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Short Form

] ggn_Ez Retumn of Organization Exempt From Income Tax

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

| omBNo.1545-1150

2009

(exce;;tfdo mgbeneﬁtmorpnvatefomdabon)

advised funds and controlli izatio section .
51 b)(13) must’gle Fonmlgﬂé%roo mmm?mgwﬁ%%ﬁ%%mm Open to Public
Departm reasury assets of the year may use this form H
m‘;nv;;‘u;es:me » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if applicable: Please | C Name of organization N @ D Employer identification number
[] Address change welRs | | nior Auxlhar% of the Dubugque. VisHing UD—( 0629 F3
% Name change printor | Number and street (or P.O. box, if mail is not dehivered to street address) | Room/stite | E Telephone number

Initial retu type.

[:|T"ermlrrxan;c;1 Soo |q54 Towa S"I'
[] Amended retum Wlm*’_ Crty or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending tions. DU( bqu ue 1} IA 59(”3 Number » N/A

e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 890-E2). Other (specify) »

G Accounting Method:jZCash [ Accruat

1 Website: b N / /4

H Check »

J Tax-exempt status (check only one) — &] 501(c) ( 3 ) « (insert no.) N 4947(@)(N or []527 990-EZ, or 990-PF).

m the organization is not
required to attach Schedule B (Form 930,

K Check » 0 itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7D, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ >

$ 72, A 1A

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 IS w
2 Program service revenue including government fees and contracts N/A
= 3  Membership dues and assessments . 1910
b= 4  investment income . e e e e e 394
< 5a Gross amount from sale of assets other than |nventory e .. 5a N / A
=t b Less: cost or other basis and salesexpenses . . . . 5b
(&) ¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from line 5a) . N/ A
% § 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here M Jﬂ;@g
a e a Gross revenue (not including $ | ) 34 of contributions 3
w o€ reported ¢ on liReTE=rs T”‘fﬁ? . 6a| %Y g :
ZZ; b Less: direct axpenses other-ihan.fu dr ising expenses a} C a S+ 6b | A0 52 Y & i
éﬁ ¢ Net mcomg;dr (loss) from specnal events and actwvities (Subtract line 6b from line 6a) . L]‘ 7 Q5 '("‘
() 7a Gross sa f |nU3ntory, léss retumsand allowances . . . . . 7a N/ A
2 b Less: co otgoods sold . ) e .. 7b
¢ Gross ptzf: orf(lng U’ro sal .of |n\7e 1tory (Subtract Ilne 7b from line 7a) . N / Al
8 Otherr )
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6c, 7c, and 8 s e e e e > 51 7 (#/
10  Grants and similar amounts paid (attach schedute) . . SQ&L Lot 54 291
11 Benefits paid to or for members . O
®# |12 Salaries, other compensation, and employee beneﬁts . . ¥
2113 Professional fees and other payments to independent contractors . )]
§ 14  Occupancy, rent, utilities, and maintenance @)
w45 Printing, publications, postage, and shippin e e e e e =Y
16  Other expenses (describe » 66 neral %O\ou” d 6(;9217 S{’S y 116 KXR2 55
17 Total expenses. Add lines 10 through 16 . . . . . .. . . .. .17l B oG TF
@ |18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) ; 18 (YT R2AB7
219  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh B
& end-of-year figure reported on prior year's retum) .. . 19 Y 9\35
3 20 Other changes in net assets or fund balances (attach explanatlon) ) EO un d’ hj 20 <1
z Net assets or fund balances at end of year. Combine lines 18 through20 . . > 21 59314
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments by 23 (22| 59 314
23 Land and buildings . e e e e e e e e s — 23 —_
24  Other assets (describe P ) _ 24 —
25 Total assets . . e e e e by A3 l25] §9 3(A
26 Total liabilities (descnbe P ) — 26 -
27 Net assets or fund balances (line 27 of column (B) must agree wrth line 21) Ld 226 27 S5 31 A
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2009)

