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) : Short Form OMB No_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except biack lung benefit trust or private foundation)
- > Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total Open to PUbllc
- Departthent of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspect|on N
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 10-01 |, 2009, and ending 09-30 ,2010

B Check f applicable ISC Name of organization

D Employer identification number

(] Address change Please ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588
D Name change tabel or | Number and street (or P O box,  mail is not delivered to street address) Room/surte E Telephone number
[ inteat retum s::.u
[ verminated oo nc|[928 TTH AVE SE (319) 364-0748
D Amended retum tnstruc- | City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Apptication pending S EDAR RAPIDS, IA 52401 Number P 5496
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. D Cash Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

| Website: p
J Tax-exempt status (check only one) - [X]501(c) ( 3 ) <« (insertno.) | [4947(a)(1) or [ ]527

B CheckP { ] ifthe organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check p [:] if the organization 1s 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 return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ P § 105,115
Mrtl | Revenue, Expenses, and Changes in Net Assets or Fund Balances __(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received + « « « « « « v - v o 0 o O I I AR 1 57,704
2 Program service revenue including government fees and contracts = = = + » ¢ c s s o o o o e e 0. o 2 47,171
3 Membership dues and assessments « « « + « « e e o s s 4 s e s e e s an e s s e o e 0 s e s 3
4 Investmentincome « « = « = o o s o o o o © 6 4 6 5 s s s s s s e 8 s e s e e e o s 0 8 v e e o 4 240
6a Gross amount from sale of assets otherthaninventory « « « « « ¢ ¢ o« - . 5a
b Less cost or other basis and sales expenses « « » + « = ¢« = ¢ a0 ¢ 0 0 oo 5b '
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne 5a) « « « » « « « « ¢ « « . 5¢
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from  gaming, check here > D
e a Gross revenue (not including $ of contributions
3 reported online 1) = « o ¢ o ¢ o o o vt e e v s s o b e e e et e e e 6a
e b Less direct 6b
¢ Net income r(Ioss)F&E@Flb\éE@ and agtivities (Subtract iine 6b fromline6a) « « « « « « « « o 4 o & 6c
7a Gross sales bf inventory, less returns and al NCES + = = = » v o o o o oo 7a
b Less costo S so]dg. . .& 1 ................ 7b
¢ Gross profit s) frdm sales of invento btractline 7b fromline7a) « - - = « ¢« ¢ ¢ ¢« e o o o o oo 7c
8 Other reven (de.scnbe- > = ) 8
9 Total revenl.f d6e7c/and8 -+ -+ - v e e e e > [ 9 105,115
10 Grants and similar amounts pai amounts pad (attach schedule) « « ¢ ¢ ¢ ¢t o v e et v e oo o s STM122 10 38,298
E 11 Benefitspaidtoorformembers « » « « ¢ o o ¢ ¢ ¢ ¢t e et v s ot e ettt oo a s s s e e e e 11
X 12 Salaries, other compensation, and employee benefits « « « « = « ¢ ¢ ¢ ¢ ¢ 0t 0 vt ittt oo e 12 34,500
2 13 Professional fees and other payments to independent contractors = « « « « « o ¢« « o ¢« o . . s e e e e 13
2 14  Occupancy, rent, utilities, and MaINtENANCe + = » ¢ « ¢ o o o o o ¢ o o o o v o e s v o s o o oo s v oo 14 7,148
e 15 Pnnting, publications, postage, and shipping  « « « « « « ¢« ¢ 0 e v o vttt ittt i e o0 s e 15
S 16 Other expenses (describe P STM130 ) 16 23,915
17 Total expenses. Addlines 10through 16 « « « « ¢ ¢ ¢« o ¢ ¢ ¢ e vt o v 0ttt ot e m e v o 0 oo | 4 17 103,861
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9) « = = « = « « o ¢« e e o e e e e v o v v v oo 18 1,254
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported on prioryearsreturn) « » « « « ¢ ¢ ¢ s 4 0 ettt it oo e et 0o .- 19 236,267
t ; 20 Other changes in net assets or fund balances (attach explanation) » « « « = ¢« = ¢ ¢ ¢ o e 0o 0 v 0 o0 o v e 20
Net assets or fund balances at end of year Combine lines 18 through20 - - « « =+« ¢ = o« c v o ® | 2 21 237,521
U_’_ait || | Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments » » « « « « ¢ « = o o 0t oot e it e IR 106,348|22 111,494
23 Land and buildings - - « « - - IR ICI I e 128,442|23 126,015
24  Other assets (describe P> STM131 ) 2,023(24 647
25 TOtAl@SSELS « = = = « o o o o o s o s o s o o s s s o o s w s s e e et e e 236,813(25 238,156
26 Total liabilities (describe P> STM132 ) 54626 635
27  Net assets or fund balances (line 27 of column (B) must agree with ine24) « « « « = - - « 236,267(27 237,521

