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Form 990

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service *

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

| OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,2010

B Check f applicable | Please |C Name of organzaton Cedar Valley Friends of the D Employer identification numher
use IRS 1 -

li] Address change label or Famil Y Inc E4 21_ I 1h3 90144
print or [ Number and street (or P O box if mail 1s not delivered to street address) Room/suite elephone number

J Name change type

D Initial retum
D Terminated

123 21st St NW

See

319-352-1108

Speciflc ™"+ "or town, state or country, and ZIP + 4

{nstruc-
(] Amended retumn L™ _|Waver ly IA 50677 G Gross receipts $
D Application pending F Name and address of principal officer. Ka t hy Olson H(a) s this a group retum for afﬁhates’)DYes [E No
Waverl y IA 50677 H(b) Are all affilates included? [Yes [XINo
i Taxexemptotaus K501 (3 )4 fnsertng) [ 4047ty 1627 If “Nn * aftach a list (see instructions)
J Website: »CVFriendsofthefamily.org

H{c) Group exemption number »

K Fomm of organzation {X] Corporation {_] Trust [[] Association [_] Other »

['L Year of formation 1 992 | M State of legal domicle Towa

Summary
1 Briefly describe the organization's mission or most significant activites: Provide free and ==~
.| confidential crisis services to victims of domestic abuse and sexual
2| assault. Provide temporary housing assistance and support to . ... .. __ .
£ homeless individuals in rural areas. ... ...
f;’ 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line 2a). 5 23
< | 6 Total number of volunteers (estimate if necessary) e e 6 60
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12. Ta
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . 7
Prior Year Current Year
) 8 Contnbutions and grants (Part VIII, line 1h) . 717664 917667
$| 9 Program service revenue (Part VIII, line 2g) . e 0 0
&(10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . . (2606 (4097)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 10367 14631
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 725425 928201
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). 80690 70355
14 Benefits paid to or for members (Part 1X, column (A), line 4) .. 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 410708 443146
§ 16a Professional fundraising fees (Part X, column (A), line 11e) . O‘
a | b Totalfundraising expenses (Part IX, cotummn- ;_',_‘ . N T |
17 Other expenses (Part IX, column (A), ||nesr11'a-_1:Ei,lV1§aLQ S 144338 132042
18 Total expenses. Add lines 13-17 ( just equal Part 1X, column (kg ine 25). 635736 645543
19 Revenue less expenses. Subtract line! 18| from-line 12 ¢ 9n44 KOl . . . . 89689 282658
5 § i Ve e kg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . | —mmimeem——=tGl 478881 157196
= 23021 Total liabities (Part X, ne 26) . | . QGDEN, UT" 7~~~ 11701 7355
< 23| 22 Net assets or fund balances Subtractline2ifromtne26———. . . . 467180 749841
— m Signature Block
- Under penaltie eryry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
o and belief, 15 true, cojrect, mplete [:eémtw}»\/\mrem\ls based on all information of which preparer has any knowledge
Here Signature of officer s Date
& Lt . Wi LER
z Type or bont name and ttle
% Prepar Date Check 1f Preparer's identifying number
S signature self—l e D (see instructions)
(nyPaid employe
7 preparer’s | _ P00556907
Use Only E'gglge':g,‘gyg)yws Keith Oltrogge CPA PC EIN » 01-0852927
address,andZIF"+4 Box 310 Denver IA 50622 Phoneno » 319-984-5292
May the IRS discuss this return with the preparer shown above? (see instructions) [ ] ves [ ] No
isa  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

\(XForm 990 (2009)




Form 990 (2009) Page 2
m Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
Victim advocacy

_________________________ ar e T T b N R E L LT P e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . . . . . . . . . . . . . v v v v . v o . . .. [OYes Xl No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e oo oo oo . O Yes X No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Secuon 501(c)3) and 50 i{c)(4) organizations and secuon 4947(a){i) vusis are required io repori ine amouni oi gianis and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 349243 including grants of $ ) (Revenue $ 620006)

4b (Code: ) (Expenses $ 251403 including grants of $ ) (Revenue $ 311854)