@Jumbr Auvxi lrary of +he Dubuque Visting Nurses ﬂSS@!ﬁi

N




Form 980-EZ (2009) Page 2
XAl Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? Fund raise & volunteer Jor the VN A (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise | 201(c)3)and S01(c)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for mﬁ-ﬂd ::;.’to':;
each program title. for others)
28 v Roard provides volunteer hourd for the local VNA'S chiidhood
immunization and dentad_clin(cS, Tt also holds an annual Gala . 9/
Cundraiser o provide JFhancial Support 4o +he VNA 5“/, 2
Grants$ 54 21 )_If this amount includes foreign grants, check here . » [ i28a
29
{Grants $ )_If this amount includes foreign grants, check here . » ] |29a
30
(Grants $ } W this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes forelgn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to posthon enter -0-.) deferred compensation | other allowances
Kate Arling Presickent
IY{SY Tonwd St ;5 Dabbuque. Th a hrs/wk o o O
Joanna Darvah \Eﬂ‘ ViC€ PreSicRuTT
454 Towa SF; pubuqud T .5 hrs/wk © °© ©
Ann_Scheryr a"°‘ Vice PreSigent o
1454 towa ST DubuQLUL IhA J hrs/wic o ©
Kim_Hackett’ 2N Vice AeSident
(459 Towa St ; Pubuqul I A Lhrs/wk g o o
Uil _Rathen beraer TreaSurer
(Y TJowa St j~ODuubu@ue T 1L Shry/wk o © o
Nodalie Schroeder AsSisturt TreoS.
954 T owaSt ) Dubdque T i ; hS/wk ) & ©
oni_Knopp - Qec ‘rq Secretary)
(454 Towa St 5 DUbGGud “Ih 5 A s/wk o o o
Nicole SchiosSey CoW'€S TeC .
d5d Towa St ; Dubugw;:ﬁﬁ 1.5 "’3/WK O O O

Form 990-EZ (2009)




Form 990-EZ (2009)

36

37a

39

40a

41
42a

Page 3

Other Information (Note the statement requirements in the instructions for Part V)

Yes

No

Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

Were any changes made to the organizing or goveming documents? If "Yec. attaoh a oonformed copy of
the changes . .

If the organization had income from busrness actrvrtres such as those reported on Irnes 2 ea, and 7a (among others) but -
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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?

If “Yes,” has it filed a tax retum on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » L7a | @)
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b l\/ Yo
Section 501(c)(7) organizations. Enter: s

Initiation fees and capital contributions includedonline® . . . . . . . . . . |ssa| N/
Gross receipts, included on fine 9, for public use of club facilities . . . sb| N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 > 0 ; section 4912 b ; section 4955 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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl .

Section §01(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . N 0
Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . .. R @)

All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter |..

transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this retum is frled b IO W a

The organization's books are in care of » N mLa I i€ Sch r OQaE r Telephone no. » 563 S ey [ 3)

Located at » 323% Brook Hollew Bd " ﬂu,buouﬁ IA ZIP+4» 52002

At any time during the calendar year, did the organrzatron 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

Yes

account)? .

If “Yes,” enter the name of the foreign country: » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” enter the name of the foreign country: » N/ A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 I

]

No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

4

]
(PRSP )

X

Is any related organization a controlled entrty of the orgamzatron wrthrn the meaning of sectron 512(b)(1 3)7 |

“Yes,” Form 990 must be completed instead of Form 980-EZ .

45

X

Form 990-EZ (2009)




Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Ii .. 47 >
48 Is the organization a school as described in section 170b)(1)A)[)? If “Yes,” complete ScheduleE . . . . 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? . . . . . . . . . . . . . . asb| YA
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 is none, enter “None.”
Titl Col Con
(a) Name and address of each employee paid more (b)houresapr:r awy:.k!age {c} Compensation empbym ee tl.Ibernafit-mor:atr.;s & gz)w%? foj
than $100,000 devoted to position deferred compensation | other allowances
AlAALE — . S
TNYUTN —
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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
AlAANNT —_—
(NUIVC -
d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, comectj,’:}wnd'fomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

s | O | U-15-10
Here ’ Sl\ﬂatur\e of officer Date

erine. L.\m‘ Fh’lmow 7oA Yresidenk

Type or pnnt name and title},

f Preparer's Date Check f Preparer's identifying number {See instructions)
Paid signature %77 @Wl/ﬂ(/t\) / CP 19 l/ ( S/ l g Zte'tt\f&byed » D L{"JQ | S" %—(032
Preparer's Firm's name (or ¥ ﬂ ! aN >

Use Only | yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P» ,X[ Yes [ 1 No
Form 990-EZ (2009)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury Form - - )
Intemal Revenue Service »-Attach to Form 890 or 990-EZ p- See separate instructions. Inspection
Name of the organization yer identification number

Junior Aoxiliary of +he Dubugur |isi+ing Marses Assoc L/a 00T 73

Reason for Public Charity Status (All organiZations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A schoot described in section 170(b)(1){A){i). (Attach Schedule E)
3 [0 A hospital or a cooperative hospital service organization described in section 170m) (1) (A)GiD).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

section 170(b){1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1XA)(v).

