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9E10

OMB No 1545-0047

Form 990_ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 06/01, 2009, and ending 05/31,20 10
B Check dapphcavie | Please |C Name of organzation THE JUNIOR LEAGUE OF KANSAS CITY D Employer identification number
crange. T::e'."j Doing Business As 44-0546100
Name change | PFiRt OF Number and street (or P O box if mail is not delivered to street address) Roomv/sute | E Telephone number
mairesm | %o | 9215 WARD PARKWAY (816) 444-2112
Terminated Instruc. Crtty or town, state or country, and ZIP + 4
Amerded tons. | KANSAS CITY, MO 64114 G Gross receipts $ 3,580,609.
;’.‘.’Lﬁ"" F Name and address of pnncipal officer MARY JO SAVIANO H(a) ::m t:luas a group retum for tj ﬂ
9215 WARD PARKWAY KANSAS CITY, MO 64114 H(b) Are a affiliates mcluded? Yes
| Tax-exempt status | X I 501(c) ( 3 ) « (nsertno) ' ] 4947(a)(1) or I I 527 if “No," attach a list. (see mstruchons)
J Website: p WWW.JLKC.ORG H(c) Group exemption number P
K  Fomm of organization l X | Corporation I ] Trust] ]Assocuaﬁon l | Other P L Year of formation 1914LM State of legal domicile. MO
Summary
1 Bnefly descnbe the organization's mission or most signfficant actvites  _ _ _ _ _ _ __ _ __ __ _ _ _ _ _ _ _ _ _ o ___
.| JUNIOR LEAGUE OF KANSAS CITY IS AN ORGANIZATION OF WOMEN COMMITTED TO "~ " " """"""~
2 PROMOTING VOLUNTEERISM, DEVELOPING THE POTENTIAL OF WOMEN & IMPROVING
£|  COMMONITIES THROUGH THE ACTIONS & LEADERSHIP OF TRAINED VOLUNTEERS. _ ~~
% 2 Checkthis box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line 1a) . . . . . . . . e e e e e 3 13
g 4 Number of Independent voting members of the governing body (Part VI, ime 1) . . ... .... 4 13
S| 5 Totalnumber of employees (PartV,lme2a) 5 19
2l 6 Total numberof volunteers (estmate ifnecessary) . . . . 6 1,460
7a Total gross unrelated business revenue from Part Vill, column (C), line12 7a 6,511.
b Net unrelated business taxable income from Form 990-T,line34 . . . & & v & @ @ i i v u v a o s o o v m s = n 7b
Prior Year Current Year
o»| 8 Contnbutionsandgrants (PartVIll,bme 1h) L. 592,531. 648,533.
E 9 Programservice revenue (Part VIL Iine 2Q) | . . . L L L L L e e e e e e e e 0.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) = . . .. ... ... ..... -112,857. 114,875.
11 Other revenue (Part VIIl, column (A), lnes 5, 6d, 8¢, 9c, 10c,and 11€) . .. 223,272. -8,480.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ne 12) . _ . . ., . . 702,946. 754,928.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . ... .. 254,304. 193,271.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 402,153. 237,280.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . ... ....... 0.
E b Total fundraising expenses, Part IX, column (D), ine25) » 0 I Y E“\ N
17 Other expenses (Part IX, column (A), Ines 11a-11d, 14:-24f) . . . ... ... .. 160,548. 293,107.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) = | 817,005. 723,658.
19 Revenue less expenses. Subtractline 18fromIine 12 . . . . . . . . v v v v e o e e e -114,059. 31,270.
5 § Beginning of Year End of Year
83120 Totalassets (PartX, i€ 16) . . . . . . . . 5,068, 440. 5,585,528
%g 21 Total habiites (Part X, hne 26) . L 231,982. 226,296.
35 22 Netassets or fund balances Subtract e 21 from B 20 & . & & @ @ v @ e v v e e e e e e u 4,836,458. 5,359,232.

Signature Block

Under penalttes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Date
} Type or pnnt name and title
Date Check if Preparer's identfying number
Paid Preparer's self- (see instructions)
signature employed P D
Preparer's
P Firis name (or yours \CBT7 MHM, LLC EIN >  34-1874260
Use Only | if self-employed
address,and ZIF +4 P11440 ToMAnAWK CREEK PARKWAY LEAWOOD, KS 66211 Phoneno p- 913.234.1000
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . v i i i i i it e v v u . X I Yes l l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
10 3 000
67883Q Al0P 1/6/2011 3:09:10 PM V 09-8.7 PAGE 3
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Form 990 (2009) 44-0546100 Page 2
Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission
JUNIOR LEAGUE OF KANSAS CITY IS AN ORGANIZATION OF WOMEN COMMITTED TO
PROMOTING VOLUNTEERISM, DEVELOPING THE POTENTIAL OF WOMEN & IMPROVING
COMMUNITIES THROUGH THE ACTIONS & LEADERSHIP OF TRAINED VOLUNTEERS.
2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ2 | . . ... .. ... ... ... [Jves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV ? e e e e [ Ives No
If "Yes," describe these changes on Schedule O.
4 Descnbe 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 $ 611,407. including grants of $ 193,271. ) (Revenue $ 2,735. )
TRAINING VOLUNTEERS TO SERVE THE COMMUNITY: INCLUDES
CONTRACTUAL COMMITMENTS TO COMMUNITY AGENCIES TO PROVIDE
VOLUNTEER SERVICES AND FUNDING FOR PROGRAMS CONDUCTED BY
THESE COMMUNITY AGENCIES.
4b (Code- ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 611,407.
Form 990 (2009)
JSA
9E1020 2.000
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Form 990 (2009) 44-0546100 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ...... 2 X
3 Did the organization engage in direct or indirect poltical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . .. . oo oo it 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes,” complete
‘ Schedule C,Partll . v v v i i i i i e i et e e e e e e e e e e e s 4 X
1 5 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 . . . . . . . . . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part| . . . - v o o o i it i e e e e e e e e e e e e e 6 X
7 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, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . .« o i o v o i e i e e i e i e e et e e e 8 X
‘ 9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
‘ X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
| complete Schedule D, PartIV . . . .« . o o i i i i i e e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,“complete Schedule D, PartV . _ . . . . . . . . . . . ¢ it i e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VIlLVIILIX,or X asapplicable . . . . . . .« o o v i o o ot e i e e o e et e e e e e e
| e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,“complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, "complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported in PartX, line 167 If "Yes, "complete Schedule D, Part VII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX.

e Did the organization report an amount for other liabilites in Part X, line 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
the organization’s fiability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xl and Xlll. . - « - < « o o o v it it it e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No |23 ’Z
If “Yes, " completing Schedule D, Parts XI, XIl, and Xlll isoptional « « « « « - « « v v ¢ ¢ v o s o v o u o o |12A X %%iﬁ;; e
13 s the organization a school described in section 170(b)(1){A)(i)? /f "Yes,” complete Schedule E. . . . . . .. ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ...... ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
; organization or entity located outside the United States?f "Yes,"complete Schedule F,Partil. . . . .. . ... .. 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partill . . . . .. .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part] . . . .. .. ... .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . . o ittt it 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . ¢ o i i i i i e e e e e e e e e e e 19 X
! 20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . ... ..... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 930 (2009) 44-0546100 Page 4
Ghecklist 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), ine 17? If “Yes, "complete Schedule |, Partslandll. . . . . . .. .. .. 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 I, Partslandlll. . . . .. . .. ...... 22 X