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 600646

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

Page 3

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ x
2 s the organization requrred to complete Schedule B Schedule of Contnbutors’? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres” If "Yes complete
Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . ; §|nla
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
bUIII}JIb‘lﬁ ourcuurc L/ I'dll I . . . . . 6 X
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 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 Did the organization report an amount In Part X Irne 21 serve as a custodran for amounts not Irsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotratron services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 Is the organization’'s answer to any of the following questions “Yes"? If so, complete Schedu/e D Parts VI
Vil, VIiI, IX, or X as applicable 11l X
® Did the organization report an amount for Iand burldrngs and equrpment in Part X Irne 107 If “Yes complete
Schedule D, Part V.
e Did the organization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, ine 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12 | x
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No \ {
If “Yes,” completing Schedule D, Parts X1, Xil, and XIllis optional . . . . e e e |12A X 1 4o
13 Is the organization a school described in section 170(b){(1)(A)(i1)? /f "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, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | X
19 D the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII ||ne 9a'7
If “Yes,” complete Schedule G, Part lil. 19 X
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 X

Form 990 (2009)




Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and II. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 if “Yes,” compieie Schedule !, Parts ! and Il .. 22 ' X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . N I & X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 . .. e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b X
¢ Did the organization maintain an escrow account omher ihan & iefuiniding €scrow at any time during the vear

to defease any tax-exempt bonds? . . 24c X

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’> 24d X
25a Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If “Yes,” complete Schedule L, Part | . . . . . .|25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part IlI . e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |’ ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e P
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . | 28b X
¢ An entity of which a current or former oft' icer, d|rector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . 28c X
29 D the organization receive more than $25 000 in non-cash contnbutlons’? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatuons" If "Yes comp/ete Schedule N

Part | . . o <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part II 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parls ll

I, v, and V, line 1 34 X
35 Is any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(13)'7 /f “Yes complete

Schedule R, Part V, line 2 . .o 35 X
36 Section 501(c)(3)organizations. Did the organrzatron make any transfers to an exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . 136 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,

Part VI . 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedule 0] for Parl VI Ilnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . 38 | x

Form 990 (2009)



Form 990 (2008)
2T Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returhs Enter -O- if not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included n line 1a Enter -0- if not appllcable .. 1b 0
¢ Did the organizaton compiy wiiih backup withholding rules for reportable payments to vendors and reportable | —|-. —} - .~
gaming (gambling) winnings to prize winners? . ic | x
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax | I 23
Statements, filed for the calendar year ending with or within the year covered by this return a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _3 — -
this rctum? . a X
If “Yes,” has it filed a Form 990-T for this year’7 If “No,” prowde an explanat/on in Schedule O . ) 30
4a 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, securities account, or other financial
account)? e e e 4a X _
b If “Yes,” enter the name of the foreign country B i
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank J
and Financial Accounts ] e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a X
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?. . . . 6b
7 Organizations that may receive deductrble contrlbutlons under section 170(c) %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods || _{ |
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’ . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e l 7d | ;
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal '
benefit contract? . . e X
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneft contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? l7g|n |a
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required?. 7Th|n | a ‘
8 Sponsoring organlzatlons malntarmng donor advrsed funds and sectxon 509(a)(3) supportlng i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | __ | | . _
organization, have excess business holdings at any time during the year? . 8 |n |a
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49662 . Sa|n |a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 % n |a
10 Section 501(c)(7) organizations. Enter. i
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres 10b !
11 Section 501(c)(12) organizations. Enter: (
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst i
amounts due or received from them.) . . . 11b . '
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron fi Img Form 990 in lieu of Form 104127 |12a| n | a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|

Page 5

Form 990 (2009)




Form 890 (2009) Page 6

Z114'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveriing Body and Management

Yes | No
ia Enter the number of voling members of the governing body . . . . . . . . . 1a 2 f
b Enter the number of voting members that are independent . . . 1b 3 ’
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with | ... _|.__|
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
€ Does the crganization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? . . . . . |7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .LTb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during E
the year by the following B I
a The governing body? . . S | X
b Each committee with authonty to act on behalf of the govermng body'? c. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N L - :
11A Describe In Schedule o the process |f any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nseto conflicts? . . . . . . . . . . . . ..o X
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy? If “Yes,”
describe in Schedule O how this is done . . O -2 B¢
13 Does the organization have a written whlstleblower pohcy" ce e e e e e 13 X
14 Does the organization have a written document retention and destructlon pohcy” Coe 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? | = | | |
a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . 15a | %
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - _
with a taxable entity during the year? . . . 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatron to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard ____ | .| __. )
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed» .

