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Form 990~

hort Form

S
Return of Organization Exempt From Income Tax

EZ

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 Al

private foundation)

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

OMB No 1545-1150

2009

Department of the Treasuty |  other organlzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use thls form Openig Pubtic
Intemal Revenue Service W The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B S,L‘E.?é'&a prease |C Name of organization D Employer identification number
wngs ;;fe:f ATHOLIC SERVICE BOARD
D% printor KAHIL HOME 42—1046655
Initial g’;’: Number and street (or P.O box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Tomn- Specfcl} 109 WEST 9TH STREET 563-332-1917
Amended|nions City or town, state or country, and ZIP + 4 F Group Exemption
[:]%.2' Caton DAVENPORT, IA 52804 Number B>
& Section 501(c)(3) organizations and 4947(a)(1) nanexempt charitable trusts must attach a completed G Accounting method: Cash l:) Accrual
Schedule A (Form 990 or 980-E2). Other (specify) P

| Website:

J Tax-exempt status (check only one) — 501(c) ( 3

» NONE

) d(nsertno) [ 4947(a)(1) or

H Check ® [XI ffthe organization is not

l:] 527 | required to attach Schedule B Form 980, 950-67, or 950-P)

K Check D> I:] if the 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 retum

)
Expenses

SCANNED SEP 28 201

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $500,000 or more, fils Form 990 instead of Form 990-EZ . . p § 58,134.
Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
Contributions, gifts, grants, and similar amounts received . . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 2,475.
4 Investment income S e |8 535.
5a Gross amount from sale of assets other than inventory . . . . ... . | ba
b Less. cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from llne 5a) ... . ... 5¢
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > E]
e a Gross revenue (not including § of contnbutions
© reported on line 1) . . . .. 6a
b Less: direct expenses other than fundralsmg expenses 6h
¢ Net income or (loss) from specia! events and activities (Subtract Ilne 6b from Ilne Ga) R L. . 6c
7a Gross sales of inventory, less returns and allowances . ~ STMT 3 7a 55,004.
b Less: cost of goods sold  STMT 4 | m 2,970.
¢ Gross profit or {loss) from sales of mventory (Subtract line 7b from line 7a) 7c 52,034.
8  Other revenue {describe » MISCELLANEOUS INCOME y L8 120.
g Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7c, and 8 — — » | 9 55,164.
10  Grants and similar amounts paid (attach schedule) Eu%q . 10 28,697.
11 Benefits paid to or for members . N PN . Q] . 11
12  Salaries, other compensation, and employee beneflts C e S SE P 0 8 g 20]0 8 12
13 Professional fees and other payments to independent contractors . % .. 13 155.
14  Occupancy, rent, utilities, and maintenance o5 DE N-UT = 14 2,400.
15 Printing, publications, postage, and shipping —~ e 15
16  Other expenses (describe P> SEE STATEMENT 1 ) L16 5,124.
17 Total expenses. Add !ines 10 through 16 AN 36,376.
» |18 Excess or (deficit) for the year (Subtract hne 17 from e 9) . 18 18,788.
§ 19 Net assets or fund balances at beginming of year (from line 27, celumn (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 39,023.
‘25 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year Combine lines 18 through 20 > |2 57,811.
| Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 lnstead of Form 990-EZ
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 39,023.|22 57,811.
23 Land and buildings 23
24  Other assets (describe ) 24
25 Total assels 39,023.|2 57,811.
26 Total liabilities (descnbe P> ) 0.2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 39,023.|27 57,811.