23 Dd the organization answer "Yes" to Part VII, 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 J . . . . . . . . . . .. . i e e e e 23 X

24 a 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 issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,”go fo question 25 . . . . .. . . .. . . . .. an. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 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? . . . . . . . . o .t i i i it e e e e e e e e e e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L,Part! . . ... .. ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organzation's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Partl. . . . . v v v i i i e it e e e e e e e e e e 25b X
26 Was aloan to 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? If “Yes, "complete Schedule L, Partll . | 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 i i i e e i 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
Schedule L, PartIV. . . . . o o o i i e e i e e i e 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,

o 3 17/ 28c X

29 Did the organization receve more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. . . @ i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T ¢ 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 . v v v o @ i i i e i e e e m e m e o o st s o n e st s s s n s o s naonaeena 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 7701-3? If "Yes,"complete Schedule R, Partl. . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,

A AT Y11 IR/ {7 -2 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V,line 2 . . . . . . i i e e o e e e e 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? If "Yes,"complefe Schedule R PartV,line2 . . . . .. . . ... . . i i enennn 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parnership for federal income tax purposes? If "Yes,” complete Schedule R,

=2 1 8/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, hnes 11 and
19? Note. All Form 990 filers are required fo complete Schedule O. . . . . . . . . . . ... .... ... . ..., 38 X

Form 990 (2009)
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Form 990 (2009) 44-0546100

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S.Information Retums Enter-O-fnotapplicable . . _ . .. .. ... ... .......... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable _ . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings fo prize Winners? | & . . . . . . . . L i i e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax airel,
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 19| gt
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM? | L e e e e e e e e
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . _ . . . . ... ...
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
= Lo 0
b If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Foom TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . _ . . _ ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
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? | . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? . . . . .. ... ... ... ... . ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gffts were not tax deductible? _ . . . . .. L. L e e e e e e e e e,
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 contnbution and partly for goods
and services provided to the payor? | | . . . L . . ... L. e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . _ . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L . i e e e e e et e e e e et e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . _ . . _ _ ... ... ... | 7d l ‘
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . L. L L L e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? ., _ ., . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . .. ... . ...........
9 Sponsoring organizations maintaining donor advised funds. ;i
a Did the organization make any taxable distnbutions under section 49662 _ . . . . . . ... .. ... ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? _ ., _ ... ... ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line 12, _ _ . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .110b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . ... ... ... ... . .00 ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) | . . . . . . . . . s e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 12b |
Form 990 (2008)
JSA
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Form 990 (2009) 44-0546100 Page 6
1141l 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

1a
b
2

)]

7a

b
9

Enter the number of voting members of the governingbody . . . . - . .. ... ... 1a 131 . L
Enter the number of voting members that are independent . . . . . - . ... .......... ib 1317
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . . < . . it it e e e e 2 X
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
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4
Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
Does the organization have members or stockholders? . . . . .. ... ... ... .. .. . . . oL, 6 | X
Does the organization have members, stockholders, or other persons who may elect one or more members
of thegovemning body? . . . .« . o o i i i i e e e e e e e e h e e m e et e e e 7a ! X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e .~7b X .
Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng 1T

the year by the following S R
Thegovemning body?. - « & o v i i it e e e e e e e e e e e et et e e et 8a | X
Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ... ..., 8b | X

Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . ... .. ... 9a X

>

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

10a
b

11

11A
12a

14
15

16a

Yes | No

Does the organization have local chapters, branches, oraffiliates? . ... ... .. ... ... ... ........ 10a X
If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
110 1111 11_ X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o
Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . .. . ... ... .. ... 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Aseto conflictS? . . . . . .. e e i 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 O how this iS dONE . . « v« v o v v i e e e e et e et e e e e e 12¢ | X
Does the organization have a written whistleblowerpolicy? . . . . . . ... ... ... ... ... ... .. ...
Does the organization have a written document retention and destructon policy? . ... ...... ... .. ...
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 deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . .. ... ... ... ...........
Other officers or key employees of the organization . .. . . ... ... .. .. it i i oot e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N AN
with a taxable entity during the Year? . . . . . . . v i @ i e e e e e e 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate R ;/o N
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status with respect to such arrangements? . . . . . . & @ v o i 4t e s e e e ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » M0,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Own webstte Another's website Upon request
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

State the name, physical address, and telephone number of the person who possesses the books and records of the

816-444-2112

JSA
9E1042 5 000
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Form 990 (2009) 44-0546100 Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 additional space is needed

e 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 paid
® st all of the organization's current key employees. See instructions for definition of "key employee.”

® | st 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 ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizatton 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 in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[___:l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Esttmated
hours per | 9 EE g ] g iy compensation compensation amount of
week ezl zlals|eas]| 3 from from related other
gel= 81§ g 22 the organizations compensation
8|z g|°8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3| & 2 and related
° 8 organizations
YVETTE MICELT
"PRESIDENT T 40.00| X X 04 0 0.
DEBORAH FEDER
"PRESIDENT - ELECT | 20.00| X ’ 0 0 0.
KELLY HANCOX
"MKTG DIRECTOR - SECRETARY | 15.00| X X 0 0 0.
MARISSA SCHAFFNER
"FINANCE DIRECTOR - TREASURER | 15.00| X X 0 0 0.
STACEY BISHOP
"FUND DEVELOPMENT DIRECTOR | 15.00| X 0] 0 0.
LISA HAAG
"TRAINING DIRECTOR | 15.00| X 0 0 0.
AMY HUNKELER
"PLANNING DIRECTOR | 15.00| X 0, 0 0.
MAGGIE KENEFAKE
"DIRECTOR AT LARGE - LEADERSHIP | 10.00| X 04 0 0.
JULIA RANDOLPH
"DIRECTOR COMMUNITY IMPACT | 15.00| X 0 0 0.
JENNIFER RAY
"DIRECTOR MEMBERSHIP | 15.00| X 0 0 0.
JEANNE SOSLAND
"DIRECTOR SUSTAINERS | 15.00| X 0. 0 0.
AMY TYSSELING
"DIRECTOR COMMUNITY ACTION | 15.00| X 04 0 0.
SUSAN WILPER
"DIRECTOR AT LARGE - COMMUNITY | 10.00| X 0 0 0.
MARY JO SAVIANO
"DIRECTOR ADMINISTRATION | 40.00| X X 70,486. 0 0.
JSA Form 990 (2009)
9E1041 3000

