See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:48-0721509_990_201305.pdf
https://public.resource.org/privacy?2013_09_EO:48-0721509_990_201305.pdf

v 4

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

=i
< w
2

BT ey e, .
. “Opén:to Public .

o socti g
- gainspection ¥,

A For the 2012 calendar year, or tax year beginning

6/01

, 2012, and ending

5/31

» 2013

B  Check if apphicable. C
Address change

L Name change
| Inttial return
|| Terminated

| Amended return

Application pending

JOHNSON COUNTY YOUNG MATRONS, INC.
c/o DORIS YANTIS, 7702 MIZE ROAD
SHAWNEE, KS 66227-2913

48-0721

D Employer Identification Number

509

E Telephone number

G Gross receipts

$ 283,349.

F Name and address of principal officer

Same As C Above

H(b) Are all affiliates included?

| Tax-exempt status

[X] 501¢c)3)

BEICK

)y (insert no.)

[ Jasazcayiyor | |527

J Website: »

N/A

H(a) Is thus a group return for affiliates?

If ‘No,' attach a list (see instructions)

Yes No
Yes No

H(¢) Group exemption number >

K Form of organization [&l&)rporatlon UTrust LI Association |_| Other™

| L Year of Formation

I M state of legat domicile KS

[Part 1% { Summary
1 Briefly describe the organization's mission or most significant activittes:  Raise_funds to _support various _ _ _ _ _ _
g charitable organizations. _ ______ _ __ ______ __________________________.
é _______________________________________________________________
% 2 Check this box » _If_th-e_Olaa—FlI;aTIC;I:I—dI;CSrEII:l—Ugd—ItZ gpgrgtl-on—s or disposed of more than 25% of its net assets
<G| 3 Number of voting members of the governing body (Part Vi, line 1a) L 3 9
:: 4 Number of independent voting members of the governing body (Part VI, line ib) . 4 9
21 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a). 5 0
:_g 6 Total number of volunteers (estimate If necessary) .. [ 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 73,727. 83,657.
2| 9 Program service revenue (Part VIiI, line 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 210. 216.
@ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 46,130. 80,613.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . 120,067. 164, 486.
13 Grants and similar amounts paid (Part IX, coldmn ¢ "Ilige‘s\’l S)IH\\/ED .- 95, 005. 92,903.
14 Benefits paid to or for members (Part 1X, column ne N ‘s
° 15 Salanes, other compensation, employee benefifs (Part 1X, column (A), lines \,5:; 0)
§ 16a Professional fundraising fees (Part 1X, column @i Im%EFé)ﬂ 6 2013 2 ‘ _
8 b Total fundraising expenses (Part IX, column (D), e-25).2 . (0.4 |mm&$ = 1
o 17 Other expenses (Part IX, column (A), hnes 11a-1 ld@%g N UT . 20,631.
18 Total expenses. Add lines 13-17 (must equal i’art—i—)(,-co&umn—(A),-ﬁne-ZS).__._ 115, 636.
| 19 Revenue less expenses. Subtract line 18 from line 12 4,431. 42,842.
Yg Beginning of Current Year End of Year
35 20 Total assets (Part X, ine 16) 331, 882. 374,724
5% 21 Total habilities (Part X, line 26) . 0. 0.
“' 22 Net assets or fund balances Subtract line 21 from line 20 331,882. 374,724,

l

A Date
Here b Lmpa AN O (T2, TREASUrER ?/7//3
- Type or print namé and ttle 7 / /
& Print/Type preparer's name Prep@%\irg x ~ Date Check lél § |PTIN
?aid GEORGE E. LINS GEORG . LINS 8/17/13 self-employed P00833738
eparer |Femsname > George E. Lins, CPA
Use Only |rmsaomess ™ 6420 W. 95th Street, Suite 202 Fum's EIN >
Overland Park, KS 66212-1434 Proneno 913-381-8430

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 121812

Form 990 (2012)
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Form 990 (2012) JOHNSON COUNTY YQUNG MATRONS, INC. 48-0721508 Page 2
iRartill[ilf Statement of Program Service Accomplishments [I

o Check if Schedule O contains a response to any question in this Part [l

1 Briefly describe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . S [] Yes [X] No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 104, 557. mncluding grants of $ 92,903.) Revenue $ )
Approximately 275 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. _

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 $ )

4 e Total program service expenses » 104, 557.
BAA TEEAO102L 08/08/12

Form 990 (2012)




Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 3
[B=iqIVAE Checkiist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. 3 X
4 Section 501(cX3) organizations O the organization engage in lobb, yrng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;olvrde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
a Ce 6
7 Dud 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, Part 1l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. .. 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng, debt management credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
, Part VI . . . 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ... . . . 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 /f 'Yes,' complete Schedule D, Part Vil . Mc X
d 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, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X Tle X
f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
if the orgarmization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV. . . .o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV .o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . .. 17 X
18 Did the organization report more than $15,000 total of fundrausrng event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . .. .. 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIil, hne Sa? /f 'Yes,'
complete Schedule G, Part Il .. . . . 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H R ... 20 X
b if 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to thisreturn? . .~ . .. | 20b

BAA TEEAOIO3L 1213712 Form 990 (2012)




Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 4

{Patt IV <[ Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lil

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzahon s current
?Sncljb fc:jm7erJoffucers directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete
chedule

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, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b (hrough 24d and
complete Schedule K. If ‘No,‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon’

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme during the year?

25 a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
glat the Itralrrs%ctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV. .

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Dud the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons’ If Yes complete Schedule N Part |

32 Didthe organrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . .

34 Wads \t/he org?nlzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts 11, Ill, IV,
an ine e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b If ‘Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

HREE0VA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return . 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

¢ If “Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? .

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible?

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization recetve apayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b !f 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

¢ Dd the8 gégzamzauon sell, exchange or otherwise dispose of tanglble personal property for which it was requnred to flle
Form .

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lIf the orgargzatnon received a contribution of quahified intellectual property did the organlzatron file Form 8899
as require

h If the organlzatron received a contribution of cars, boats, arplanes, or other vehicles, d|d the organrzatlon file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatlon have excess business
holdings at any time during the year? . . . .

9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter-

a Imitiation fees and capital contributions included on Part Vill, line 12. . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)(1) non - exempt charitable trusts. is the organization fiing Form 990 n Ireu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . .113b

¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year7

b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O

14b

BAA TEEADIOSL 08/08/12

Form 990 (2012)




Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 6

{Patt V1#] 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.
Check if Schedule O contains a response to any question in this Part VI . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatnonsh|p with any other
officer, dlrector trustee or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

[~

8 Dr:d tfhc-lzl organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

B

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, ar key employee listed n Part VI, Section A, who cannot be reached at the

organization's mallmg address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affihates? . 10a X

b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure the:r
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Were officers, directors or trustees, and key employees required to disclose annuaIIy interests that could give nise
to conflicts? .. 12b

c Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If ‘Yes,’ describe in
Schedule O how this 1s done .

13 Did the organization have a written whistlebiower pollcy7
14 Did the organization have a wnitten document retention and destruction pohcy"

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partncnpate na |0|nt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the orgamization follow a written pohcy or procedure requiring the organization to evaluate its
pamcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 UList the states with which a copy of this Form 990 is required to be filed > None

18 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
tnspection. Indicate how you make these available Check all that apply

D Own website - D Another's website Iz] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name; physical address, and telephone number of the person who possesses-the books and records of the organization:
* LINDA JANOWITZ 800 WEST S8TH TERRACE KANSAS CITY MO 64113

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 7

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

~ Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl D

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. 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 recetved 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

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

® {st 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

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

©
(B) Position (do not check more than (D) (E) (D]
Name and Title Average | ON€box, unless person is both an Reportable Reportable Estimated
hours ?er officer and a directorftrustee) compensation from c?r?pdensahon 1Lom amount of ct>ther
week (list —— the organization related organizations compensation
fany hIOltJrgsj g_ 3 3 g 5 3 g 31 (W-2/1%99-MISC) (W-2/1089-M|SC) orggrrng’teon
for relate Q T = hel 1zati
carr ramza- 33 g als e § cgu and related
?lons a- § ] =13 -3 organizations
below - S -1
dotted s = s 2
line) @ E @ &
2z 2
o & 8
@ &
Q.
_(@)_See attached Sch. 1 ___|_ 0 _
0 0. 0 0
@
e ____ e
W _____
e ___ ——
e _____
o _____] e
e ___d____
e ___ e
a o ____ e
o o ___
@ ____] e
ay _____ o
qa ] ——_
BAA TEEAOIO7L 1217112 Form 990 (2012)




Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
Posit
(A) A;grage égo notlmec?(s:'r:g?e thgg uc‘me (D) (E) )
urs X, uniess person s an R rtabl R Esti ted
Name and tile e officer and a director/lrustee) oompggsoalnonefrom compgr?s?ant?oﬂefmm amount of other
Wy BRI EIQ]Z ST | Geomerany | chisgagnitors | compersaton
hours” o 8 & F |2 [ G 3 organization
for I35 & I 2l and related
related féy_ g‘ § S (8 o™ organizations
organiza 2] & o
- tions S|l = b 3
below @} g o g
e | 83 g
gl
qas o _____ -
qae o _____d___
an _________] ——
Qo ____] .
a9 o __ o
e ———
ey L ____ __
@ __ ——
> o ____ ——
ey o ____ -
@ o ____ o
1b Sub-total .. . ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Dd the organization list any former officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indidual

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the ’?rgzmz;tlon and related orgamzatuons greater than $150,0007 /f ‘Yes' complete Schedule J for
such individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
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 Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and busn)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved more than
$100,000 in compensation from the organization ® )
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 9
[Part VIII[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII D
.. - (A) (B) ©) ©)
el T - . Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
- function revenue under sections
— revenue 512, 513, or 514
% | 1a Federated campaigns 1a
= § b Membership dues. 1b
E‘: ¢ Fundraising events 1c
G 3| d Related organizations. 1d
% Z| e Government grants (contributions) 1e
= o
§ E f All other contributions, gifts, grants, and
& O simular amounts not included above . 1f 83,657.
S % g Noncash contributions included in Ins 1a-if. &
© .| Total. Add lines 1a-1f - 83, 657.
g Business Code -
w
(2 __
w| b
2 _________________
BE| ¢ _ _ o _______
Al d o
S| e _ T TTTTT
§ f All other program service revenue
& | g Total. Add lines 2a-2f - - |
3 Investment income (including dividends, interest and
other similar amounts) 216. 216.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Reat () Personal . .
6a Gross rents . : -
b Less: rental expenses. B )
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securities (ip Other . .
assets other than inventory . . ' -
b Less' cost or other basis X i B
and sales expenses N
¢ Gain or (loss) .
d Net gain or (loss) »
w| 8a Gross income from fundraising events - ) E i
2 (not including  § g .
E of contributions reported on line 1c). IR
= See Part IV, line 18 al 170,226. .
(FV) - “ '
=1 b Less: drrect expenses . b 118,863. T :
S| ¢ Net income or (loss) from fundraising events > 51,363.
9a Gross income from gamlng activities - * sl ]
See Part IV, line 19. a 2 N - -
b Less: direct expenses . b i -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns . . . -
and allowances . . a = > -
b Less: cost of goods sold b )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . B .
1a unrealized gains on inves _ 29,250, 29,250.
b
¢ TTTTTTTIIIIIIIIT
d All other revenue . . e el
e Total. Add lines 11a-11d 29,250. . , ‘|
12 Total revenue. See instructions 164, 486. 29,250. 0. 216.

BAA

TEEAQO109L 12/17/12

Form 990 (2012)



Form 990 (2012)

JOHNSON COUNTY YOUNG MATRONS, INC.

48-0721509 Page 10

i Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X

] A) (B) ©) D)
Do not include amounts reported on lines 6b, Total expenses Program service Mana
gement and Fundraising
7b, 8b, 9b, and 10b of Part Viil. gxpenses general expenses expenses
1 Grants and other assistance to governments ‘
and organmizations 1n the United States. See
Part IV, hne21 . . 92,903. 92,903
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
‘ trustees, and key employees 0. 0 0. 0
‘ 6 Compensation not included above, to
dlsquahfledé)ersons (as defined under
| section 4958(H)(1)) and persons described
; in section 4958(c)(3)(B) 0. 0. 0. 0
1 7 Other salaries and wages .
g8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions)
9 Other empioyee benefits
10 Payroll taxes
: 11 Fees for services (non-employees):
j a Management
b Legal
| ¢ Accounting 400. 400.
d Lobbying.

e Professional fundraising services. See Part 1V, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)

12 Advertising and promotion
13 Office expenses
14 Information technology

15

Royalties

16 Occupancy
17 Travel ..

18

20

RERDN

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons, and meetings. .