832171
02-08-10
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CATHOLIC SERVICE BOARD

Form 990-EZ (2009) % KAHL. HOME 42-1046655 Page 2
LEiﬂ! 1if { Statement of Program Service Accomplishments (See the mnstructions for Part Ill ) Expenses
What is the organization's pnmary exempt purpose?  SEE STATEMENT 6 {Required for section 501(c)3)
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descrbe :::u?:z?(ﬁn;:::n:piid
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 TO RENDER SERVICE TO THE KAHL HOME FOR THE AGED THROUGH
VOLUNTEER ACTIVITIES- AND CONTRIBUTIONS FOR THE PURCHASE OF
CAPITAIL, EQUIPMENT AND SUPPLIES.
(Grants $ 25,247 . )i this amount includes foreign grants, check here . ] > [ 1i2sa 32,926.
29- DONATIONS TO OTHER COMMUNITY CHARITABLE AND RELIGIOUS
ORGANIZATIONS.
(Grants $ 3,450 . ) If this amount includes foreign grants, check here . .. [ 1l20a 3,450.
30
(Grants $ ) If this amount includes foreign grants, check here . > D 30a
31 Other program services (attach schedule) . c
(Grants $ ) If this amount includes foreign grants check here ........... » [:] 31a
32 Total program service expenses (add lines 28a through 31a) . . > (32 36,376.
Part 1V | List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (See the Instructions for Part IV )
(d) Contnbutions
(b) Title and average hours | (c) Compensation | o employes (e) Expense
(a) Name and address per week devoted to (It not paid, enter | penefit plans & | account and
postion -0-) deferred  |other allowances
compensation
DEBBIE KOESTNER, 1109 WEST 9TH PRESIDENT
STREET, DAVENPORT, IA 52804 1.00 0. 0. 0.
PAT NEUBERGER, 1109 WEST 9TH STREET, NICE PRESIDENT
DAVENPORT, IA 52804 1.00 0. 0. 0.
MARY REHMANN, 1109 WEST 9TH STREET, PAST PRESIDENT
DAVENPORT, IA 52804 1.00 0. 0. 0.
KATHY BRANDTNER, 1109 WEST 9TH SECRETARY
STREET, DAVENPORT, IA 52804 1.00 0. 0. 0.
JONI SAELENS, 1109 WEST 9TH STREET, ORRESPONDING| SECRETARY
DAVENPORT, IA 52804 1.00 0. 0. 0.
ANN BUSH, 1109 WEST 9TH STREET, TREASURER
DAVENPORT, IA 52804 1.00 0. 0. 0.
JO BURNS, 1109 WEST 9TH STREET, ASSISTANT TREASURER
DAVENPORT, IA 52804 1.00 0. 0. 0.
02-0830 , Form 990-EZ (2009)
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. CATHOLIC SERVICE BOARD
Form 930-EZ (2009) % KAHL HOME 42-1046655 Page 3
{Part V¥ | Other Information (Note the statement requirements In the instructions for Part V)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . 33 X

34 Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of the changes A O | | X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was t subject to section 6033(e) notice, reporting,
and proxy tax requirements? N . e e 35a X
b If "Yes," has it filed a tax.retum on Form 990-T forthls year'7 L o SEE STATEMENT 7 |3 | N/A
36 Did the organization undergo a iquidation, dissofution, termination, or SIgmﬁcant dlsposmon of net assets dunng the year? If “Yes,’
complete applicable parts of Sch. N .. e SR 36 X
37a Enter amount of political expenditures, direct or lndlrecl as descnbed n the |nstruct|ons N I 37a I 0.
b Did the organization file Form 1120-POL for this year? R . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustea or key employee or were any such loans made
in a prior year and stit outstanding at the end of the penod covered by this retum? ... . . e e . . e ... | 38a X
b If*Yes,” complete Schedule L, Part I! and enter the total amountinvolved . | . . .| 38b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capitai contnbutions included on hne9 . .. . . . 1 39a N/A
b Gross receipts, included on line 9, for public use of club facilties . 39h N/ A
40a Section 501(c)(3) orgamzations. Entsr amount of tax imposed on the organlzatlon dunng the year under
section 4911 B> 0 . :section 4912 » 0. . section 4955 » 0.
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is 1t 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, Part | . | 40b X
¢ Section 501{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 . . . X » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization L . » 0.
e All organzations At any tlme dunng lho tax year, was the orgamzatlon a panyto a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T L. A . | 40e X
41  List the states with which a copy of this retum 1s filed P NONE
42a The organization's books are incare of P> PATRICIA STALEY Telephonene > 563-332-1917
Locatedat » 3118 MAPLEWOOD DRIVE, BETTENDORF, IA ZIP+4 B 52722
b Atany time dunng 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, securities account, or other financial Yes| No
account)? . e e .. L e - ) 42h X
If "Yes " enter the name of the foreign country. »
Sea the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside oftheus? . - .. . .. .. . .. 42c X
If “Yes " enter the name of the foreign country: P
43  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 during the tax year .. » I 43 I N/A