678830 Al0P 1/6/2011 3:09:10 PM V 09-8B.7 PAGE 9




Form 990 (2009) 44-0546100 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | § g =3 g 2 g ria compensation compensation amount of
week gz Z(81% 101% 3 from from related other
aelg1 |3|s2" the organizations compensation
Szls 2|° § organization (W-2/1099-MISC) from the
|3 8] B (W-2/1099-MISC) organization
&2 H and related
® S organizations
o
tb Total | . . . . .. ... e e e e ea e e > 70,486 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes I No
drector or trustee, key employee, or highest compensated  [Ai|Lsbi R

3 Dd the organization

st any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

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 $150,0007

If "Yes,” complete Schedule J for such

T 1 o [
5 Did any person hsted on line fa receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

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)

Descniption 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

SE1050 2 000
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Form 990 (2009) Page 9

Statement of Revenue 44-0546100
. (A) (8) (C) (D)
. Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
. function revenue under sections
- . i revenue 512,513, or 514
Jgs 1a Federatedcampagns . . . . ... . [ 1a
85| b Membershipdues .........|1b 103,728.
Eg ¢ Fundrasingevents . . .......[ 1c NS ]
S d Relatedorganizatons . . . .. ... [ 1d ) ) .
4E| e Govemmentgrants (contributions) . . | 1e . ’;' ‘e el R ,‘:
% g f Al other contnbutions, grfts, grants, L ’,, ‘:; . i "
g‘% and simitar amounts not included above . | 1f 544,805. j° ,
S2| g Noncash contnbutions ncluded in lines 1a-1f.  $ 497,854, — N
Os h_Total. Addimes 1a-1f . . . . . . . . . . .. .. T 648,533, . o
§ Business Code | ) N
]
g c
71 d
g e
2 f All other program service revenue . . . . . _ 1
S| g Total. Addlnes2a-2f . . . . .. Y o | F oA s B ]
3  Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . .. .. e e e
4  Income from investment of tax-exempt bond proceeds . . .
5 Royaltes - - - - - - - -
(1) Real (n) Personal
6a GrossRents. . . . . .. .
b Less rental expenses . - .
¢ Rental ncome or (loss) . .
d Netrental IncOMEOor (I0SS) + « « « « o o o« a s o o o s o P
(1) Secunties (i1) Other . -5
7a Gross amount from sales of e
assets other than inventory 1,725,814, I
b Less. cost or other basis ,
and sales expenses . . . . 1,676,900. :
¢ Gamorfloss) . . .. ... 48,914.
d Netgainor(loss) « - « « - ¢ v & e 0 @ m e s s et e - » 48,914.
g 8a Gross income from fundraising F'A,‘ N
5 events (notincludng$ ____ 535,768. ATCH 3 et
S of contnbutions reported on Iine 1c) o )
o SeePartiV,lne 18 - . . . . . ..... a| 1,129,622 ,
2| b Less drectexpenses . . . . . . ... b 1,148,781. ,
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » e ] ]
9a Gross Income from gaming activites ' ,ﬁ““gt“:“‘ i’; ) ) ' :j
SeePartlV,lne18 , , . .. ... ... a :l;f W.'. - o
less directexpenses + - + « » . - -.. b £ L
¢ Netincome or (loss) from gaming activites - . . . . . . . . P
10a Gross sales of inventory, less : A“ R ) 1
retumns and aflowances _ | . . . ... a Tt :
b Less costofgoodssold . . . . ... .. b R !
¢ __Netincome or (loss) from sales of inventory . . . . . . . .. > 0.
Miscellaneous Revenue Business Code i X T
11a OTHER INCOME & DEPOSITS 900099 2,735. 2,735.
b ADVERTISING REVENUE 541800 6,511. 6,511,
c
d Aliotherrevenue . . . . . e e e i
e Total Addlnes 11a-11d - - - - - N 9,246. e |
12 Total Revenue. Seeinstructions - - - . - . . . . . . ... > 754, 928. 2,735. 6,511. 116, 308.

Form 990 (2009)
JSA

SE1051 1 000
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.

Form 990 (2009) 44-0546100 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 6b, (A) (8) (€) (D)

7b, 8b, 9b, and 10b of Part VIl Total expenses P s o xperses Ferpenaee

1 Grants and other assistance to governments and . < N
organizations in the U.S See Part iV, ine 21 193,271. 193,271. Dow

2 Grants and other assistance to individuals In -
the US SeePartlV,lne 22 . . ... .. .. . 0.

3 Grants and other assistance to governments, ) .
organizations, and individuals outside the N
US.SeePartiV,lnes15and 16 _ _ _ _ .. _ . 0. )

4 Benefitspadtoorformembers _ . . .. .. .. 0.

5 Compensation of cumrent officers, directors,
trustees, and keyemployees , , . ... .... 70,486. 43,0109. 27,467.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B) 0.

Othersalanesandwages . . . . . ... ... . 125,293. 76,255, 49,038.
Penston plan contnbutions (include secton 401(k)
and section 403(b) employer contributions) . . . 7,090. 4,651. 2,439.
9 Otheremployeebenefits . - - - - . . . ... . 17,722. 11,625. 6,097.
10 Payrolftaxes. - « - v « v o s s u.a o 16,689. 10,948. 5,741.
11 Fees for services (non-employees)
a Management . ., ............... 0.
bLlegal - . ii it e e 4,486. 4,486.
cAccounting . . ¢ . ot e v v e e e e 0.
d Lobbying « + v v o v s v e e e e e 0.
e Professional fundraising services See Part [V, Ine 17 0. B
f Investment managementfees . ........ 0.
GOMEr & v ittt e et e e e 41,615. 9,806. 31,809.
12 Advertsingand promotion - .« - - . 4 - . . - 112,011. 52,033. 59,978.
13 Officeexpenses . . . ... ...« 85,829. 19,372. 66,457.
14 Informationtechnology . . . . . . . . ... .. 0.
15 Royalfies. . . ... .......uuuunn. 0.
16 OCCUPENCY - « v « = = &« v v e e v e e 129,824. 22,547. 107,277.
17 Travel . oot e i 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 258,200. 70,003. 188,197.
20 fInterest . . . ... ... ..., 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 54,687. 32,510. 22,177.
23 INSUANCE . . .. ... ... 0.
24 Other expenses Itemize expenses not . s
covered above (Expenses grouped together X . s
and labeled miscellaneous may not exceed z W
5% of total expenses shown on fine 25 below ) o A ) . ’
a COMMUNITY PROJECT FUNDING ____ 37,096. 37,096.
p COMMUNICATIONS 26,454. 23,170. 3,284.
e™™”XES 9,567. 9,567.
dMISCELLANEOUS 5,914. 5,101. 813.
e LESS COST OF PUBLIC SUPPORT __ -472,576. -472,576.
f All otherexpenses _ _ __ _______ _______
25 Total functional expenses. Add lines 1 through 24f 723,658. 611,407. 112,251.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , , . . .. .. ... ..
oE100 000 Form 990 (2009)
67883Q A10P 1/6/2011 3:09:10 PM V 09-8.7 PAGE 12