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

EEA j 8 ? Form 990-EZ (2009)



Form 990-EZ (2009) ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588 Page 2
[Part lll | Statement of Program Service Accomplishments_(See the mstructions for Part il ) Expenses

What is the organization's pnmary exempt purpose? OPERATE THRIFT STORE FOR NEEDY FAMILIES

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 DISTRIBUTE $32,160 OF DONATED FOOD TO POOR. GAVE ESTIMATED
$12,259 MERCHANDISE TO POOR AND $16,200 TO CHURCHES AND
MISSIONS.
(Grants $ } If this amount includes foreign grants, check here « « « « « « « » 4 [:l 28a 65,563
29 DIRECT AID TO FAMILIES IN CHURCHES $22,715. DISTRIBUTE
$12,033 OF FOOD PURCHASED TO POOR. SUPPORT OF UPPER COUNSELS
$3550.
(Grants $ ) If this amount includes foreign grants, check here « < « + « « o« » D 29a 38,298
30
(Grants $ ) If this amount includes foreign grants, checkhere « « « « « - « » D 30a
31 Other program services (attach schedule) « « - « « « « =« < & e st e e e
(Grants $ ) If this amount includes foreign grants, check here « « < + « « « « > [:J 31a
32 Total program service expenses (add lines 28athrough 31a) =« » « = ¢ « = o ¢ o 0 0 st o e v 0t e 0t v v v v > | 32 103,861
EP_art v ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (1f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
ROBERT CRAWFORD [PRESIDENT/TREAS
348 23RD AVE NW CEDAR RAPIDS IA, 52405 0 0 d 0
PAUL BRAWNER ECRETARY
622 C AVE NW CEDAR RAPIDS IA, 52405 0 q q 0
NORMAN TURLEY DIRECTOR
2331 18TH ST SW Cedar Rapids IA, 52404 0 a 4 0
DAN MARTINECK DIRECTOR
2550 WORTHINGTON DR SW CEDAR RAPIDS, 52404 0 q a 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588 Page 3

{PartV| Other Information (Note the statement requirements in the mstructions for Part V)

33

34

35

36

37a

38 a

39

40a

41
42a

43

45

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
‘descnphon ofeachactivity « » « « = ¢ ¢ v o o 0 oo . s e e s e s e s e e s s e e e s s “ e s e e e e e s e 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges =+ « =« ¢ ¢ v vt e i ot i ot it et v et it s s L T T 34 X
If the 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 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requIremMents? = = = « = = « = ¢ = s = o s o o 0 0o o R R I IR ) «++ | 35a X
If "Yes," has it filed a tax return on FOrm 990-TforthiS y@ar? - » « » = = = « « « s ¢ o o e s o e o s v e s onanenssns 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« - - - « L I R A R I A R R
Enter amount of political expenditures, direct or indirect, as described in the instructions « « « - p I 37a | .
Did the organization file Form 1120-POL forthisyear? - - « « « « ¢« ¢ ¢« o o e ot 0t e s e v n e s anocnnnenensss
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made n a prior year and still outstanding at the end of the period covered by this return? « « « « « « « « « « ..
If "Yes," complete Schedule L, Part Il and enter the total amount involved « « « « « = = « « « = « . 38b
Section 501(c)(7) organizations Enter- £
Imtiation fees and capital contributions includedonline 9 « + « + « + + o v o o v e it oL 39a
Gross receipts, included on line 8, for public use of club facilities  « « « « « « « S IR I R 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] « « » « « « « ¢ « & LR I IR LRI AR