Interest
Payments to affiliates.
Depreciation, depletion, and amortlzatlon

Insurance. . .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .

a Administrative 10,901.
bPrinting and Publications__ 10,040. 10,040.
¢ Bank fees______ 1,706. 1,706.
| d Storage 1,680. 1,680.
! e All other expenses 1,952, 1,614, 338.
25 Total functional expenses. Add lines 1 through 24e 121,644. 104, 557. 17,087. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012)

JOHNSON COUNTY YOUNG MATRONS, INC.

48-0721509

Page 11

EAEX# Balance Sheet

Check 1f Schedule O contains a response to any question In this Part X

[]

(A)
Beginning of year

(B
End ot) year

N=-munp

g & W N -

7
8
9

10a Land, buildings, and equipment cost or other basis.

1
12
13
14
15
16

b Less accumulated depreciation

Cash ~ non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees Complete
Part il of Schedule . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré employees'
beneficiary organizations (see instructions) Complete Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a -

90,236.

103,829.

ElWwWIN|—=

s

10b

“Ho|olNlo

3,

T
' AL ST VM v
%’“E’% A
TSR i

R

& -5
45 R
L] EEIU

10c

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

241,645.|

270,895.

12

13

14

1.1175

331,882.[16

374,724.

nwm=-A-rr-—op-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities . .
Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

25

VMOZPrpW OZCy IO V=-iMnnd -imz

RUK

27
28
29

30
3

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total habilities and net assets/fund balances

331,882.] 27

fea %

374,724.

28

29

30

31

331,882.

374,724.

R(8|8

331,882.

374,724.

g

TEEAO11IL 01/03/13

Form 990 (2012)



Form 990 (2012) JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 12
RRARPXIR Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 164,486.

2 Total expenses (must equal Part IX, column (A), line 25) 2 121, 644.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 42,842,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 331, 882.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column B)) . 10 374,724.

{R2R¥XIIE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990. @Cash DAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?.

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)
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SCHEDULE A i : P
(Form 990 or $90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasu! . .
intoenal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509
‘ i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organ:zatlon 1s not a private foundation because 1t 1s- (For lines 1 through 11, check only one box )
1 1A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 [ |A school described in section 170(b)(1XAXii). (Attach Schedule E)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
" name, city, and state

5 D 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 II)

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

7 [1An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(b)XTXAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Il )

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

related to its exempt functions — subject to certain exceghons and (2) no more than 33- 1/13% of its su port 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b |:|Type ] c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section 509(a)(2).

f If the orgamzatlon received a wntten determination from the IRS that i1s a Type |, Type Il or Type I supportlng organlzatlon D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
’ Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (u)
below, the governing body of the supported organization? 11g @)
@ii) A family member of a person described in (1) above? . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization (@iv) Is the v) Did you notify (vi) Is the (wii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization mn support
above or IRC section column (i) ltsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
A
B
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

Page 2

[BERIW Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contnbuttons, and
membership fees received (Do not
include any ‘unusual grants.’)

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unmit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s 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 1

12 Gross receipts from related actlvm, etc (e |trcto

13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here .. . .

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. 14

%

15 Public support percentage from 2011 Schedule A, Part II, line 14 . . . 15

%

and stop here. The organization qualifies as a publicly supported organization

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 s 33-1/3% or more, check this box> |:|

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo: D

17 a 10%-facts-and-circumstances test — 2012. If the organization 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 {V how . [:]

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the .
> B

BAA

TEEAO402L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012

JOHNSON COUNTY YOUNG MATRONS, INC.

48-0721509

Page 3

-Support Schedule for Organizations Described in Section 509(aX2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization falled to qualify under Part I If the organization fails

to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnbutuons
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from ne 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

59,467.

70,947,

74,118.

73,727.

83,657.

361, 916.

153,061.

183,562.

166,242.

174,278.

170, 226.

847, 3689.

0.

212,528.

254,509.

240, 360.

248, 005.

253,883.

1,209,285.

o

o

o

(=]

o

0.

Section B. Total Support

0.

1,209, 285.

Calendar year (or fiscal yr beginning in) »
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not ncluded in hne 10b,
whether or not the business Is
regularly carried on .

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

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

14 First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth or fifth tax year as a section 501(c)( )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

212,528.

254,509.

240, 360.

248, 005.

253,883.

1,209,285.

7,501,

2,810.

170.

210.

216.

10,907.

7,501.

2,810.

170.

210.

216.

10,907.

0.

220,029.

257,319.

240,530.

248, 215.

254,099.