Form 930 (2009) 44-0546100 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng _ _ . . . . . . .. .. ... ... 21,806.] 1 33,468.
2 Savings and temporary cash investments . _ . . . . ... .. ....... 519,600.] 2 652,670.
3 Pledges and grantsrecewvable, net _ _ . . . . . . .. . . ... ... ... .. 3
4 Accountsreceivable,net . . ... 4
5§ Receivables from current and former officers, directors, trustees, key . ok
employees, and highest compensated employees. Complete Part Il of s . )
Schedule L. | . . . L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B). Complete
Y Partlof Schedule L . . . . .. ... ... ... ..., 6
‘5"; 7 Notesand loans receivable,net _ _ _ . . .. _ ... ... ... ... ..., 7
2| 8 Inventoriesforsaleoruse . . . . . ... .................... 194,655.| 8 194, 547.
9 Prepaid expenses and defemedcharges . . . ... . ... ... . .... 39,752.| 9 55,514.
10a Land, buildings, and equipment. cost or |10a 2,450,359. R : )
other basis. Complete Part Vi of Schedule D ! . /\ Joow i ) p
b Less:accumulated depreciation . . . .. ... .. 10b 1,036,501. 1,446,696.]|10c 1,413,858.
11 Investments - publicly traded securities . . . .......... ATCH .5 .. 2,845,931.] 11 3,235,471.
12 Investments - other securities. See PartiV,lne 11 . . . . ... ... ..... 12
13 Investments - program-related. See PartIV,line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .. .. ... e 14
16 Otherassets. SeePartIV,line 11 _ . . . . . ... ... ... ......... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 5,068,440.]| 16 5,585,528.
17 Accounts payable and accrued expenses . . . .. . . . . .t e e nneu .. 73,659.| 17 54,676.
18 Grantspayable, . . . . .. ... ... ... ... 18
19 Deferredrevenue . . . ... ... ... ... ..... .. 158,323.| 19 171,620.
20 Tax-exemptbondligbilities . . ., . . . . . . . .0ttt e e e e e 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to cumment and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 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 parties , . .. .. ... 24
25 Other liabilities. Complete Part X of ScheduleD | . . .. ... ... ... .. 25
26 _ Total liabilities. Add lmes 17 through25 ., . . . . . . . 231,982.| 26 226,296.
Organizations that follow SFAS 117, check here b I_)_(_I and N Tt
@ complete lines 27 through 29, and lines 33 and 34. S s . t.
"é 27 Unrestricted netassets . . . . . . . o v v v e 4,836,458.] 27 5,359,232.
g 28 Temporarily restricted netassets |, . . . .. . ... ... . 28
o|29 Pemanently restricted netassets |, . . . . . . . ... .. .. . 29
ug_ Organizations that do not follow SFAS 117, check here > D : . ; >
5 and complete lines 30 through 34. by - . “g '
»|30 Capital stock or trust principal, or currentfunds . . . .. ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equpmentfund _ _ _ , . . . . 31
5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances _ . . . . . . . . . . ... ... 4,836,458.1 33 5,359,232.
34 Total liabilities and net assets/fund balances . . . . ... ... ... ..... 5,068,440.| 34 5,585,528.

JSA
9E1053 1000

678830 Al0P 1/6/2011 3:09:10 PM V 09-8.7

Form 990 (2009)

PAGE 13



Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [:I Cash Accrual |:| Other

If the organization changed its 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 Iine 2a or 2b, does the organization have a committee that assumes responsibllity 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 dunng 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 consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-13372 | . . . . . . . L L i i it e s i e e e e et e e e ee e
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 descnbe any steps taken to undergo such audits

Yes | No

SN

v
~ U

3a X

3b

JSA
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SCHEDULE A - - . OMB No 1545-0047
(Form 990 or 990-EZ) 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. .
Department of the Treasury . . Onen to Pl.lbhc
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE JUNIOR LEAGUE OF KANSAS CITY Employer identification number
MISSOURI 44-0546100

[N Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

<) (10 0O 1T

10
1"

[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 descnbed In section 170(b){1)(A)(iii). Enter the
hospital's name, ctty, andstate.
An organization operated for the benefit of a Ealiagé or unﬁl—er—sity_ owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )

A federal, state, or local government or governmental unit descnbed 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
descnbed Iin section 170(b)(1)(A)(vi). (Complete Partll)

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

An organization that nomally receives® (1) more than 33173 % 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 3313% 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 Partlll.)

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 |:| Type li c I:] Type HI - Functionally integrated d D Type il - Other

By checking this box, | cerify 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 descrnbed In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this boX | L L e e e e e e 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 (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . _ .. _ ... ..._... 11g(i)
(ii) A family member of a person described in (1) above? .. 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of orgamzation | (iv) Is the organization | (v) Did you nobfy (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i) Iisted in your | the organization in | orgamization in col support
above or IRC secton | governing document? col. (i) of your (i) orgamzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total T IR N . .
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 2 000
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Schedule A (Form 990 or 990-EZ) 2009 44-0546100 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 Partl.)

Section A. Public Support

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

1 Gits, grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants”) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . - . ... L0

3 The value of services or faclites
furnished by a governmental unit to the
organization without charge . . . . . . .

Jotal. Add lines 1 through3 . . . . . ..

5 The portion of total contnbutions by each |,
person (other than a governmental unit or | -
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . . .. . :

2 AR

Public support. Subtract line 5 from line 4. A
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Tota!

7 Amountsfomlne4 ... .......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activibes, whether or not the business I1s
regularly camiedon . . « .« . . . . . ..

10 Other income Do not include gan or
loss from the sale of capital assets

(Explanin Partiv) . ... ... .... I . S—
11 Total support. Add lines 7 through 10 . . T e "l c_jff}lﬁ]

12  Gross receipts from related achvities, etc (see instructions) 12 l

13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fith tax year as a sechon 501(c)(3)

organization, check thisboxand stophere . . . . . . . . ¢ ¢ i v i it i i i a o o 4 o s n o s s mm mma e aae e aaaee.a. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 | . ., . . .. ... ... ...... 15 %
16a 33 113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ., . . ... ... ... ....... >

b 33173 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 13 % 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 14 is 10%
or more, and f 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
o) = 1 T2 (1o 4 >

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 18 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 qualfies as a publicly

supported organization . . . . ... ... ... ... 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
NSIUCHONS . . . . . L . i i i i i e e e e e e e e e e e e et e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009
LIl  Support Schedule for Organizations Described in Section 509(a)(2)

44-0546100

Page 3

. (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or faciliies
furmished m any activity that 1s related to the
organization's tax-exempt purpose = =~ |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf | ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organizaton without charge
Total. Add lines 1 through5 | _ _ . ...
a Amounts included on lines 1, 2, and 3

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

¢ Addlnes7aand7b . . . . . ... ...
Public support (Subtract lne 7c from
Ne6) . o o v o v v m e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

551, 786.

567,209.

618, 090.

592,531.

648,533,

2,978,148.

1,067,019

1,068,288,

1,140,958.

1,181,214.

1,129,622,

5,587,102.

1,618,805,

1,635,497.

1,759,043.

1,773,745.

