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SCANNED 0CT 2 0 20iC

Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

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

(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form

OMB No 1545-1150

2009

i pen to Pub c« “
Inspectlon W)

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 6/01 , 2009, and ending 5/31 , 2010

B Check if applicable Cc D Employer identification number
Address change  |ueains | JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

Name change  [labelor | o /o DORTS YANTIS, 7702 MIZE ROAD
intatretern  (bpe.” | SHAWNEE, KS 66227-2913

ee

Termination Specific

Amended return  [Instruc-
tions.

Application pending

E Telephone number

Number

F Group Exemption

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charilable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash D Accrual

Other (specify) ™

|  Website: » N/A

J  Tax-exempt status (check only one) — |X] 501(c) ( 3 ) < (nsertno) | |4947(a)1)or | |527

H Check » if the organization is not
re%uued to attach Schedule B (Form 990,

-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(2)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ

..... -3

289, 684.

[Part IV ..| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 70,947.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments. 3
4 |nvestment income 4 2,810.
5a Gross amount from sale of assets other than mventory 5a 53;5'?‘
b Less cost or other basis and sales expenses 5b e
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) R
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here > |:|
5 a Gross revenue (not including $ of contributions TR
E reported on line 1) 6a 183,562.: "%
b Less: direct expenses other than fundralsmg expenses 6b 117,292,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) 6¢ 66,270.
7a Gross sales of inventory, less re 7a ;':i
b Less: cost of goods sold } ) D . 7b o
¢ Gross profit or (loss) from salgs o Tbfract lin % rom line 7a) 7¢
8 Other revenue (descnbe » See 5 e 11 7(]1(] o ) 8 32,365.
9 Total revenue Add lines 1, 21334 SPI gci 7c and 8 . \‘é ) .. .. . "9 172,392.
10 Grants and similar amounts pdid (ditach.sc UT = . See Statement 2 . |10 106, 285.
g | 11 Benefits paid to or for membe OGDE y \ Sln
X |12 Salaries, other compensation, mdeeW 12
£ | 13 Professional fees and other payments to independent contractors 13 400.
§ 14 Occupancy, rent, utilties, and maintenance 14
5 15 Printing, publications, postage, and shipping .15 6,304.
16  Other expenses (descnbe » See Statement 3 ) 16 15,445,
17 Total expenses. Add lines 10 through 16 > 17 128,434.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 43,958.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year R
ES figure reported on prior year's return) 19 254,458.
T3 20 Other changes In net assets or fund balances (attach explanation) ..l 20
5\ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 298,416.
[Part I1z.] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E7,
(See the instructions for Part 11.) (A) Beginning of year L (B) End of year
22 Cash, savings, and investments. C : 254,458.]22 298,416.
23 Land and bulldings .. ce e Che e e 23
24 Other assets (describe > ). 24
25 Total assets . .. .. 254,458.|25 298,416.
26 Total liabilities (describe > ) .. 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 254,458.(27 298,416.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)




[y

Form 990-EZ (2009) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

Page 2

Rattillijg Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnimary exempt purpose? See Statement 4

Describe what was achteved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses
gRe uired for section
01(c)(3) and (4)
or%amzatlons and section
4947 (a)(1) trusts; optional

program title for others.)
28 See Statement 5 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ]
@rants 3" ") if this amount includes foreign grants, check here ... . | > [l 28a 115,093.
29
Grants § "7 ylf thus amount includes foreign grants, check here .. > [ 29a
30
@rants § 7777 lf tus amount includes foreign grants, check here . | > [l 30a
31 Other program services (attach schedule). .. . e . .
(Grants $§ ) If this amount includes foreign grants, check here . > |_| 31a
32 Total program service expenses (add lines 28a through 31a) .. ..... . > 32 115,0093.

[P3TIVAR List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instrs.)

(b) Title and average hours| (c) Compensation (if
per week devoted not paid, enter -0-.)

(a) Name and address
to position

(d) Contributtons to
employee benefit plans and { and other allowances
eferred compensation

(e) Expense account

See attached { Syvm1 ®,)__ | 0.

0. 0.