Yes| No

44  Did the organization maintain any donor advised funds? It "Yes," Form 930 must be completed instead of
Form 990-EZ . 44 X
45 s any related organization a controlled entlty ofthe orgamzallon wnhln the meanlng of sectlon 512(b)(13)'7 It 'Yes Form 980 must be
completed instead of Form 990-EZ . . . L. 45 X

Form 890-EZ (2009)

3
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. CATHOLIC SERVICE BOARD
Form 999-EZ (2009) % KAHI, HOME 42-1046655 Page 4

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

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes! No
office” If "Yes," complete Schedule C, Part | - R e 46 X
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part II . L. . 47 X
48 |s the organization a school as descnbed in section 170(b){(1)}(A){n)? If "Yes," complete Schedule E . . ... | 48 X
492 Dud the organization make any transfers to an exempt non-chantable related organization? . . . L 49a X
b if "Yes, was the related organization a section 527 organization? ... .. ... . . .. ... 49h

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each recetved more
than $100,000 of compensation from the organization. ! there 1s none, enter "None.”

) . |(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 postion deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 L. . >

51 Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization if there Is none, enter "None.”

NONE
() Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
o Total number of other independent contractors each receiving over $100,000 S N
Under penaities of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
) corect, and complete. Declaration of prepgrer (oth: 3 officer) 1s based on all information of which preparer has any knowiedge

SIQH ’ .14‘4 LA NAAACA 4, ; (A A 7// /0
Here |nature & officer l)dtz7

} Jas&ﬁ#/u & /4 314/0/\/ S, 'Reasur g

Type or pnnt name and ttle
Paid Prepar i (] 3 Dati Check if self- rer's identifying number (See instr)
ﬁgepgn;.r’s O e\\l \ ) employed pp [ ] jlz\30 oLz 732 3
n
e oy MCGLADREY, INC. EIN DY 11 g4

# sel-employed), }2 01 N. HARRISON STREET ;, SUITE 300 Phone >

aess,andZP+ 4 © DAVENPORT, IA 52801-1999 no 563-888-4000
May the IRS discuss this return with the preparer shown above? See Instructions . . » Yes |:] No

Form 990-EZ (2009)
832174
02-08-10
4
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SCHEDULE A

. . . OMB No 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection
Name of the organization CATHOLIC SERVICE BOARD Employer identification number
‘ $ KAHL HOME 42-1046655

1 Partﬂ Reason for Public Charity Status (Al 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.)

L]

W =

S0 00 O

10
11

00

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A){i).

I:j A school descnbed In section 170({b){(1){A)(i1). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b}{H)(A)ii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

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

section 170{b)}{1){A)(iv). (Complete Part I1.)

A federal, state, or local govemnment or govemnmental untt descnbed tn section 170(b)(1)(A}(v).