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 « ¢ « ¢ - o o e e s 0 s e s s e s e s et e a e e c e e et e >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by theorganization « - « « « « ¢ o o 0t o it i it i et i e s e e e | 4

All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOM 8886-T « = « ¢ ¢ ¢ ¢ o ¢ o o o o ¢ s o o o o s s o o s o o e o ssosossessas
List the states with which a copy of this return (s filed P

,w‘,A
:\’\,r,}?i*m \)(',é 4;“‘5 .
5 7 i 3

40e X

The organization’s books are in care of p» ROBERT CRAWFORD

Telephoneno P 319-364-0748

Located at > 348 23RD AVE NW CEDAR RAPIDS, IA ZIP+4 P 52405
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, secunties account, or other financial Yes | No
account)? ......................................................... 42b X
If "Yes," enter the name of the foreign country ) I v z_ l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank : 4§§ v :
and Financial Accounts. A o
At any time duning the calendar year, did the organization matintain an office outside ofthe U.S? « « « « « ¢ ¢ « ¢ v ¢ o o v s 42c X
If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of FOrM 1041-Check here = « « « = = o + o o o o o o o o v o « > D
and enter the amount of tax-exempt interest received or accrued during the tax year « = = « « « « » + « » > | 43 I

Yes ! No
Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of i
FOrMO990-EZ « » « ¢ « ¢ = s« o & O e e s e e e et e e e n s e e e e e s e e e et ae e 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If i co |
"Yes," Form 990 must be completed instead of Form 990-EZ . . - - - . R IR R R R IC A SIS 45 X

EEA Form 990-EZ (2009)




Form 990-EZ (2009)

ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
§01(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 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part] « « « « + « « I R R R A R 46 X

47 D the organization engage in lobbying activities? if "Yes," complete Schedule C,Partlle « « « ¢ « « c e e o 0 0 0 00 0 v 47 X

48 s the organization a school as described in section 170(b)(1)(A)(il)? If “Yes," complete Schedule E  « « « « « ¢ ¢« « « « « + » 48 X

49 a Dud the organization make any transfers to an exempt non-charitable related organization? = « « « « o ¢ o ¢ ¢ o ¢« o ¢ o ¢ o o 49a X
b If "Yes,"” was the related organization a section 527 organization? « « « « « « « ¢ o s o e e v s s et e e e s a e 49b

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

(b) Title and average {(c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 p
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
| $100,000 of compensation from the organization. [f there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

Vot

d Total number of other independent contractors each receiving over $100,000 - - - »

Ungeg penalhes of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
a true, @and ﬁmplete Declarajion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign , /10 NLZ tﬂ-—& 3 -20 ||
Here glrgnature of officer é
ROBERT CRAWFORD, PRESIDENT/ TREASURER A ¢ l D @ 71 0(a G r
Type or print name and ttie
Preparer's Date Check if Preparer's ldentfying No (See inst )
Paid signature pavid L Koch 01-29-2011 Sevioyed » [ ]
g KOCH, PLATNER ED PC
Preparer's Firm's name (or yours ! & RE EIN >
Use Only if self-employed), 2720 FIRST AVE NE
address, and ZIP + 4 CEDAR RAPIDS, IA 52402 Phone no P> 319-362-3856
May the IRS discuss this return with the preparer shown above? Seeinstructions « « = « « « « 2 e e v v 00 e 0 00 v v oo » [ ] Yes No

EEA Form 990-EZ (2009)




' . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009

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

Department of the Treasury @)1 P OPO(I'I to I_"ul‘)llc
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organiration Employer identification number

ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588

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

The organization is not a private foundation because 1t is. (For lines 1 through 11, check only one box )
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school descrnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

E] 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 organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part ll )

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

7 D 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 described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gros
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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:] 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

