANIZATION MUST ENGAGE PRIMARILY IN
ACTIVITIES WHICH ACCOMPLLISH ITS TAX-EXEMPT PURPOSES. PERIODIC REVIEWS

SHALL BE CONDUCTED.

DISCLOSURE

PART VI, SECTION C, QUESTION 19

DOCUMENTS ARE AVAILABLE UPON REQUEST.

GOVERNING BODY & MANAGEMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
01855X 757L 5/12/2010 1:29:10 PM PAGE 24




Schedute O (Form 990) 2009

Page 2

Name of the organization

KANSAS CITY SOCCER FOUNDATION

Employer identification number

20-8657964

PART VI, SECTION A, QUESTION 10

ATTACHMENT 1 (CONT'D)

FORM 990 PROVIDED TO THE CURRENT YEAR TREASURER AND EXECUTIVE DIRECTOR.

BOARD MEMBERS CAN REVIEW UPON REQUEST.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 2

THE KANSAS CITY SOCCER FOUNDATION WAS FOUNDED BY THE KANSAS CITY

WIZARDS MAJOR LEAGUE SOCCER TEAM EXCLUSIVELY TO PROVIDE CHARITABLE

AND EDUCATIONAL PROGRAMS IN THE KANSAS CITY METROPOLITAN AREA TO

BENEFIT DISADVANTAGED YOUTH AND INDIVIDUALS AND RELATED PROGRAMS BY

PROVIDING EDUCATION, ACCESS AND PARTICIPATION IN SOCCER AND RELATED

EVENTS.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS
OTHER GRANTS 8,038.
TOTALS 8,038.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

EXPENSES REVENUE
8,038.

8,038.

ATTACHMENT 4

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 20,740. 33,879. -13,1389.
TOTALS 20,740. 33,879. -13,139.

JSA
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Schedule O (Form 990) 2009 Page 2

Name of tHe organization Employer identification number

KANSAS CITY SOCCER FOUNDATION 20-8657964
ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
WORLD CUP BID 7,166.
DROP KICK ALE 1,540.
OTHER PREPAID 1,814.
TOTALS 10,520.

JSA Schedule O (Form 990) 2009
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