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 inspection. Indicate how you make these available. Check all that apply.
0 ownwebsite [0 Another's website [l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Marcie Sharp, 123 21st St NW, Waverly, IA 50677

Form 990 (2009)




Form 990 (2009) Page 7
2 A"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List 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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o =[5 [olx]@x || Ccompensaton compensation amount of
week a2|l2 |32 |35 g from from related other
35 g 8 © ai 2 the organizations compensation
g s|8 2|82 |7 | organizaton (W-2/1099-MISC) from the
=22 a1°8 (W-2/1099-MISC) organization
g =] 3 3 and related
3|a 3 organizations
@ »
o
o
[=%

Linda Miller-Ex Director

Waverly IA 40 X 47429 0 0
Kathy Olson-Chair

Waverly IA T 1| x X 0 0 0
Barb Dahlby

Waverly IA 1| % 0 0 0
Mary Sue Ellinger-ViceChaig

Waverly IA 1 x X 0 0 0
Duane Harms ...

Waverly IA ) 1] x 0 0 0
Mike Isaacson-Secretary .

Waverly IA 1] x X 0 0 0
Jason Leonard

Waverly IA 1| x 0 0 0
Ann Mardorf-Treasurer |

Waverly IA 1] x X 0 0 0
Ryan Rasmussen ...

Waverly IA 1] x 0 0 0
Jennifer Schneiderman

Waverly TA T 1| x 0 0 0

Form 990 (2009)



Form 990 (2009) Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (0) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
' hours per [o S[s|Oolx]|ex]| ™ compensation compensation amount of
week a2 |32 |36 (8 from from related other
251218 |e 6§ 3 the organizations compensation
g |8 3192 |7 | organzation (W-2/1099-MISC) from the
SZR g ®8 {W-2/1099-MISC) organization
A 2| 3 and related
§ @ ol organizations
® 73
® 2
[
[+
[
|
I ||| ceeesssssssecessseccscccccsccmcssaaserssssscmmnmmnen.- -
b Total . . . . . .. . > 47429 0 0

2  Total number of |nd|V|dua|s (|nclud|ng but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual,

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (C)
| Name and business address Description of services Compensation

‘ None

more than $100,000 in compensation from the organization » 0 \4' 3,.,, el

2 Total number of independent contractors (including but not hmited to those listed above) who received @,; w 'gf"‘ LA

¢L.)

Form 990 (2009)
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Page 9

Ul Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
: fonehin business | & Cactons
(]
revenue revenue 512, 513, or 514
£ £| 1a Federated campaigns . . . |13 !
3| b Membershipdues. . . . . |4 I
g §| ¢ Fundraisngevents . . . . |1¢c "
‘8| d Related organizatons . . . [ 1d :
4 E| e Govemment grants (contnbutions). | 1€ 781974 |
c v .
€5 f Al other contnbutions, gifts, grants, I
B and similar amounts not included above | 1f 135693 i
‘g‘ ©| g Noncash contributions included in les 1a-1f: §  ______________.. -
O &| h Total. Add lines 1a—1f . > 917667 i
a Business Code
g B
S | 28 L
(1}
@« < U
-]
= T
L 2 T - IS
= I SRR
'g‘a f All other program service revenue
& | g Total. Add lines 2a-2f > 0 ]
3 Investment income (including dividends, interest, and
other similar amounts) .. . » 473 473
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . >
(I) Real (u) Personal I
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0 . 2
d Net rental income or (loss) . .. ... 0
7a Gross amount from sales of | () Secunties (1) Other l
assets other than inventory 0 {
b Less cost or other basis }
and sales expenses 4570 4|
¢ Ganor (loss) . . 0 (4570 — —
d Net gain or (loss) . » (4570 (4570
g | 8a Gross income from fundraising
S events (not includng $
> of contributions reported on line 1c)
x SeePartIV,lne18. . . . . . g, 18290
_2_ b Less: direct expenses . b 3659 . . e
O | ¢ Netincome or (loss) from fundralsmg events . . P 14631 1463
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . a
b Less direct expenses. . . b . N IS e
¢ Net income or (loss) from gamlng actlvmes ... > 0
10a Gross sales of inventory, less l
returns and allowances . . . . a :
b Less:costofgoodssold . . . b N S I — .
¢ Netincome or (loss) from salesofinventory . . . P 0
Miscellaneous Revenue Business Code i
L L R
D
G el
d All other revenue . .
e Total. Add lines 11a-11d > 0 |
12 Total Revenue. See instructions. . > 928201 10061 473