S

a [ ] Typel b [] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Ill supporting
organization, checkthisbox =+ = « « =« « ¢« & o &« L A Y “ e e e e s s s e s e s e e e e e s L A T “« e e s e e
g Since August 17, 2006, has the organization accepted any gift or contribution 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 () below, the governing body of the supported organization? « -« « = « o ¢ ¢ ¢ e o 0 0 s 0 0 v v vttt oo 11g()
(ii) A family member of a person described in (1) BbOVE? « « ¢ ¢ ¢ v ¢ s ¢ et e v et s e e et e et s e 119()
(iii) A 35% controlled entity of a person described in (1) or (n) above? « « « « -« + « « . . R IR SR R I 11g(@)
h Provide the following information about the supported organization(s)
(1) Name of supported (@ EIN (@) Type of organization | (i) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 Incol (1) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see mstructions)) support? us?
Yes No Yes No Yes No
> i5s
Total . RS .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588 Page 2

LPart Ii | 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 1)

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, contributions, and
membership fees received (Do not
include any "unusual grants.") - - - . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « ¢« ¢« ¢« « ¢ ¢ ¢ o ¢ 0 ¢ 0 o o @
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - « . -
4 Total. Add lines 1 through3 - ... ..
5§  The portion of total contributions by each 4 .
person (other than a governmental unit or ; i Lo % " Co 4 t,
publicly supported organization) included - . N
on line 1 that exceeds 2% of the amount P .
. = - L Ay
shown on line 11, column(f) - « - - . . " . L R
6  Public support. Subtract line 5 from In 4 ] A o
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 fromiine4 - - .. ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ¢ ¢ = = o ¢« s e ¢ = o s s o o s
9  Net income from unrelated business
activities, whether or not the business is
regularly carredon « « + « « ¢ - o o ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « ¢ « « ¢ 0 o o ..
11 Total support. Add lines 7 through 10 - Ao " = S L
12 Gross receipts from related activities, etc (see Instructions) = - = = = =« « « ot o i i i i e e e 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzanon' check this box and stop RO = ¢ « c o o o ¢ ¢ o o o 6 o o o o o o o o o o a o s 8 a s o o s e e s e s s e e s meeeeeae }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) = = « = + + e o « o « s+ « o & 14 %
15 Public support percentage from 2008 Schedule A, Part I, INn@ 14 < « + ¢ ¢ « « ¢ e e e e vt v s o s v o s s o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supposted Organization = « « = « « « = o s s e o et o ettt e ot an oo PD
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « « =« + ¢ ¢ o ¢ o o v vttt et s et e eenan Pl:l
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 « + « « + ¢« .. o .. >[:]
b 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 organization « « + « s 0o e ... b[:]
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 = « + - « + - PD
EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Fo}rn 990 or 990-EZ) 2009 ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588 Page 3
Partilili 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
Calend‘ar 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 include
any "unusualgrants ") - - v+ o . ... 34,032 37,524 61,410 98,914 57,704 289,584

2 Gross receipts from admisstons, merchan-
dise sold or services performed, or fac-
liies furmished in any activity that is related
to the organization's tax-exempt purpose 73,266 66,245 46,043 56,318 47,171 289,043

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalfs o ¢ « ¢ ¢ ¢ ¢ ¢ o 0 o 0 o o o«

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge + - - - - . -

6 Total. Add lines 1 through5 « « - - - « . 107,298 103,769 107,453 155,232 104,875 578,627

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

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

c Addlines7aand7b « « « « o « s o o = &
8 Public support (Subtract ine 7¢c from : Y
INEB ) » o s o oo v oo e v oo : - * : 578,627
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 fromhne6 « « - « » « ¢« o o 107,298 103,769 107,453 155,232 104,875 578,627

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = = = = « o o o s o o o s o o an 2,116 2,233 2,986 685 240 8,260

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

¢ Addlines10aand10b « « - = « « « « « . 2,116 2,233 2,986 685 240 8,260
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
CAMEd ON =+ o « ¢ o ¢ e o o o o o 0 o o o