—_—_—— e e e, —— — ]

BAA TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 3

[Part V- | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No
33 Did the orgamization engage In any activity not previously reported to the IRS? If ‘Yes,' attach a detailed descrrptlon of
eachactvity .. T 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on hines 2, Ga and 7a (among others), but not reported on Form 990-T, ;:‘:”-a‘ ! E
attach a statement explaining why the orgamization did not report the income on Form $90-T VA

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If 'Yes,' has it filed a tax return on Form 990-T for thrs year?. .. . e . 35b

36 Did the or anrzatron undergo a liquidation, dlssolutron termination, or 5|gnrf|cant drsposmon of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N ..

37a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructrons ’| 37a| 0. |84
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstandrng af the end of the perrod covered by this return?
b If 'Yes,' complete Schedule L, Part Il and enter the total e
amount involved . L . .| 38b N/A[4x
39 Section 501(c)(7) organrzatrons. Enter U T -
a Inihiation fees and capital contributions included on line 9 oo 39%9a N/A| iz
b Gross recetpts, included on line 9, for public use of club facilities 39b N/A 2
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron durrng the year under. Bk
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990- EZ7 If
Yes, complete Schedule L, Part | . .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 N 0. .

d Section 501(c)(3) and 501 (c)(4) organrzahons Enter amount of tax on hne 40c reimbursed
by the organization .

e All orgamizations. At any time during the tax gear was the organrzatron a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return is filed » None

42 a The organization's
books are in careof » LINDA JANOWITZ Telephoneno. »

b At any ttme duning the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

if 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ... . " 43 | N/A
Yes | No
44 Did the organlzatlon maintain any donor adwvised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ ceee e 44 X
45 s any related organization a controlled entity of the organlzatron within the meaning of section 512(b)(1 3)? If 'Yes,'
Form 990 must be completed instead of Form 990-E . 45 X
TEEAG812L 01/30/10 Form 990-EZ (2009)

BAA




Form 990-EZ (2009) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 4

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

46 Did the organization engage in direct or indirect Bolmcal campaign activittes on behalf of or in opposition to candidates Yes | No
for public office? If "Yes,' complete Schedule C, Part | o . e . . | 46 X
47 Did the orgamization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il.. ..... . ... | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E .. ...| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. . 49a X
b If 'Yes," was the related organization a section 527 organization? . . Ce . R .| 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
{(b) Title and average (c) Compensation (d) Contributions to emJaloyee (e) Expense
(a) Name and address of each employee pard hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ ___ _ _ ___ _________|
f Total number of other employees paid over $100,000. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome _ _ e ________|]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and com le}e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign - | 7//3// %
Here

Signajure of pfficer ——v/ Co—r Dae &/
NowT2z, IREASWrR £R

Type or pnnt name and title 7/

Preparer's Identifying Number

Date Check if
H Preparer's » f i . / [ - (See mstructions
Pa|d signature g—c-j q Q lb :fnployed ld m N/A

P;er;r's Firm's name (or GeorgQ E. Lins, CPA

se Lmioves, > 6420 W. 95th Street, Suite 202 EN » N/A
Only  |3%%°  ‘Overland Park, KS 66212-1434 Phoneno > (913) 381-8430
May the IRS discuss this return with the preparer shown above? See Instructions . .. . L > X]| Yes [_l No
BAA Form 990-EZ (2009)

TEEA0812. 01/30/10




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

nonexempt charitable trust. Operllito!Publlc
ermay Ravenus Servce ” > Attach to Form 990 or Form 990-EZ. > See separate instructions. 7 Inspection” -
Name of the organization Employer identification number
JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

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

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

1
2
3
4
5
6
7

8

[]

]

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

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

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

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

name, cty, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}(1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I )

A community trust described in section 170(b)1XAXvi). (Complete Part I.)

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

10
11

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 carry out the purposes of one or
more gubhcly 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 DType | b DType Il c D Type Il — Functionally integrated d |:| Type Ill— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

%rbagn fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lIl supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (i)
below, the governing body of the supported organtzation? . Ce e e .o 11g(i)
(i) afamily member of a person described in (1) above? . 11 g (ii)
(iii) a 35% controlled entity of a person descnbed in (1) or (1) above? .. . . .o« | Mg i)
h Provide the following information about the supported organizations
(i) Name of Supported M) EIN (iii) Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization tn col. { the organization in | organization in col
above or IRC section 1) iisted In your col (i) of (i) organized n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
("r_ - . L, f,'h" . , s o . R . o Vh
Total L : - i DR T BRI N ISt iy
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2009

TEEAQ401L 02/05/10




Schedule A (Form 990 or 990-EZ) 2009 JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 2

'Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

bcjg‘;:gf‘;gyfn")’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the pubhc without charge

4 Total. Add lines 1-through 3. ..

5 The portion of total
contributions by each person L -k '
(other than a governmental - N - VIR -
unit or publicly supported ' ; T Sl b
organization) included on line 1 . .
that exceeds 2% of the amount | -~
shown on line 11, column (). .