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

s A community trust described in section 170(b){1)(A)(vi). (Complete Part i1.)

9 E An organization that normally receives: (1) more than 335 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [ Typell ¢ [ Type llFunctionally integrated d [ Type I-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box . e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

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

{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the govemning body of the supported organization? . . . . . . . . . . |1

(i) A family member of a person described in (i) above? . . S L[

(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e e 11g(iii)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organzation | () Is the organzaton |  (v) Did you notify {vi) Is the {vii) Amount of

organization (described on fines 1-9 | n col. (1) Iisted in your | the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organzed in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No

B - ~ . ‘ . N
v - v e T ‘o ' MY Ty N SEPI
[ ' B et e et (ORI NN Y -\.LA
|0ta| . Ja ety < IR PRI

if“- '-,r A

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




N/#A

. -Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . o
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 govemmental unit or Sl R e R e
publicly supported organization) included Y % m JE | A
on line 1 that exceeds 2% of the amount b Gn g‘,%@iﬁﬁ sﬂ} e
shown on line 11, column (f) . . : by g b ¥
6 Public support. Subtract line 5 from line 4. :%%lgd S ot :
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royaltles and income from similar
sources e ..
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.) — e -
| 11 Total support. Add lines 7 through 10 Be TR R e zﬁ‘\:{%_,ﬁ»ﬁﬁfﬁ%‘ﬁ e IR A
} 12  Gross receipts from related activities, etc. (see instructions) 12 I
13
|

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501 (c)@
organization, check this box and stop here - ... ...

Section C. Computation of Public Support PercentaL

14

15

16a
b

17a

18

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

Public support percentage from 2008 Schedule A, Part Hl, line 14 15 %

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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 . . .»

a
O

O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




chedule A (Form 990 or 890-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and !
membership fees received. (Do not include C;LCOSO 33 7<Q 3#014 (7(-/ [ k
any "unusual grants.") .
2 Gr&ss receipts from admm;derés merd;;d:se 5
sold or services perform or ities o YL;
furnished in any activity that is related to the 574 464 L‘lo IL/~3 59 /lb K YO 7 (Og k'l 300 o 14
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an O
unrelated trade or business under section 513 o o & o O
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on O O O O @ O
its behalf .o . ..
5 The value of services or facilities
furnished by a governmental unit to the o O & O O o
organization without charge _
6 Total. Add lines 1 through 5 544964 | Y0143 | ol 746 [ R1 099 [ 7177% | S09 430
7a Amounts included on lines 1, 2, and 3 O o) ®) O o) o
received from disqualified persons
b Amounts included onlines 2 and 3 received
from other than disqualified persons that o
exceed the greater of $5,000 or 1% of the O
amount on line 13 for the year
¢ Addlines 7aand 7b . o
8

Public support (Subtract line 7¢ from '%,%{4 C

line 6.)

o o d &\.xl

!

3099430

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 . .

Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regulady
carried on . .

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

Toéal ést)lpport (Add lines 9, 10c, 11,

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
syded 1qold3 | (74 | §1099 | 71978 | 309430
ya 4a ¥4 | wo |&9y | S50
o @) O @) @) Q
42 Y Y Ho 294 50 A
) O 9 O O O
S 0 0 o o O
54S0k | 0 185 | 6! 830 |§11R9 72273 |07 934

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e el e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15| 99,835 %
16 Public support percentage from 2008 Schedule A, Part lll, fine 15 . 16 9.2 1Y %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 e %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 ‘ O%L %
19a 33 % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 335 %, and line

17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33Y% %, check this box and stop here. The organization qualsfies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

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




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18,or19 or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Ene 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organzation Employer identification number

Junior Auxliary of the mquvnsmhq NurseS At |yt 0L a9 73

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

1 Indicate whether the organization raised funds through [a:n'y of the following activities. Check all that apply.
a Mail solicitations Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
dal] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1i) or entity in connection with professional fundraising services? [(Jves [INo

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

(i) Name of indivdual @) Activity (iif} Dud fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organzaton
col. (i)
Yes No

Total . . . . . . . . . . . . . .. ...