1,778,155,

B, 565,251,

2,295.

2,750.

2,275.

3,335.

2,400.

13,055.

0.

13,055.

8,552,196

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fomlne6 . . . . ... . ...
a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalles and income from similar

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

¢ Addlnes10aand10b _ _  _ . . . ...

Net income from unrelated business
actvites not included in lLne 10b,
whether or not the business is regularly
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1. ... ..
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,618,805,

1,635,497.

1,759,049,

1,773,745,

1,778,155,

8,565,251,

78,874.

92,172,

87,209

68,783

67,394.

394,432.

78,874,

92,172,

87,209.

68,783.

67,394,

394,432.

13,559.

4,322.

10,705.

4,269.

6,511.

39,366

6,736.

2,442,

92,795.

164,356.

2,735.

269,064.

1,717,974,

1,734, 433.

1,949,758,

2,011,153,

1,854,795.

9,268,113.

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

organization, check this box and stop here

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 lll, ine 15

15

92.289%

16

92.49%

Section D. Computation of Investment Income Percentage

17
18
19

20

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

Investment income percentage from 2008 Schedule A, Part tll, ine 17

a 33 13 % support tests - 2009.

If the organization did not check the box on line 14, and line 15 1s more than 33173 %, and Ine

17

4.269%

18

4.109%

17 1s not more than 33 173 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 113 % support tests - 2008. |If the organization did not check a box on lime 14 or kne 19a, and ne 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 organizaton >

Private foundation. If the organizaton did not check a box on hne 14, 19a, or 19b, check this box and see instructions P H

JSA
9E1221 1 000
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44-0546100
Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME AND DEPOSITS 6,736. 2,442, 92,795. 164,356. 2,135. 269,064.
TOTAL 6,736 2,442 92,795 164,356 2,135 269,064
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D | omB No 15450047

Supplemental Financial Statements

(Form 990) 2 @ 0
: » Complete if the organization answered "Yes," to Form 990, 9
be Part IV, line6,7,8,9,10, 11, or12. Open to Public
partment of the Treasury . . >
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE JUNIOR LEAGUE OF KANSAS CITY Employer identification number

MISSOURIL 44-0546100

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) ......
4  Aggregate valueatendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . L. L L L L L L L L L L e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area

1 Purpose(s) of conservation easements held by the organization (check all that Tply).
Preservation of a certified histonc structure

‘v 4 Held at the End of the Year
a Total number of conservationeasements . . . ... ... .. ... .. ... .. 2a
b Total acreage restricted by conservationeasements . . ... ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ........... L__] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(I1)? . . . & & o i ittt e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 890, PartVill, fline1 . .. .. . . ... .. ... i > $
(i) Assetsincluded In Form 990, Part X . . . . . . . . . i i i it e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVill, line1 . . . . . . . & . L i i i i i i e e e e e e | 23
b Assetsincluded MForm 880, Part X . . . & &« it i i it ot e e e e e e e s e e m e e e | K3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

44-0546100

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition

a d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . & &« i i i i 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 D Yes D No
b If "Yes," explain the arrangement in Part XI VV and complete the following table-

Amount
¢ Beginningbalance . . . .. . . ... i e e e e e e e e 1c
d Addtionsduringtheyear . . . .. .. .c ..t ottt nnneneenann 1d
e Distributionsduringtheyear . . .. . ... .. ...ttt i it 1e -
f Endingbalance . . . . . . .. . i i e e i e e e e, 1f
2a Did the organization include an amounton Form 990, Part X,line21? _ . . .. _ . ... ............ L_Ives ]_] No

b If "Yes," explain the arrangement in Part XI V.
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part {V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 4,836,458, 5,447,983, | - oo r T .
b Contnbutions . .......... 617, 659. 733, 066. . S N .
¢ Net investment earnings, gains, : ~ T .
andlosses. . ... ........ 628,774. 527, 586.
d Grants or scholarships . . . ... 193,271. 254,304, |° - T,
e Other expenditures for facilites . ‘ .
andprograms . . . « .« 0. ... 530, 387. 562,701
f Administrative expenses . . . . . 0. 0. Tl e ) . R
g Endofyearbalance. . ...... 5,359,232, 4,836,458, | '~ ;¢ - L Ly

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment » 0.0000 %
¢ Term endowment p 0.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . -« . - & - i L i e 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 3a(i) X
(lijrelated organizations . . . . . . . . L L L i i et e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizati ons listed as required on ScheduleR? . . . . . ... .. ... ... .. 3b X
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . - - .o oo e e 623,148. “ 623,148.
b Buildings - ..« ... 1,370,760. 615,312 755,448.
¢ Leasehold improvements - . . - . .. ... 35,702, 35,702 0.
d Equipment - ... ............. 0. 0l 0.
e Other - - -« - o v i it ittt e 420,749. 385,487 35,262.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 1,413,858.
Schedule D (Form 990) 2009
JsA
9E1269 1 000
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Schedule D (Form 990) 2009 44-0546100 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives . ., . .. ... ... ...+« ....
Closely-held equityinterests , , . . . ... ... ....
other _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) » S e T
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation®
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13) » e TR e PR N
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . v v ¢ @ o « v o o o o « a = o o s s = » o = « o » o« « »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, cal (B) Iine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s ﬁnancnal statements that reports th
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
67883Q Al0P 1/6/2011 3:09:10 PM V 09-8.7 PAGE 25
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Schedute D (Form 990) 2009 44-0546100 Page 4
.Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1. Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . .. . . e e 1 754,928.
2  Total expenses (Form 990, Part IX, column (A), lIne 25) . . . . . . . . . . e 2 723,658.
3 Excess or (defictt) for the year. Subtract line 2 fromline1 |, _ . . . . . ... ... ......... 3 31,270.
4  Net unrealized gains (losses) on iNVeSIMENntS | . . . . . . . . . . v i s i e o et e e e 4 513,899.
5 Donatedservicesanduseoffaciites | | . ... ... .. ..., ... ... . 0., 5 —22,395.
6 Investmentexpenses | . .. .. ... ... ..ttt e 6 0.
7 Prorperiedadjustments | ... L. e 7 0.
8 Other(Descibein PartXIV) | . ... ... . . . 8 0.
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . .. . i i e e 9 491,504.
10  Excess or (defict) for the year per audited financial statements. Combine hnes3and9 . . . .. . . 10 522,774.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. ... ... ... 1 1,246,432.
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12 e
a Netunrealizedgainsoninvestments _ . . . . .. ... .. ... ... 2a 513,899.| "
b Donated services and use of facillities _ . _ . . . . ... ... 2b -22,395.]" ./
¢ Recovenesofprioryeargrants , . .. _.................. 2c 0.
d Other(DescrbeinPart XIV) . . . . . . . .. v e e i ennn. 2d 0.
e Addlines 2a through 2d | . . . .. . .. ... ... 2e 491,504.
3 Subtractline 2e fromline 1 . ... .. ... ...ttt et e e e e e 3 754,928.
4  Amounts included on Form 990, Part VIIl, ine 12, but noton line  1: ‘
a Investment expenses not included on Form 990, Part VIll, line 70 _ _ | | .. 4a 0. \;;',
b Other(Describein PartXIV) | . | . .. ... .. ........couenn.. 4b 0%,
c Addlines4aanddb L Lt e e 4c 0.
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . .. . . . .. <. .. 5 754,928.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 723,658.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25. R
a Donated services and use of faclites ... .. 2a 0 N
b Prioryearadjustments ... ... _.............. 2b o]
c Other Iosses ------------------------------------ zc O
d Other (Descrbein PatXiv) 2d 0.fer s
e Addlines 2athrough 2d ..., 2e 0.
3 Subtracthne 2e fromline 1 . . . . .. v i v i i it it i ee et e e e e e 3 723,658.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1. "
a Investment expenses not included on Form 990, Part VIll, line7b 4a 0. - ..
b Other (DescnbeinPartXIv) 4b 0.
c Add Iines 4a and 4b --------------------------------------------- 4c O N
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . ... ... ... 5 723,658.
Supplemental Information
Complete this part to provide the descrptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any addttional informaton _ _ ____ _ _ ____________________________________________________
ENDOWMENT FUNDS__ _ e
PART vV, LINE 4
THE ENDOWMENT FUNDS OF THE ORGANIZATION WILL BE USED TO CARRY OUT THE ____
ORGANTZATION'S OPERATIONS IN ACCORDANCE WITH ITS BYLAWS AND FOR THOSE
PURPOSES_SPECIFIED BY THE DONOR OR GRANTOR.
Schedule D (Form 990) 2009
JSA
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1