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

A community trust descnibed In section 170(b){1}(A)(vi). (Complete Part I}

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 exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b l:] Typell c l:] Type lll - Functionally integrated d [:] Type ll - Other

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 descnbed in section 509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ii, or Type llI
supporting organization, check this box . L . ['___]
g Since August 17, 20086, has the organization accepied any glﬂ or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iif) below, Yes | No
the goveming body of the supported organization? e R R e . {119
(i) A family member of a person described In (j) above? e . e o e . 11g(ii)
(iil) A 35% controlled entity of a person descnbed In () or (i) above? . i 11g(iii)
h Provide the following information about the supported organization(s).
; (iii) Type of iv) Is the orgamization| (v) Did you nottfy the {vi) Is the ii
0 NaoT;a?I:zs:tllngd EN (d escz?ea;g:tll:r)\gs -9 [n gol. (M Ilstgd In your (o)rgani;latlon |r:1¥:ol. ?Ir)ggrnglg?\tllzoe%lmg:e (vu)sﬁ:)r‘l)c;u: tof
- i 2| (i ?
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

1NANANTNO

5
122207 WRACNNYT 2000 NANND CATHAT.TC SFRVTCE ROARND £ KA RISONDV 1




Schedule A (Form 990 or 990-E7) 2009

2

] Part Bj 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 (o fiscal year beginning 1n)P> {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f} Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

3 The value of services or facllities
fumnished by a governmental unit to
the organization without charge

4 Total. Add iines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties

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

|
‘
]
‘ and income from similar sources . .
|
|
|

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions)

12 |

13 First five years. If the Form 990 Is for the orgamization’s first, second, third, founh or ﬁﬂh tax yearas a sectlon 501(cX3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, iine 14

14

%

15

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and Ilne 14 1s 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 - 2008.If the organization did not check a box on line 13 or 18a, and line 15 1s 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 16a. or 16b and Ilne 14 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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

»[ 1

organization meets the *facts-and-circumstances® test. The organization qualfies as a publicly supported organization N ]
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 > D

|
| 932022
| 02-08-10
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. CATHOLIC SERVICE BOARD
Schedule A (Form 990 or 990-E2) 2000 ¥ KAHL HOME 42-1046655 pages
[Part 11 ] Support Schedule for Organizations Described in Section 509(a){2) (complets only f you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that'is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

_{a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

2,725. 2,500. 4,223. 2,275. 2,475.] 14,198.

39,972. 41,006., 45,005. 50,069. 55,004.] 231,056.

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

42,697.] 43,506.; 49,228.| 52,344.] 57,479.| 245,254.

0.

amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtrctfing 7c from fine §)

0.

0.

245,254.

Section B. Total Support
Calendar year (or fiscal year beginning )P

9 Amounts fromline 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 lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carried on

Other iIncome. Do not lnclhae galn
or loss from the sale of capital

assets (Explain In Part IV.) 70. 200. 149. 175. 120. 714.
Total support (add Iines 9, 10, 11, and 12) 42,925. 43,886. 49,541~ 2,749- 58, 134. 247,}35-
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 [ ]
Section C. Computation of Publlc Support Percent;ge

99.20 ¢
99.25 g

(a) 2005
42,697.

__(b) 2006
43,506.

{c) 2007
49,228.

(d) 2008
52,344.

{e) 2009
57,479.

{f) Total
245,254,

158. 180. 164. 230. 535. 1,267.

158. 180. 164. 230. 535. 1,267.

12

13
14

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) .. 17 .51 ¢
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 18 .34 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and Ine 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2009
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CATHOLIC: SERVICE BOARD %

KAHL. HOME

42-1046655

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MEETINGS EXPENSE
PARTIES FOR KAHL RESIDENTS EXPENSE
BOARD OPERATING EXPENSE
CARING COMMITTEE EXPENSE

TOTAL TO FORM

990-EZ, LINE 16

AMOUNT

160.
3,948.
718.
298.

5,124.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

KAHL HOME
1109 WEST 9TH
DAVENPORT, IA
KAHL HOME
1109 WEST 9TH
DAVENPORT, IA
KAHIL, HOME
1109 WEST 9TH
DAVENPORT, IA

SALVATION ARMY

STREET
52804

STREET
52804

STREET
52804

3400 WEST CENTRAL PARK AVENUE

DAVENPORT, IA

52804

WOMEN’'S CHOICE CENTER
2711 HAPPY JOE DRIVE

BETTENDORF,

IA 52722

HUMILITY OF MARY HOUSING
820 WEST CENTRAL PARK AVENUE

DAVENPORT, IA

52804

1TANANTNQ 1222NT RACNDT

8

GRANTEE'’S
RELATIONSHIP

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

22,147.