1,220,192,

organization, check this box and stop here

-

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part lll, hne 15. .

15

99.11

16

o[ o\

98.49

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatuon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

o\e

0.89

18

o\

1.51

»

»

1] X

BAA
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Schedule A (Form 990 or 990-E7) 2012 JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part U, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-£2) Fundraising or Gaming Activities

Compilete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach fo Form 990 or Form 990-EZ. > See separate instructions. _ )
Name of the organization Employer identfication number ]
JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
: 8 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 D Mail solicitations e D Solicitation of non-government grants
; b D Internet and email solicitations f D Solicitation of government grants
| c D Phone solicitations g D Special fundraising events
d L__J In-person solictations
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? DYes 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.

(i) Name and address of individual (i) Activity (1) Oid fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

‘ of contributions? fundraiser histed in organization

column @)

Yes No

10

Total > 0.

3 L|s} all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 2
ndraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
WAYS AND MEANS SPRING EVENT 1 through column (c»
2 (event type) (event type) (total number)
v
E 1 Gross receipts - 115,082. 36,427. 18,717. 170,226.
£ 2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 115,082. 36,427. 18,717. 170, 226.
i 4 Cash prizes
|
i 5 Noncash prizes
D
1 .'a 6 Rent/facility costs
E
% | 7 Food and beverages 7,554. 17, 983. 25,537.
E
X | 8 Entertainment
E
g 9 Other direct expenses 75, 967. 17,359. 93, 326.
s
10 Direct expense summary Add lines 4 through 9 in column (d) . > 118,863.
11 Net income summary Combine line 3, column (d), and line 1Q . > 51, 363.

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

|
| R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
‘ E bingo/progressive (add column (a)
| \E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
r E| 3 Non-cash pnzes
EN
cS
T & 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No

7 Drrect expense summary Add lines 2 through 5 in column (d).

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . D Yes DNO
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. D Yes DNo
b If 'Yes,' explain.

BAA -—— - - == -—— = e - -TEEA3702L 01/0713 ---- -~ Schedule G (Form 9390 or 990-E7) 2012




Schedule G (Form 990 or 990-E7) 2012 JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509 Page 3
11 Does the organization operate gaming activities with nonmembers? ] . |:] Yes D No

D Yes [ ]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . .

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 organization's gaming/special events books and records.

oe

oe

Name * .
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party >  $

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

16 Gaming manager information

Description of services provided *™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? [Jyes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organmization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns () and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional informatton (see instructions).

BAA TEEA3703L 01/07113 Schedule G (Form 990 or 990-E2) 2012
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Supplemental Information to Form 990 or 990-EZ | No 15450007

SCHEDULE O
(Form 990 or 990-EZ) 2012
Complete togg(l)'ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

| oo (e Rulie
lnspection

Department of the Treasu
Internal Revenue Service i > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 Federal Supporting Detail Page 1
Client JCYM JOHNSON COUNTY YOUNG MATRONS, INC. 48-0721509
817113 10 26AM
Stmt. of Functional Expenses (990)
Grants & other assistance to gov. & orgs. in U.S. [O]
Head Start of Shawnee Mission $ 16,825,
Johnson County Christmas Bureau 16,224.
Kids TLC, Inc 16,280.
Safehome Inc. . 16,540.
Evergreen Living Innovations 8,376.
Friends of Shawnee Misssion Indiians 2,459.
Various colleges 16,199.

Total $ 92,903.




Serving Johnson County Since 1961 ® www.JCYM.net

Executive Committee 2012 - 2013

Nancy Hirschman, President
13221 Woodson Street
Overland Park, KS 66209-3817

Diane Marshall, President Elect
8417 West 114" Street
Overland Park, KS 66210-2449

Suzy Svoboda, 1st Vice President
14324 Marty Street
Overland Park, KS 66223-2289

Dr. Dianne Seltzer, 2nd Vice President
9339 Falcon Ridge Drive
Lenexa, KS 66220-3650

Ophelia Behee, Recording Secretary
13701 West 75" Court
Shawnee, KS 66216-4269

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

Donna Calvert, Ways & Means
12134 Nieman Road
Overland Park, KS 66213-1968

Sheila Sanders, Member-at-Large
8216 Juniper Lane
Prairie Village, KS 66208-5308

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 volunteerism, financial support and education.

Address: 7702 Mize Road, Shawnee, Kansas 66227-2913