Form 990 (2009)
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IEZZY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i moun li , (A) (B} (€) (D)
75, 5o, S and 105 of Part VIl - | Towlewees | Pogameewce | Mesgmenss | Findesr
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals n
the U S. See Part IV, line 22 . . 70355 70355
3 Grants and other assistance to governments, .
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation ot current officers, dnecions, A
trustees, and key employees . .. 47429 47429
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . .o 331896 296543 35350
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits 30970 30970
10 Payroll taxes e e 32851 29790 3061
11 Fees for services (non-employees)’
a Management
b Legal .
¢ Accounting . .. 3850 3850
dLobbymng . . . . . . . . . . .
e Professional fundraising services See Part IV, line 17
f Investment management fees .
g Other . -
12 Advertising and promotion . 1129 1129
13 Office expenses 8134 8134
14 Information technology .
15 Royalties
16 Occupancy . 17071 17071
17 Travel e e e 20735 20735
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2537 2537
20 Interest e e e
21 Payments to affillates . . . . . . .
22 Depreciation, depletion, and amortization . 24367 24367
23 Insurance 13520 13520
24 Other expenses. ltemize expenses not :
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below.) j
a Tax penalties ... .. .. 2633 2633
b Supplies . 13219 13219
¢ Repairs/Maintenance . . . 9772 9772
d Telephone ... 11959 11959
e Dues/Subscriptions .. .. .. 2653 2653
f Al other expenses Miscellaneous. . 463 463
25 Total functiona) expenses. Add lines 1 through 24f 645543 600646 44894
26 Joint Costs. Check here » [ | If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o 645540 600646 44894

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
. (8)
. Beginning of year End of year
1 Cash—non-interest-bearing . 61614 1 61528
2 Savings and temporary cash lnvestments . 114813]| 2 119685
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4 :
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part ltof | . |
Schedule L . 5
6 Receivables from other dlsquallf ed persons (as det' ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete __ . I
Part Il of Schedule L . e e e e 6
£| 7 Notes and loans receivabie, net 7
?1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . e e 9
10a Land, buildings, and equipment cost or |10a 770943 ‘
other basis. Complete Part VI of Schedule D — N L
b Less: accumulated depreciation 10b 194960 301879 [10¢ 575983
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related See Part IV, hne 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 . 575115 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 478881 16 757196
17  Accounts payable and accrued expenses . 7956 17 3490
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
__3 21  Escrow or custodial account liability. Complete Part lV of Schedule D 21 :
=22 Payables to current and former officers, directors, trustees, key |
_g employees, highest compensated employees, and disqualified 1 e
- persons Complete Part Il of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilittes. Complete Part X of Schedule D 3745]| 25 3865
26 Total liabilities. Add lines 17 through 25 . 11701 ( 26 7355
o Organizations that follow SFAS 117, check here |2_§| 3"d i
3 complete lines 27 through 29, and lines 33 and 34. I B i
'_% 27  Unrestricted net assets . 467180 27 749841
@| 28 Temporarily restncted net assets . 28
2|29 Permanently restricted net assets . 29 :
& Organizations that do not follow SFAS 117 check here > D l
5 and complete lines 30 through 34. i l
2130 Capttal stock or trust principal, or current funds ) ) 30
131 Paid-in or capital sumplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . ) 467180 33 749841
34 Total liabilities and net assets/fund balances 4788811 34 757196

Form 990 (2009)
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IZXEd  Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [ Cash  [J Accrual [l Other mod cash
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Za Vvere the organization s financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audt, review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
d If “Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both: !
& Separate basis L Consolidated basis ] Both consohdated and separaie basis — -

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? . . . 3a X

b If “Yes,” did the organization undergo the required audit or audnts’i If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)




ISA

(s,,g:nig;, ;Eg::,_EZ) Public Charity Status and Public Support | OMBZNE@E?“

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

s \ Open to Public
ﬂffi';Tszth:\ﬁZesTeﬁ?f: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
Cedar Valley Friends of the Family Inc 42-1390144

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

The organization is not a private foundation because it is. (For hnes 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [J 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:

5 [ An organizauon operated for the bonefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 X 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.)