6 Public support. Subtract ine 5 | - . ..
from line 4 . k
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

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

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

Part IV)
11 Total support. Add lines 7 ‘
through 10 .. .
12 Gross receipts from related activities, etc (see instructions) . e I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . L e »> |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (fy . ... . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, Iine 14 e e e N I | %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... e e e e e .. . > D

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. e .o e > D

17 a 10%-facts-and-circumstances test — 2009 If the orgarmzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test — 2008. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization...... .. .. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™

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

TEEAQ402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009

JOHNSON COUNTY YOUNG MATRONS, INC.

48-0721509

Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose.

3 Gross receipts from achwnes that are
not an unrelated trade or business
under section 513,

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsquahfled
persons

b Amounts mcluded on hnes 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

31, 746.

43,859.

41,398.

59,467.

70,947.

247,417.

264,907,

217,962,

213,039.

153,061.

183,562.

1,032,531,

0.

296, 653.

261,821,

254,437,

212,528.

254,509.

1,279,948.

0.

0.

0.

0.

0.

0.

0.

0.
0.

0.

corien a3y

«y»{tg <% Hi;.a,

,mm; ,a‘}w 2y L F

ERRYS )

L e 91 e by AN
SERRE S R B

AR

D

R
i 5
SRR

Vot
% ux

s A

;a,éi

%@?ﬁ?ﬁﬁ%@%

0.

1,279,948.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b .

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

Other income. Do not include

gain or loss from the sale of
gap{t?\ll ﬁssets (Explamn in

12

13
14

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

296, 653.

261,821.

254,437.

212,528,

254,509.

1,279,948,

15,272.

26,453.

7,841,

7,501.

2,810.

59,877,

15,272,

26,453,

7,841.

7,501.

2,810.

59,877,

0.

SRR i

‘J‘"‘ u’ 1‘#« ;ﬁ%

B

1,339,825.

organization, check this box and stop here.

First five years. If the Form 990 1s for the organization's first, second third, fourth or flﬂh tax year as a section 501(c)(3)

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()}
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

95.5%

16

94.9%

Section D. Computation of Investment Income Percentage

17 lInvestment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (). ..
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17

19a 33-1/3 support tests — 2009. I the organization did not check the box on fine 14, and line 15 1s more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualn‘les as a publicly supported organlzation R

17

o>

.5%

18

5.1%

~ X

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2Z) 2009

b 33-1/3 support tests — 2008. If the or%anlzatlon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18
“oH

TEEA0403L 02/15/10




Schedule A (Form 990 or 990-E2) 2009 JOHNSON COUNTY YOQUNG MATRONS, INC. 48-0721509 Page 4

iRarliVilll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ilt, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-£2) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. ¥ Open to Pubhc o

I R avenue Servaa > Attach to Form990 or Form 990-EZ. » See separate instructions. - Inspection

Name of the organization Employer identification number

JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have 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 fundralsmg services? I:]Yes @No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name of individual (i) Actvity | (iir) Did fundraiser | (iv) Gross recerpts (or retained by) (vi) Amount paid to
or entity (fundrarser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(n) organization
Yes No
Total . TR >
3 L|s|t all states in which the organlzatuon is reglstered or hcensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 2