SCHEDULE D . .
(Form 1041) _ Capital Gains and Losses
Departrhent of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

for

2009

Name of estate or trust THE JUNIOR LEAGUE OF KANSAS CITY

MISSOURI

Employer identification number

44-0546100

Note: Form 5227 filers need fo complete onlyParts | and II.

B short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property {b) Date acquired {c) Date sold (e) Cost or other basis {f) Gain or {loss) for
(Example. 100 shares 7% prefemred of "Z” Co ) (mo , day, yr) (mo , day, yr) (d) Sales pce (senﬁgt?g;lgnosf)me Sumztnz;)efr?r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b . . . .. ... ... . ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. ... ......... 2
3  Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ _ _ _ ., . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
CarryoverWorksheet | | . . . L e e 4 | )
5 Net short-term gain or (loss). Combine Iines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback . . . . . . . . L . . i et i i e e e e e aaae s u e s s s e s e e ae s e > 15
~-1gd|B Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
Descnption of b) Dat d Date sold
(Example 100 shares 7% prefemed o 2" Co ) Cme. cayyr) | (o day, yr) () Sales proe O ncions) | subirac (e fom (@
6a
b Enter the long-tenm gain or (loss), if any, from Schedule D-1,ne6b _ . . . . . . . ... ............ 6b 48,914.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . .. ... ... .. 7
8 Netlong-tem gain or (loss) from partnerships, S corporations, and other estates ortrusts  _ _ _ | . . .. 8
9 Capital gain distnbutions _ | . . . L L . e e e e e e e e e e e 9
10 Gainfrom Form 4797, Partl . . . .. e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
CamyoverWorksheet | .. L e 11_J( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on hne 14a,
column (3)ontheback . . . . . . v v o o i v e e o e e e e e e n e e e eeaaeeeaa e eaaae . > | 12 48,914.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2009 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) _ . . . . .. .. ... . ' ... 13
14 Net long-term gain or (loss):
a Totalforyear | . . . . . . . i e e e e e e 14a 48,914.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ _ . . . 14b
€ 28%rategain . . ... 14c
15 Total net gain or (loss). Combine lines 13and14a | , . . . . . » |15 48,914.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, iine 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary.

MY capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, hne 4c, if a trust) , the smaller of.
a The loss on line 15, column (3) or b $3,000 16

Note: If the loss on line 15, column (3), is more than $3,000, orif Fonn 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Partl or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither ine 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income n Part |
of Form 990-T, and Form 990-T, ine 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions
either line 14b, col. (2) or ine 14c, col (2) is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) ... 117 T
18  Enter the smaller of line 14a or 15 in column (2) T )
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified .
dividends indluded in ncome in Part 1 of Form980-T) _ [ 19 ' Y :

20 Add lines 18 and 19 20 0

21 If the estate or trust s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- ., ., » | 21 , -
22 Subtract ine 21 from line 20. If zero orless,enter-0- . . ... ........ 22 PRGN

23 Subtract line 22 from line 17. If zero orless, enter-0- |, , . ... ....... 23 c
24 Enter the smaller of the amount on line 17 or $2,300 24 :

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromlne 23 _ . . . . ... .. ... ... ... 25
26 Subtractline25fromiline24 | | . . . .. . .. e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip knes 27 thru 30, go to lne 31 |:| NO. Enter the smaller of lne 17 or line 22 27 )‘
28 Enter the amount from line 26 (If ne 26 is blank, enter-0-) . . ... .. .. 28
23 Subtractline 28 fromlne27 . .. ... ... .. ... . o ..., 29 -
30 Multiplyline 29 by 15% (15) . . . .. e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) _ _ _ . _ . . . . . ... ... ..... 31
32 Addlines 30 and 31 L e e et 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . _ . . . ... ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
Glinela{for Form 990-T, hne 36) . . . . . . . . o i i i i e i i u e e e m et oo e a e e e aeaaaas 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

THE JUNIOR LEAGUE OF KANSAS CITY 44-0546100
[ Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descrption of property (Example {b) Qate (c) Date sold (d) Sales pnce (e) Cost or other basis {) Gain or (loss)
100 sh 7% preferred of °Z* Co) (2ired (mo , day, yr) e o P | Subtract (e) from (@)
6a MATURITIES & SALE OF
INVESTMENTS VAR VAR 1,725,814. 1,676,900. 48,914.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . ... .......... 48,914.

JSA

9F1222 3 000
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Vv 09-8.7
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@)09
(Form 990 or 990-E2) Fundraising or Gaming Activities

' Complete If the d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6. )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization THE JUNIOR LEAGUE OF KANSAS CITY Employer Identification number
MISSOURI 44-0546100

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.

a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(1) Name of indvidual {1i) Activity (ili) Did fundrauser have | (iv) Gross receipts (v) Amount paid to (vIl) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraser histed in organzation
col. (i}
Yes No
\
|
|
|
Total & - v o i i i i e e i e i e e e e e e e e s aeea e s e e e e e >