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Séhedule G (Form 930 or 990-EZ) 2009

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

Page 2

(a) Event #1 {b) Event 82 {c) Other events (&) Total events
ey ala {add col. {a) through
(event type) (event type) {total number) col. {c])
(]
3
C
% 1 Gross receipts . 5;37_7_
@ [ 2 tess: Charitable
contributions .
3 Gross income (line 1
minusline2) . . . . . 53, 37+
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
5 >
§- 7 Food and beverages ¥ lo
(&
g 8 Entertainment. . ., . . [ ?5
[a] %;5 L_} g
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | | SO0 )
11 Net income summary. Combine line 3, column (d), and line 10 . ; .. > Y, $FF
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.
)] (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
g bingo/progressive bingo }QQ. Flp[ €_ col. (a) through col. (c))
>
[}
C |14 Grossrevenue . . . 1S 1o+
8|2 Cash prizes
C
o at FMV
u% 3 Noncash prizes (S S
©
21 4 Rent/facility costs
(a)
5 Other direct expenses . 127¢
0l Yes ! %! Yes ! % | [ Yes
6 Volunteer labor . . . L] No Ll No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 Net gaming income summary. Combine line 1, column d, and line 7 .
9 Enter the state(s) in which the organization operates gaming activities: _______ . ______ .. ...
a s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009




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

13’
a

b
14

%

15a

16

17

indicate the percentage of gaming activity operated in:
The organization's facility . . . . . A - N/A %
An outside facility . . . . . .. 13b 100 %

Enter the name and address of the person who prepares the orgamza'uon S gammg/specnal events books
and records:

Name »_ N s L e e e e

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the ?\?an#atlon > $ _N./A—. and the
amount of gaming revenue retained by the third party » $

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

Description of services provided >OV€ICL” man 36”'6” ‘ g COIIﬁC‘hUV? C’D r—qF-,C

NDirector/ofﬁcer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt or amzatlons ; g
or spent in the organization’s own exempt activities during the tax year » $ EA 3,709 will be ey

Arshbuwrsed |71 Q010  schedute G (Form 990 or 990-E2) 2009




Junior Aucxiliary of the Dubuque Visiting Nurses Association
42-6062973

Form 890-EZ

For Year Ending 12/31/2009

Attachment to Page 1, line 10:

Visiting Nurse Association
1454 lowa St.
Dubuque, 1A 52001

General support 53,000
ltems purchased for Special Projects 1,291
54,291

Stm+ |
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RECEIVED
SECRETARY OF ST

IOWA g
ARTICLES OF AMENDMENT €'/ 29
08 DEC -9 OF THE
ARTICLES OF INCORPORATION
OF
JUNIOR AUXILIARY OF THE DUBUQUE VISITING NURSES ASSOCIATION

2 l/}l[OOI

l

TO THE SECRETARY OF STATE OF THE STATE OF IOWA.

Pursuant to the provisions of Section 504A.36 of the Iowa Nonprofit Corporation Act, the
undersigned corporation adopts the following articles of amendment to its articles of incorporation:

L The name of the corporation is Junior Auxiliary of the Dubuque Visiting Nurses Association.
. The effective date of its incorporation was the 10th day of October, 1941.
IL The following amendment to the articles of incorporation was adopted by the corporation:
Article IV shall be deleted in its entirety and replaced with the following:

Article IV. Duration. The period of the corporation’s duration is perpetual, unless sooner dissolved
as provided by law.

csouuo Amen #10.00 Carr

I The amendment was adopted as follows:

At the meeting of members on September __ | i , 2008 at which a quorum was present,
by receiving at least 2/3rds of the votes which members present or represented at such
meeting were entitled to cast.

Dated: September ﬁé , 2008.