8 [ A community trust descrnbed in section 170(b)(1){A)}vi). (Complete Part Il )

9 [ An organization that normally receives: (1) more than 33V % 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 %% 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 (O 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 O Typel b [ Type ll ¢ [J Type I-Functionally integrated d O Type llI-Other
e [0 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 wntten determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box . . e
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [11g()
(ii) A family member of a person described in (i) above? . . e e e e Hglii
{iii) A 35% controlled entity of a person described In (i) or (ir) above? . . . . . . . . . . . [wgi
h Provide the following information about the supported organization(s).
(i) Name of supported (M) EIN (1ii) Type of organization | (lv) Is the orgamization [ (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted 1n your } the organization in organization in ¢ol support
above or IRC section governing document? col (i) of your () organized in the
(see Instructions) support? us?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
[ZXT]  Ssupport 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.Suppart

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

1

Gifts, grants, contributions. and
membership fees received (Do not

nelude any “umosual grants ) .. | 547054 613071| 635515 717664 651001| 3164305

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 Coe .
4 Towi. Aaanes | fmough 3 . 547054 613071 635515 717664 651001] 3164305
5 The portion of total contributions by each B
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} . .
6 Public support. Subtract Iine 5 from Ime 4 3164305
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 fomhne 4 . . . . 547054] 613071 635515] 717664 651001] 3164305
8 Gross income from interest, leldends

10

1
12
13

payments Irtecelveil1 on secufntles Ioarlts
rents, royalties and income from similar
g ome irom simra 99 247 277 215 473 1311

Net income from unrelated business
activites, whether or not the business 1s
regularly carned on

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

Total support. Add lines 7 through T 3165616
Gross receipts from related activities, etc (see instructions) e 12

First five years. If the Form 990 1s for the organization’s first, second, thnrd fourth or ff'th tax year as a section 501(c)(3)
organization, check this box and stop here e .

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by Iine 11, column (f)) Ce .. 14 99.96%
Public support percentage from 2008 Schedule A, Part !, line 14 .. 15 99.97%
33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33 ¥ % 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 Ilne 151s 33‘/6% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N
10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, or 16b, and Ilne 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 qualfies as a publicly supported organizaton . . .» 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 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public.Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membersh|p fees received (Do not include
any "unusual grants ) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
orgamization’s tax-exempt purpose .

3  Gross recepts 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 facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
ne6) . . e ..
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on secunties Ioans
rents, royalties and income from similar
sources e ..

|
|
‘ b Amounts included on ines 2 and 3 received

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 busmess
i activites not “included in line 10b,
whether or not the business Is regularly

carried on .o

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

13 Toga:zs?pport. (Add lines 9, 10c, 11,

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

organization, check this box and stop here . . R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %
! 16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 4%, and line
1715 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 ¥4 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part li, line 12. Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | | oms No 1545-0047

(Form 990) Supplemental Financial Statements 2@0 9

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treastry Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open t‘? Public
Intemal Revenue Service 4 > Attach to Fornm 990. > See separate Instructions. Inspection
Name of the organlzatlon' Employer identification number
Cedar Valley Friends of the Family Inc 42-1390144

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part |V, line 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised —
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ | Yes |_| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? CL. . . [ves []No

2T Conservation Easements. Complete if the organization answered "Yes’ fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[OJ Preservation of land for public use (e g., recreation or pleasure) (O Preservation of an historically important land area

[0 Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space

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

N & WN =

27 %| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements madified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . . Oyes O o
9 In Part XIV, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
- 1sdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . » §
(il) Assets included in Form 990, Part X . . . . . . N

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

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . .» §%
b Assets included n Foom 990, PartX . . . . . . . . . . . . . . . .. .. .» 8%

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Page 2

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

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

collection items (check ajl that apply)

a [] Public exhibition d D Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 000, Part X? [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the folIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... .|

d Addttions dunngtheyear . . . . . . . . . . . . . . . . . . . .l

e Distnbutions during theyear . . . . . . . . . . . . . . . . . . .1

f Ending balance . . . O
2a Did the organization |nclude an amount on Form 990 Part X Ilne 217 L] ves [ No
b If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance .

o

Contributions

¢ Net investment earnlngs gams
and losses . co.