3 List all states in which the organization is registered or licensed to solict funds or has been notfied it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E7) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 44-0546100 Page 2
. 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.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
RESALE BOUTIQUE [HOLIDAY MART 0} (addcol (a)through
(event type) (event type) (total number) col (c)
]
3
|1 Grossreceipts . _ .. ... ... .. 722,734. 942, 656. 0. 1,665,390.
@ | 2 Less: Chantable
contrbutions | _ . ... .. ... 351,125, 184,643. 0. 535,768.
3 Gross income (line 1
minusline2) . . ........... 371,609. 758,013. 0. 1,129,622,
4 Cashprizes _ .. . . ..... 0. 0. 0. 0.
§ Noncashprizes = .. .... 0 0. 0 0.
‘ 7]
| 216 Rentfaciltycosts _ . . .. . ... 148,457. 87,446. 0. 235,903.
g
| 7 Food and beverages _ _ . . . . . .. 0. 0/ 0. 0.
s
& | 8 Entertainment | _ ... ... 0. 0, 0. 0.
9 Otherdirectexpenses . . . . . .. 550,143. 362,735. 0. 912,878.
10 Direct expense summary Add lines 4 throughQincolumn{d) . _ .. . .. ... ...... .. ..... > {( 1,148,781,
11 Net income summary Combine ine 3, column (d), andline 10 . . . . . . . . . . e v v v uaonnn > -19,159.
Gaming. 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.
a (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
| 2
4
1 Grossrevenue . . . . . ... ....
@1 2 Cashprizes _ . .. _.......
2
[+ )]
2 3 Noncashpnzes ...........
]
o| a Rentffaciitycosts _ _ _ ., ... ...
o
5 Otherdirectexpenses . ... .. ..
|| Yes % | _|Yes % || _|Yes % [ w3 b
6 Volunteerlabor _ . . . ... . No No No se-
7 Direct expense summary Add lines 2 through5incolumn(d) . . .. .. ... ... ......... » [( )
8 Net gaming income summary Combine line 1, columnd, andline7 . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: __ ERSIE
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . ... ... ........ 9a
b If "No," explain’ R
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax yea? 10a
b If "Yes," explain: 5
11 Does the organization operate gaming activities with nonmembers? _ . . _ . .. ... .. .. ... ........|1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. ... ... .. e e e e 12
9512;25? 000 Schedule G (Form 990 or 990-E2Z) 2009
67883Q A10P 1/6/2011 3:09:10 PM V 09-8.7 PAGE 29




Seheduleé(FonnsgoorssaEZ)mog 44-0546100

13 -
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in-

Theorganization'sfacility . . . .. ... ... ... ... . 0 L. 13a %]|.

Anoutsidefacility . . . . . . . .. . ... e 13b %!

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

Does the organization have a contract with a third party from whom the organization receives gaming
Y= 3T =
If "Yes," enter the amount of gaming revenue received by the organization » and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . o . it L L it it e e e s s e e e e e
Enter the amount of distributions required under state law to be distrbuted to other exempt organizations
or spent in the organization's own exempt actities durning the tax year » $

17a

15a

JSA
9E1283 1 000
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SCHEDULE M | OMBNo 15450047

Noncash Contributions

(Forfn 990) » Complete if the organizations answered "Yes" on Form 2©0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
tnternal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE JUNIOR LEAGUE OF KANSAS CITY Employer identification number
MISSOURIL 44-0546100
2N Types of Property
(@ (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 ArtWorksofart . .........
2 Art-Histoncaltreasures . .. ...
3 Art-Fractionalinterests ......
4 Books and publications . . .. ..
5 Clothing and household
GOOS . . it i e X 480,822. |FMV
6 Carsandothervehicles . ... ..
7 Boatsandplanes .........
8 Intellectual property . ... .. ..
9 Securities-Publicly traded . . . . .
10 Securities-Closely held stock
11  Securities-Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securities-Miscellaneous . . . ..
13  Qualified conservation
contribution-Histonc
structures . ............
14  Qualified conservation
confribution-Other . .. ... ..
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectbles . ...........
19 Foodinventory . .......... X 11 1,685. |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Historicalartifacts . . . ... ...
23 Scientficspecimens . . . . .. ..
24 Archeological artifacts . . . . ...
25 Other »( JEKELRY ) X 2 15,347. [FMV
26 Other»(____ )
27 Other»(_____ )
28 Other»(____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... . ... 29
Yes | No
30 a During the year, did the organization receive by contributon any property reported in Part I, line 1-28 that g
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be :
used for exempt purposes for the entire holding period? . . . . .. ... ... .. ... .. et .. 30a X
b If "Yes," descnbe the arrangement in Part Il N AR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard . Sl
COMDUIONS? . . . L Lt i it e et i e et et e e et e e e e e e e e e e 3 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADUIONS? . . . . L it it it e i e e e e e e e e e e et e e e e e e e 32a X
b If "Yes," describe in Part i >
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 44-0546100 Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

9E1299 1000

67883Q A10P 1/6/2011 3:09:10 PM V 09-8.7 PAGE 34




| oms No. 15450047

f‘Fi:'f";‘;'(;f o Supplemental Information to Form 990
' Complete to provide information for responses to specific questions on 2(@0 9
Form 990 or to provide any additional information. Open to Public
:?::;r:ln::::rf‘g;esg-;xw » Attach to Form 990. |nspecti0n
Name of the organization THE JUNIOR LEAGUE OF KANSAS CITY Employer Identification number

MISSOURI 44-0546100
ATTACHMENT 2

ORGANIZATION MEMBERS

FORM 990, PART VI, SECTION A, LINES 6, 7A & 7B

THE JUNIOR LEAGUE IS A MEMBERSHIP ORGANIZATION. THESE MEMBERS ARE
RESPONSIBLE FOR ELECTING THE BOARD OF DIRECTORS. MOST DECISIONS ARE MADE
BY THE BOARD OF DIRECTORS. A MEMBERSHIP VOTE IS REQUIRED FOR: 1.

CHANGES TO MEMBERSHIP REQUIREMENTS, EITHER MONETARY OR OTHER OBLIGATIONS.
2. APPROVAL OF BUDGETS. 3. APPROVAL OF PROGRAMS FOR WHICH WE SUPPLY
FUNDS OR VOLUNTEERS. 4. BOARD OF DIRECTORS SLATES AND OTHER NOMINATED

POSITIONS.

ORGANIZATION NAME
FORM 990, PAGE 1, LINE C
THE ORGANIZATION'S FULL LEGAL NAME IS THE JUNIOR LEAGUE OF KANSAS CITY,

MISSOURI.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

AS STATED IN THE ORGANIZATION'S POLICIES: "COUNCIL DIRECTORS MUST HAVE
ALIL COUNCIL MEMBERS AND THE BOARD OF DIRECTORS SIGN THE CONFLICT OF
INTEREST DISCLOSURE DECLARATION FORM BEFORE JUNE 30TH OF THE YEAR IN
WHICH THEY ARE SERVING ON THE COUNCIL. THE BYLAWS CHAIR IS RESPONSIBLE

FOR COLLECTING FORMS FROM THE ELIGIBLE INDIVIDUALS."

COMPENSATION DETAIL

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

9E1227 2 000

67883Q Al0P 1/6/2011 3:09:10 PM V 09-8.7 PAGE 35




Schedule O (Form 990) 2009 Page 2

Name of the organization THE JUNIOR LEAGUE OF KANSAS CITY Employer identfication number

MISSOURI 44-0546100
ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, SECTION B, LINES 15A & 15B
THE ADMINISTRATIVE DIRECTOR SALARY IS DETERMINED BY THE PRESIDENT AND THE
PERSONNEL COMMITTEE. THIS IS REVIEWED ANNUALLY AND SALARY AND OTHER

BENEFIT CONSIDERATIONS ARE DECIDED UPON AT THAT TIME.