Part Il | 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
WAYS AND MEANS | AUCTION 2 (Add col. (a) through
R (event type) (event type) (total number) col- (e}
é 1 Gross receipts o 116,123. 32,750. 34,689. 183,562.
) 2 Less: Charitable contributions
3 Gross income (ine 1 minus line 2) 116,123. 32,750. 34,689. 183,562,
4 Cash prizes..
. 5 Noncashprnzes  ......
é 6 Rent/facility costs
7 7 Food and beverages . . 16,344. 16,344.
’EE 8 Entertainment
g 9 Other direct expenses. . ......... 85, 933. 3,844, 11,171. 100, 948.
° 10 Direct expense summary. Add lines 4- through 9 in column (d) . . 117,292,
11 Net income summary. Combine lines 3, column (d) and ne 10 .. . » 66,270.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col. (a) through
‘E/ ingo col (c))
N
g
1 Gross revenue
p &| 2 Cashprizes
1 P
RE
£ ¥ 3 Non-cashprizes .
TE
S
4 Rentffacility costs . .. ...
5 Other direct expenses
| |Yes % (L] Yes % [||Yes %
6 Volunteer labor C No No No
7 Duirect expense summary Add lines 2 through 5 in column (d) e >
8 Net gaming income summary. Combine Iines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities. N ]
a Is the organization licensed to operate gaming activities in each of these states?. .o . 9a
b If 'No,' explan: S P
————————————————————————————————————————————————————————— Hh
102 Wers any of the orgamisation's gaming icenses revoked, suspended or termmated duning the tax year? ... | 10a
b If 'Yes,' explain e
11 Does the organization operate gaming activities with nonmembers? . . R T
12 Is the organization a grantor, benef:cnary or trustee of a trust or a member of a partnershlp or other entity formed to J
admiruster charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-E2) 2009 JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . 13a %
b An outside facility .. ... . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:
Name: »
Address ™ . ‘
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. 15a
b 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
| Name. »_
Address: > -
16 Gaming manager Information <l
‘ Name: » A
|
Gaming manager compensation > $
Description of services prowided. » _ ¢ A
D Director/officer DEmployee Dlndependent contractor b
| P .
| 17 Mandatory distributions -
a |s the organization requured under state law to make chantable distributions from the gamnng proceeds to retain the
state gaming license? . . ... o 17a
b Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $ e

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




'2009 Federal Statements Page 1

JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Net unrealized investment e C C .. ) $ 32,365.
Total $ 32, 365.

Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name: SEE ATTACHED
Cash Amount Given: STMT 1 $ 106, 285.

Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses

Administrative . . - C e . $ 8,739.
Bank fees . . . Coee 1,948.
Insurance . . R 1,786.
Membership expenses - . e e 1,040.
Storage . o . . o C e 1,464.
Telephone.. . e C .o S S . . 468.

Total $§ 15,445.
Statement 4

Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Raise funds to support various charitable organizations.

Statement 5
Form 990-EZ, Part ], Line 28
Statement of Program Service Accomplishments

Approximately 300 women volunteer their services to promote and administer
programs and activities to generate funds which are then distributed to'
other (non-related) charitable organizations as approved by the members
through their board of directors.




'2009 Federal Statements Page 2
JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509
Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premlums, directly or
indirectly, on a personal benefit contract? . No




2009 Federal Supporting Detail Page 1
JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509
Grants and Allocations (990-PF)
Cash amount aiven
StTwT 3

TLC For Children and Families $ 26,778.
Head Start of Shawnee Mission 26,226.
Johnson County Christmas Bureau Coe oo e . 18, 746.
Safehome . Ce e e e e e e e e . 12,019.
Evergreen Living Innovations o 10,969.
Johnson County Community College . 7,200.
Friends of the Shawnee Indian Mission. ...................... 4,347.

Total § 106, 285.




Johnson County Young Matrons

Serving Johnson County Since 1961 e www.JCYM.net
StTmMT |

Executive Committee 2009 — 2010

Vida Leming, President
5512 Beverly Street
Overland Park, KS 66223-3546

Desi Miller, President Elect
14075 West 215th Street
Bucyrus, KS 66013-9519

Donna Calvert, 1st Vice President
12134 Nieman Road
Overland Park, KS 66213-1968

Maryin Golub, 2nd Vice President
12005 Goddard
Overland Park, KS 66213-1950

Judy Saale, Recording Secretary
10301 Grant Lane
Overland Park, KS 66212-5639

Linda Janowitz, Treasurer
800 West 58" Terrace
Kansas City, Missouri 64113

Nancy Hischman, Ways & Means
13221 Woodson Street
Overland Park, KS 66209-3817

Debbie Hedenkamp, Member-at-Large
13005 Russell
Overland Park, KS 66209-3630

Sharilyn Robben, Associate Chair
4802 West 120" Place
Overland Park, KS 66209-3562

Johnson County Young Matrons, Inc. is a Not-For-Profit Corporation, #48-0721509
Our Mission To promote a positive future for members of our community through volunteensm, financial support and education.
Address: 7702 Mize Road, Shawnee, Kansas 66227-2913