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaminPartV.) « - - ¢« -
13 Total support. (Add lines 9, 10c, 11,

and 12) « ¢ ¢ o s e e o s v v ottt 586,887
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere - - - - « « « - ¢ o v .t il s v oo, e e e s e et s e e e e e et e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) =+ » = ¢ ¢ ¢« c e 0 0 v e o 15 98.59 %
16 Public support percentage from 2008 Schedule A, Partlll, lne 15 « « = = = = « = c ¢ e o o o e e 0 v o 0 0 v o o 16 98.55 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} =+ « = « « « « = ¢ o o 17 1.41 %
18 Investment income percentage from 2008 Schedule A, Part I, ln@ 17+ « « « + ¢ ¢ ¢« ¢ s e e e e v 0 v v v o0 o 18 1.45 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « - « « « + .« . p

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 1s not more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization « « - « « « « . | 2 D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = = » « « « « « « « . > D

EEA Schedule A (Form 990 or 990-E7) 2009




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If thé organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activitles), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B
e Section 527 orgamzations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1i-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part [I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number

ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588

[PETtiIAY . Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V

2 Political expenditures « - « « « « - - . ® e 4 s e s e s e e e e e “ s s s e e e s e e s e e e «p 3

3 VolunteerhOurs =« ¢ ¢ o ¢« o o ¢ o ¢ o a s o o o s o 0 o s« “ s s e e e e v e e e e s s e e e o o s s e o

fP3ri:B | __ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 « » « « « - « « « « SRR 2%
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = « « « « « « - ¢« |
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? » « « = » « + R R I I I I [:[Yes
4a Wasacormectionmade? « « = o o ¢ ¢ ¢ e o ¢ 2 e 2 s s 2 s s 8 s e e s u et e e e s e s e e e e s o m s e s oue. [:‘ Yes

b If"Yes," describe in Part IV
a

E’Eﬁ”ﬁ‘%ifﬁ [ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for sectton 527 exempt function

ACHVILIES + ¢ ¢ ¢ o o o ¢ o o o o o o o o o a o 8 o o ¢ s 8 5 5 2 v o oo s s oaosssscoeoeoosae ce-p B
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « - -« « ¢ . o o R I I S R I P R ceesp $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
MNEI7D = « o o o o e e s s o v e s s s oo e e e et e e e t s e e s e s e e e > 3
4 D the filing organization file Form 1120-POL forthisyear? « « « « = « o ¢ ¢ ¢ ¢ e 0 v e 0 v 0 v v a0 e s o v 0o o v o [ ]Yes [:] No

5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (€) Amount of polttical
fillng organization's contnbutions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organzation If
none, enter -0~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E2) 2009




Schedule C {Form 990 or 990-E2) 2009 ST VINCENT DE PAUL CEDAR RAPIDS

42-0862588

Page 2

[ Part II-A |
under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check b D if the filing organization belongs to an affilated group
B Check » D If the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) - -

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

-~ 0o a o ow

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is : . :
20% of the amount on line 1e ‘e

$100,000 plus 15% of the excess over $500,000 I P ]

$175,000 plus 10% of the excess over $1,000,000 A ) Y
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 IR .
Over $17,000,000 $1,000,000 T o o
g Grassroots nontaxable amount (enter 25% of line 1f)- « - - -
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
}

Subtract ine 1f from line 1c If zero or less, enter -0- « -

If there is an amount other than zero on either line 1h or line 14, did the organization file Form 4720 reporting

section 4911 tax for this year?

(Some organizations that made a section 501(h) election do not have to complete all of the five

|

|

‘ 4-Year Averaging Period Under Section 501(h)
! columns below. See the instructions for lines 2a through 2f on page 4.)
|

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (e) Total

beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009

2a Lobbying non-taxable amount

b Lobbying ceiling amount . s
(150% of line 2a, column (e)) H, L ’ %ﬁ? « Sy T

s
[
»
&
Yed

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount 4 . s I IR S
(150% of lne 2d, column (e)) ° ) - ) '

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2Z) 2009




Schedule C (Form 930 or 990-E2) 2009 ST VINCENT DE PAUL CEDAR RAPIDS 42-0862588 Page 3