INFORMATION AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC AT THIS TIME.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION A, LINE 11

THE FINANCE COUNCIL, TREASURER, ASSISTANT TREASURER, PRESIDENT AND
ADMINISTRATIVE DIRECTOR EACH REVIEW THE FORM 3990 PRIOR TO SIGNATURE AND

SUBMISSION.

ATTACHMENT 3

FORM 890, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HOLIDAY MART 184, 643.
RESALE BOUTIQUE 351,125.
TOTAL 535, 768.

ATTACHMENT 4

JsA Schedule O (Form 990) 2009
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| Schedule O (Form 990) 2009 Page 2
} Name of the organization THE JUNIOR LEAGUE OF KANSAS CITY Employer identification number
MISSOURI 44-0546100
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
; GROSS DIRECT NET
i DESCRIPTION INCOME EXPENSES INCOME
| HOLIDAY MART 758,013. 450,181. 307,832.
RESALE BOUTIQUE 371,609. 698, 600. -326,991.
TOTALS 1,129,622. 1,148,781. -19,159.
ATTACHMENT 5
FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES
% ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIXED INCOME 1,071,150. FMV
EQUITY SECURITIES 2,164,321. FMV

TOTALS

3,235,471.

JSA
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o 4562

Depreciation and Amortization
(Including Information on Listed Property)

Depa:‘ﬁ'nent of the Treastry

OMB No. 1545-0172

2009

i . Attachment

intemnal Revenue Service  (99) > See separate instructions. P> Attach to your tax return. Sequence No

Name(s) shown on retum Identifying number
THE JUNIOR LEAGUE OF KANSAS CITY 44-0546100

Bustness or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certainbusinesses . . . . . ... ...... 1
2 Total cost of section 179 property placed In service (seeinstructions) . . . . . .. ... ... ... .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructons) . . .. .. .. ... 3
4 Reduction in hmitabon Subtract ine 3 from line 2 Ifzeroorless,enter-0- . . . . . . ... ... ..... 4
5 Dollar imdaton for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If mamed filing
P Y, SEEINSEUCHIONS « = « = o o s o = o o o o o o = = a a o o o o o s 2 o o o o = = & » » s o = + = o o o = = = = 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount frombne29 . . . . ... ... ... ... | 7 -
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . ... ... ... 8
9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . . . . . e e e 9
10 Camryover of disallowed deducton from line 13 of your 2008 Form 4562 . . . . . . . . . . . ... 10
11 Business income limtation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne ¥~ | _ _ _ . .. _ .. . .. 12
13 Camryover of disallowed deduchon to 2010 Add lines 9 and 10, less line 12 ... P I 13 l Lo TN
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special depreciabon allowance for qualified property (other than Iisted property) placed in service
during the tax year (seemnstruchions) ., . . . . . L. L ... L. i e e e e e e e e e e e, 14
15  Property subjectfo section 168(f)(1)electon | _ . . ... L. L e i e 15
16 Other depreciation (Indluding ACRS) . . . . . . . . 4 o i i it i i e e s e e ae e ee e e 16 54,687.
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | . . . . . .. ..... ... 17 1
18 |If you are electing to group any assets placed in service dunng the tax year into one or more general AL T s )A >x
assetaccounts, Check RBre . . . . . . v v i e i e e i e e s e ee e e e see e ae e > fh LY R
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (busmess/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property p
e 15-year property ;
f 20-year property S
g 25-year property e S J' 25yrs SiL
h Residental rental 27.5yrs MM SiL
property 27 5yrs. MM S
i Nonresidental real 39yrs MM SiL
property MM SL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife RS S
b 12-year SRt 12yrs. S
¢ 40-year - 40yrs MM St
Summary (See instructions.)
21 Listed property Enter amount from line 28 . . . L L L L L s e e e e e e e e e e e e e e s 21
22 Total. Add amounts from line 12, Iines 14 through 17, hnes 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seemnstructons . . . ... ... ... 22 54,687.
23 For assets shown above and placed in service dunng the current year, enter the x . N e %
portion of the basis attnbutable to section 263Acosts . . . . . . L . . e s e e e .. 23 S st el .
Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

44-0546100
Page 2

‘property used for entertainment

, recreation, or amusement )
Note: For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? Yes | X| No 1 24b If"Yes," is the evidence written? Yes | X| No
Type of p(r::»eﬂy (st Dat (:Led 3”55:‘)”5’ (d Bas""’“(’:)’m‘“’" Rec(of) Me‘:}? )dl De r!i:l)ahon Eledetsi:ed-on
ypsehlcl&s first) ? Z:moe " |n;:’ség:‘e£tg:se Cost or other basis m”"“f::g;';s)mem peri;zry Conveztlon dgductnon 179 cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax V,; !
year and used more than 50% in a qualified business use(seemnstructions) . . . . . . . .« .« . ..o 0. 25 . N
26 Property used more than 50% In a qualified business use
%%l
Y%l
%l
27 Property used 50% or less in a qualified business use
% Sh - :
%] SN - v
% SIL - f;
28 Add amounts in column (h), ines 25 through 27 Enterhereandonlne21,page1 . . . . .. ... ... .. 28 . )
29 Add amountsincolumn (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . i ¢ i v v v v @ o o o n o oo mm e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or

Section B - Information on Use of Vehicles

related person If you provided vehicles to your

employees, first answer the questions in Section C to see if you meet an exception to completing this sechon for those vehicles

30

31
32

a3

35

36

Total businessfinvestment miles  driven
durning the year (do not include commuting
miles)

Total commuting miles dnven during the year. . .

Total other personal (noncommuting)
milesdnven . . . . .. ... 000t e ...
Total mies dnven dunng the year Add
Imes30 through 32 , , . .. ... ......
Was the vehicle avalable for personal
usedunng off-duty hours? _ , , .. ......
Was the vehicle used prmanly by a
more than 5% owner or related person?
Is another vehicle avallable for personal
USE?. & & u v e w w s s m m m s m e e e sae

(@) (b) (c)
Vehicle 1 Vehicle 2

Vehicle 3

(d) (e) (U]
Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes No Yes

No

Yes No Yes No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you mantan a wniten policy statement that prohibits all personal

your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles

information from your employees about the

to your employees, obtain

use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, “do not complete Section B for the covered vehicles

use of vehidles,

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

including commuting, by Yes No

Amortization

(e)
(a) Date a,,‘,'gz,mm (c) (d) Amortzation U]
Descnption of costs begins Amortzable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year L. 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport | | . ., .. ... . ... .. ... a4

JSA
9X2310 1 000

678830 A10P 1/6/2011

3:09:10 PM

v 09-8.7

Form 4562 (2009)

PAGE 47