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » . %
b Permanent endowment » . %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(i) related organizations .
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(l)
3a(ii)
3b

Part VI Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . 40111 40111
b Buildings . 569697 72196 497501
¢ Leasehold lmprovements
d Equipment 161135 122764 38371
e Other .

Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column (B), ine 10(c) ) . > 575983

Schedule D (Form 890) 2009
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Part VI Investments—Other Securitlies. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . oL
({3 1T

Total. (Column (b) must equal Form 990, Part X, col (B) ime 12) W

CURUIE  Investments—Program Related. See Form 990, Part X

line 13.

(a) Descriptton of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of ability (b) Amount |
Federal Income taxes
Agency Fund -Prevent
Child Abuse 3865
|
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 3865

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 928201
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 645540
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 282661
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10 282661
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 931860
Z  Amounis inciuged on hine 1 but not on Form 990, Part Vi, inc 12, -
a Net unrealized gains on investments . . . . . . . . . . . |=2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recovenes of prioryeargrants . . . . . . . . . . . . . 2¢
d Other (DescrbeinPart XIV)y . . . . . . . . . . . . . . 2d 3659
e Add lines 2a through 2d 2e 3659
3 Subtract line 2e from line 1 3 928201
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line 7b | 4a
b Other (Descrbe mPartXIV) . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b . 4c 0
Total revenue Add lines 3 and 4c. (Thls must equal Fonn 990 Parrl I/ne 12) .. 5 928201
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 649199
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclities . . . . . . . . . . . |2a
b Prnoryearadjustments . . . . . . . . . . . . . . . . 2b
¢ Other losses . . . O A -
d Other (Describe in Part XlV) O - 3659
e Add lines 2a through 2d 2e 3659
3 Subtract line 2e from line 1 3 645540
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . |4 .
¢ Add lnes4aand4b . . C 4c 0
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Part / line 18) 5 645540

Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8, Part Xil, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | OMB No_1845-0047

| (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
! Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intema) Revenue Servica » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization : Employer Identification number
Cedar Valley Friends of the Family Inc 42-1390144
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [_] Mall solicitations e [] Solicitation of non-government grants
b [_] Internet and email solicitations f [] Solicitation of government grants
¢ [_] Phone solicitations 2] Special fundraising events

d [] 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 Vil) or entity in connection with professional fundraising services? D Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 15
to be compensated at least $5,000 by the organization

(I) Name of individual (i) Activity (i) Did fundraiser have | (Iv) Gross receipts {v) Amount paid to {vl) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No

|
|
‘ TJotal . . . . . . . . . . . . .. .. ... .»
|

3 List all states in which the organization 1s 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. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

ELGl  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV I|ne 19,

) . (a) Event #1 ‘ (b) Event #2 (c) Other events (d) Total events
Silent Auctilon (add col (a) through
(event type) (event type) {total number) col (ch
L]
3
[ =
% 1 Grossreceipts . . . . . 14165 14165
| 2 Less: Charitable
contributions 0
3 Gross income (line 1
minus line2) , . . . . 14165 14165
4 Cash prizes 0
5 Noncash prizes 0
#£| 6 Rentfaciity costs . . . 350 350
172
c
8|7 Food and beverages . . 2116 2116
w
g 8 Entertanment . 0
5
9 Other direct expenses . . 948 948
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . » |( 3414)
11 Net income summary. Combine line 3, column (d), and ine 10, . . . > 10751

than $15,000 on Form 990-EZ, line 6a

or reported more

[ (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
3
@ | 4 Gross revenue
o
9 2 Cash pnzes
o
)]
u% 3 Noncash prizes
3
21 4 Rent/ffacility costs
o
5 Other direct expenses .
O Yes %| 0O Yes %0 Yes .. % [
6 Volunteer labor . . . 0 No L1 No L No |
7 Direct expense summary. Add lines 2 throughSmcolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, coumnd, andlne7 . . . . . . . . . P
Yes | No
9 Enter the state(s) in which the organization operates gaming actiities: ________ .. J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain: 1
]
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: ,
_____________________________________________________________________________________________________________________________ i
_____________________________________________________________________________________________________________________________ o )
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty I A
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-E2Z) 2009
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13
a
b