[Part II:B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

_ (a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local %;‘Ei f,‘:;}.’
legislation, including any attempt to influence public opinion on a legislative matter or ’1 X R
referendum, through the use of. s o IS §

a Volunteers? « ¢ « ¢« ¢ ¢ o o o o o 2o 0o o s o 0 s s e oo oo R e o s s o s e e s s e s X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? « « « « « « = « X

C MediazadveriSementS? - « o » = « o o ¢ o ¢ o o 2 o s o ¢ ¢ ¢ ¢ ¢ o 0 o0 e s s s s v essss2e0esce X

d Mailings to members, legislators, orthe public? =« « « « ¢ « = o e v o o o 0 o 0 v v v o a D I I R X

e Publications, or published or broadcast statements? « « « - « . . I LI T R SR RN X

f Grants to other organizations for lobbying purposes? =« « + « = ¢ o ¢ et ottt i i it e et oo X

g Drrect contact with legislators, their staffs, government officials, or a legislative body?+ « « « « « « ¢« ¢ ¢ = < X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?- «» « « = « « « « « « « X

i Other activities? If "Yes," describeinPart iV - + « ¢ ¢« o ¢ ot v vt it o it ittt o ettt X

j Total Add lines 1cthrough 11 « = « « « « « « e et et et e e et e e il A BT
2a D the activities in ine 1 cause the organization to be not described in section 501(C)(3)? « « = = = » « + « = « X [Fs % T ]

b If "Yes," enter the amount of any tax incurred under section 4912 - + « « « =« o« . . . R IR IR %zg& ing

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 «+ « « « « + « « « . SRR

d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? « « « « « o « « = « « .+« T :’*‘; ., -’;%%

dart Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « = « ¢ ¢ o v ¢« ¢ 0 v 0 v a0t e oot 0 a 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? « « « » L R IR R 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? « « « « = ¢ =« = s o o o s 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1  Dues, assessments and similar amounts frommembers « - = ¢ « = ¢ ¢ ¢t ottt st i i e i e o0 e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ““9‘
expenses for which the section 527(f) tax was paid). -

a Current YEAr » o o v o o e s o s o s et o 0o * e e o s s s e e e e v e e e e o s s s 8 s e e 0 s e s s e 2a
Carryover fromlastyear =« - « « = ¢« « « s v o o c e st e e e e e e et r e e s e e e e 2b
¢ Total « = « - « e e s e e s e e e s e s e e s o s 8 s e e e s s e e e e e o s s s s e e s s e s e s ... 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = = « + « « + -+ 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the ‘"’?‘?%
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure next yeaﬂ .......... © o 8 ¢ 6 e s s e e m e e s e e e s e s e e e e e
Taxable amount of lobbying and political expenditures (see INStructions) « « « « « o ¢ ¢ ¢ ¢ v 0 0 v v v v 0 v v e v 5

5
[PartlV]| Supplemental Information
Complete this part to provide the descriptions required for Part {-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part Ii-B, line 11

Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2009



Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 10 Statement #122

Grants and Similar Amounts Paid Schedule
Amount Relationship
Actaivaty DIRECT AID TO NEEDY FAMILIES WITHIN 22,715 NONE
Grantee MULTIPLE CATHOLIC CHURCHES
Address
CEDAR RAPIDS 1A
Activaty FOOD BASKETS DISTRIBUTED TO NEEDY 12,033 NONE
Grantee FAMILIES
Address
CEDAR RAPIDS IA
Activity 3,550 NONE
Grantee CONTRIBUTION UPPER COUNCILS
Address
Total 38,298

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2
Description Amount
TRUCK GAS & REPAIR EXP 1,038
SUPPLIES & MAINT 4,497
ADVERTISING 3,034
INSURANCE 5,903
CONF OPER EXPENSES 5,076
EQUIPMENT DEPR 3,987
MISCELLANEOUS 380
‘'Total 23,915

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Description
PREPAID EXPENSE

Total

Description
ACCRUED EXPENSES

Total

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
of Year End of Year
2,023 047
2,023 647

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning

of Year End of Year
546 635
546 635

STATMENT LD