3,000.

100.

100.

300.

600.

STATEMENT(S) 1, 2
2000 . NADON (‘PATFHOT.T(‘ SFRVTCF ROARD %

KA RISONDV 1



CATHOLIC: SERVICE BOARD % KAHL HOME

PROJECT RENEWAL
906 WEST 5TH STREET
DAVENPORT, IA 52802

MISCELLANOUS CHRISTMAS DONATIONS
1109 WEST 9TH STREET
DAVENPORT, IA 52804

MISCELLANEOUS RELIGIOUS DONATIONS
1109 WEST 9TH STREET
DAVENPORT, IA 52804

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

9

NONE

NONE

NONE

42-1046655

400.
1,200.

850.

28,697.

STATEMENT (S) 2

1NNANTNAR 122207 RACNANYT ) 200Q NANODNO CATHNAT 7O QRRUTCOR RNAARNDN £ XA RATNANYT 1



CATHOLIGC SERVICE BOARD % KAHL HOME

42-1046655

FORM 990-EZ

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 7A

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4, COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .

8. COST OF LABOR . . . . =
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . « . . .

11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

13)

11 LESS

LINE 12)

55,004

2,970

1,304
1,666

55,004

52,034

2,970

2,970

1004ANTNR] 132307 RIASONV

10

STATEMENT(S) 3

2009.04000 CATHOT.TC SFRVTICE ROARD % KA RIJODV 1



CATHOLIC SERVICE BOARD % KAHL HOME 42-1046655

—

FORM 990-EZ COST OF GOODS SOLD — OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
TELEPHONE 482.
ADVERTISING 508.
INSURANCE 675.
RENT 1.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 1,666.
11 STATEMENT (S) 4

1INNANTAQ 12NT RACNNYT 2000 _NA4A0NN0 CATHOT.TC SFRUTCRF ROARD £ KA RIQANONUV 1




CATHOLIC- SERVICE BOARD % KAHL HOME

IS

42-1046655

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

| A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

{ 1 YES [X] NO

12

1nna n?QQJ 22INT RIANNDY

STATEMENT(S) 5

20090.04000 CATHOT.TC SERUVTCE ROARD % KA R3SONDV 1



CATHOLIC SERVICE BOARD % KAHL HOME 42-1046655

990-EZ PG 2 STATEMENT 6

THE ORGANIZATION'’S PRIMARY EXEMPT PURPOSE IS TO PROVIDE DONATIONS TO
COMMUNITY CHARITIES, VISITING ARTISTS, DIOCESE OF DAVENPORT, THE KAHL HOME,
AND GIFTS TO SISTERS AND CLERGY.

13 STATEMENT(S) 6
10040708 122207 RISONV 2009.04000 CATHOT.TC SERVTCRE BOARD % KA R3SODV 1
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CATHOLIGC SERVICE BOARD % KAHL HOME 42-1046655

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT STATEMENT 7
REPORTED ON FORM 990=T
PART V, LINE 35

THE INCOME REPORTED ON LINE 7A REPRESENTS INVENTORY SALES REVENUE FROM THE
ORGANIZATION'’S CONSIGNMENT SHOP WHICH IS CONSIDERED A PROGRAM SERVICE
RELATED ACTIVITY. THE INCOME GENERATED FROM THIS ACTIVITY IS NOT CONSIDERED
TO BE UNRELATED BUSINESS INCOME, AND IS THEREFORE, NOT REPORTED ON THE FORM
990-T.

14 STATEMENT(S) 7
100ANTNR 13307 RISNNDV 2009.04000 CATHOT.TC SFRVTCE BOARD % KA B3S0DV 1