14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in: f
The organization’s facilty . . . . . . . . . . . . . . . . . . . .|l % {
Anoutside facility . . . . . . . . . . . . . . . . . . ... .13 % i
Enter the name and address of the person who prepares the organization’s gaming/special events books :
and records: ;
Name » Maxrcie SNAED. . |
Address » 123 21st St NW_ Waverly IA 50677 .. ... |
!
Does the organization have a contract with a third party from whom the organization receives gaming || . —
revenue? 15a X

If “Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party » 3
If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee |___| 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? . . . . . . . . . . . . . . . . ... L0 L L.
Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $

g

17a

Schedule G (Form 990 or 890-EZ) 2009
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2009

SCHEDULE J Compensation Information |

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
COmpensated Employees
» Complete if the organization answered “Yes” to Form 990,

’ , Open to Public
E::;r:.";::,:,f,ﬁ:es?f:: i » Attach to Form ;;;t al Slg‘: szeaparate instructions. Fins pection
Name of the organization Employer identification number
Cedar Valley Friends of the Family Inc 42-1390144
XA Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
{0 First-class or charter travel [J Housing allowance or residence for personal use
J Travel for companions [ Payments for business use of personal residence
[OJ Tax indemnification and gross-up payments [J Health or social club dues or intiation fees
[ Discreticnary spending account [ Personal sennces (e.q., mad, chauffeur, chef) SRS R E—
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . . . .. 1b
2 Dd the organlzatlon require substantlatlon prior to rermbursrng or aIIowmg expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 nja
|
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
0 Compensation committee O wntten employment contract
O Independent compensation consultant J Compensation survey or study
] Form 990 of other organizations (] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganrzatron".............................5a X
b Any related organization? . . . e e s Sb X
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'7.............................Ga X
b Any related organization? . . . e e e e e e e e 6b X
If “Yes” to hne 6a or 6b, describe In Part III |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described Iin lines 5 and 67 If “Yes,” describe in Part il . . . . .. 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . | .o 8 X
9 If“Yes” to line 8, did the orgamzatron also foIIow the rebuttable presumptron procedure descnbed in
Regulations section §3.4858-6(c)? . . . . . . . . . . . . . . . . . ... ... 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O | omsNo 15450047

(Form 990) Supplemental Information to Form 990

i Complete to provide information for responses to specific questions on .
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service ' ' » Attach to Form 990. Inspection
Name of the organization Employer identification number
Cedar Valley Friends of the Family Inc 42-1390144

Part VI, Section A, #11 - The Executive Director and Administrative

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

Cedar Valley Friends of the Family Inc

Employer Identification number

42-1390144

Schedule O (Form 990) 2009




Form 8868 Application for Extension of Time To File an
(Rev Apri 2009 Exempt Organization Return OMB No 15451709

Department of the Treasury .

Intemal Revenue Service » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . , . » [J
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . ... s O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
slectionically if (1) you want the additiona! [not automatic) 2-maonth extension or (2) vou file Forms 990-BL. 6069. or 8870. group
returns, or a composite or consolidated Form 990-T Instead you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Cedar Valley Friends of the Family 42 | 1390144
File by the Number, street, and room or suite no If a P.O. box, see instructions
due date for
filing your PO Box 784
,r:;‘t‘ﬂdﬁ;es City, town or post office, state, and ZIP code For a foreign address, see instructions
Waverly, IA 50677

Check type of return to be filed (file a separate application for each return):

Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
0 Form 990-PF O Form 1041-A [J Form 8870

Telephone No. » !-319__)_3§_2_1_!2§ _________ FAXNo. » S ).

e If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)______ I this s

for the whole group, check this box . .. .. » [J. If it 1s for part of the group, check this box ... ... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ._--_F.?_b_fl_’.a_f)!.:'.fl-_-. 20__1.1._ to file the exempt organization return for the organization named above. The extension I1s
for the organization’s return for:

» [ calendar year 20_____... or
» [ tax year beginning -....._.._.. Julyt . ,20.99_, and ending .June3s ,20..10

2 If this tax year 1s for less than 12 months, check reason: [] Initial return [ Final return [J Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ¥
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