JUNIOR AUXILIARY OF THE DUBUQUE VISITING
NURSES ASSOCIATION

BY.QM_LL&MQAQJ
sident

Byﬂ.ﬂldiw ./Q ﬁ a)zr

Its: Secretary

FILED
IOWA
SECRTTAG?Y OF STATE

p’-




No: W00612197
Date: 01/22/2009 = ‘\

>y S04RDN-077398
JUNIOR AUXILIARY OF THE DUBUQUE VISITING NURSES ASSOCIATION -

SECRETARY OF STATE ;
|

N e

:‘ ACKNOWLEDGEMENT OF DOCUMENT FILED _
| The Secretary of State acknowledges receipt of the following document: )

i Articles of Amendment
The document was filed on Dec 9 2008 4:30PM, to be effective as of Dec 9 2008 4:30PM.

The amount of $10.00 was received in full payment of the filing fee. “a

&

153

Y\ Dol A. yY)ours’ B

MICHAELA. MAURO  SECRETARY OF STATE |i§

&) mn. o8

v G NG T S B R R e TN




JUN. 18. 2009  9:12aM OCONNOR&THOMAS P¢ NO. 1224 P 3

MICHAEL A. MAURO FICTITIOUS NAME

Secretary of State RESOLUTION
n State of lowa
~th
o TO THE SECRETARY OF STATE OF THE STATE OF IOWA: Q 5/
773 |
|, Joni Knopp , certify that | am the [secretary - ch. 490 and 504},
; [managerorL.L.C.member-ch. 4904, [general partner - ch. 488}, [authorized person - ch. 489), [presiding officer of the board of
T . . e
G directors or other association officer - ch. 499}, or [officer - ch. 501A] of Junior Auxiliary Of The Dubugque Visiting
{neme of business antity) Nurses A T rae
oo 3 business entity subject to the provisions of. s Association
I
ﬁ [] towaBusiness Corporation Act (profit corporation - lowa Code ch. 490)
IZ] Revised Nonprofit Corporation Act (nonprofit corporation - fowa Code ch. 604)
[[] Revised Uniform Limited Liabiilty Company Act (fowa Code ch. 489)
] towa Limited Liability Company Act (lowa Code ch. 490A)
[] 1owa Uniform Limited Partnership Act (fowa Code ch. 486)
[ cooperative Associations (Jowa Code ch. 499)
[] cooperative Associations (fowa Code ch. 501A)
and | also certify that:
the followingHe-artrue sf a4es0lufidn adopted onthe _11th day of February , 2009
Signature -4!7"
i Mnopp, Secretary // ’
s ~ (Type of print mame & hii)
RESOLVED, that the business entity adopts the name:
Junior Boanrd of the Visiting Nurse Association
underwhichitmay operate in lowa, thatthe secretary (ch. 490 and 504), manageror L.L.C. member (ch. 480A), authorized
person (ch. 489), general partner (ch. 488), presiding officer of the board of directors or other association officer (ch. 499),
or officer (ch. 501A) of the business entity is authorized to cerlify a copy of this resolution and is directed to deliver the
copy of the resolution to the Secretary of State of lowa for filing.
NOTES:
1. The filing fee is $5.00. Make checks payable to SECRETARY OF STATE. FILED
. . N o IOWA
2. The information you provide wili be open to publicinspection under Jowa Code chaptei SECRETARY OF STATE
&/ 707
SECRETARY OF STATE ? O 7#/"
Business Services Division W628542
L.ucas Building, 1st Floor
Des Moines, lawa 50310
§38_gaen Phonae: (5§15) 281-5204
tev. 1208 FAX: (818)281-71420r (515) 2425953

DEFCTVED TIME 1N 18 Q-07AM




No: W00628542
Date: 06/18/2009

SECRETARY OF STATE

504RDN-077398
JUNIOR AUXILIARY OF THE DUBUQUE VISITING NURSES ASSOCIATION

ACKNOWLEDGEMENT OF DOCUMENT FILED
The Secretary of State acknowledges receipt of the following document:
Resolution to Adopt a Fictitious Name

The document was filed on Jun 18 2009 9:07AM, to be effective as of Jun 18 2009 9:07AM.

The amount of $5.00 was received in full payment of the filing fee.

YV Dol A. yY)prs

MICHAEL A. MAURO  SECRETARY OF STATE |i§

55




