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. Short Form OMB No_1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2008
. ¢ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black kung benefit trust or private foundation)
Ny | 2 Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross recerpts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Ins ection
Internal Revenue Service > The organizaton may have to use a copy of this return to satisfy state reporting requirements p
A For the 2008 calendar year, or tax year beginning 10-01 |, 2008, and ending 09-30 ,2009
B Check if applicable C Name of orgamzation D Employer identification number
[ ] Address change Do, Pubuque Art Center 26-3523626
Name change tabed or Number and street (or P O box, if mailis not delivered to street address) Room/suite E Telephone number
print or
Inibial return type.
[ ] verminaton o2 ac 137 Main St 100 (563)556-0117
D Amended return mw- City or town, state or country, and ZIP + 4 F Group Exemption
[j Application pending " pubuque, IA 52001 Number « - P
o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) p

I Website: P http://dbgartcenter.org

J Organization type (check only one) - [X]501(c)( 3 ) <« (insertno) [ ]4947(a)(1)or | |527 990-EZ, or 990-PF)

H Check b if the organization Is not
required to attach Schedule B (Form 990,

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ P$ 62,089
LPart | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceved « = o « o = ¢ ¢ ¢ ¢ e e e e s s s 0t et oo 1 41,808
2 Program service revenue Including government fees and contracts < ¢ ¢ s ¢« s s 2 e s o 0 00000 2 20,281
3 Membershipdues and assessments = » = s ¢ ¢ = = = e v e s st e ettt ittt 3
4 |nvestment income © o o e o6 s o 8 o 5 ® s s e 6 s s s s e e e = e e s e e e s s e e e e e e e e s 4
_ __ _|__sa_Gross amount from sale of assets.other than inventory o« e o o o o o oo ol Ba — _ S —
b Less costor other basis and salesexpenses - « « « ¢« ¢ s e o o o 00 o o 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) - - - 5¢
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount ts from gaming, check here > D
e a Gross revenue (not including $ of contributions
3 reportedOnNINE 1) = « ¢ o o o o c s e s e v sttt s e s e e e 6a
e b Less direct expenses other than fundraising expenses =+ « « « ¢ o = ¢ ¢ ¢ 6b |
¢ Net income or (loss) from eYents and activities (Subtract ine 6b from line6a)  « « ¢ « « « « ¢ ¢ o - 6c
7a Gross returng and allowances « + « » ¢ ¢ ¢ 2 e ¢ oo 7a
b less ¢ v e ol0%le 2 o s o e s e s e s s e s s e e s e e u 7b i )
c it or (loss) from sa(&es GR ntory (Subtract ine 7bfromline7a) « « « « « « o ¢ ¢ ¢ s e o s oo 7c
8 O % evel gegcl%elu ) 8
9 To e, Add Iines 1,2 34 5C\6C, 7C,aNd 8 « = + s+ o s st e ee et e et > |9 62,089
10 GCr schedule) ...« “ e e e s e s e e s e 10
E 11  Benkfits gaidtsdctdrrthemsers - - « - -« et s e s e e e a e et e e s s e e e . e 1
x 12 S ~Other compensation, and employee benefits = « « » ¢ ¢ ¢ o ¢ o v 0 0 v et s i oo 12 2,039
2 13 Professional fees and other payments to independent contractors « « « « « o o o e ¢ ¢ ¢ ¢ ¢ o o 0 0o o 13 3,445
's‘ 14 Occupancy, rent, utilities, and maintenance « « « = = « « = « = « « o+ . T R I I 14 8,327
e 15 Printing, publications, postage, and Shipping  + = ¢ o ¢ = ¢ c ¢ s e s o s vt et v e v ettt st 15 1,904
® | 16 Other expenses (describe B STM130 ) [16 8,433
17 Total expenses. Add Iines 10through 16 = » « ¢ « = « « e o o o s o o e e s o e oo oo s 0 oo v » |17 24,148
A 18 Excess or (deficit) for the year (Subtract ilne 17 fromling9) « « « ¢ ¢ = ¢ o ¢ e s e e e o v 0 v 0 o v v v 18 37,941
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prior year's return) - « - - < - R R L I R 19
t ; 20 Other changes In net assets or fund balances (attach explanation) = « = « ¢ « ¢« 0 0 e 00 v e 000 oo 20
21 Net assets or fund balances at end of year Combine lines 18 through20 < ¢ = ¢ e ¢ ¢ o ¢ 0 o v o« » 21 37,941
| Partll| Balance Sheets. !f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year I (B) End of year
22 Cash, savings, and INvestMents « « « « « o« o e ¢ e o o o c e e o a oo 0 oo t e e e ee s 22 38,535
23 Land and bu]ldmgs .............. e o o s s e e . o e 6 e s s e e s s e . e 23
24  Other assets (describe P ) 24
25 TotalasSetS =« ¢ ¢ o ¢ = o ¢ o o ¢ o = s 2 o ¢ 5 2 2 s 6 6 2 o ¢ 5 6 0 s 2 8 6 ¢ 00 a0 q25 38,535
26 Total liabllitles (describe P STM132 ) 26 594
27  Net assets or fund balances (Ine 27 of column (B) must agreewithlne21) = = « « « - - - q27 37,941
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)
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Form 990-EZ (2008) Dubuque Art Center 26-3523626 Page 2
LPart il | Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses
* What 1s the organization's primary exempt purpose? arts education (Required for 501(c)(3)
D : and (4) organizations
escribe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title

optional for others )

28 Adult and Youth Art education programs.Served 250

adults&youth through art classes & youth mentoring

activities, including classes in pottery,stained

(Grants $ 27,900 ) If this amount includes foreign grants, check here = - - - - - - - » [ ]|28a 27,900
29 Doors to Sustainability.Helped raise awareness of local

artists by sponsoring a public art project that increases

understanding of art's role in creating a sustainable

(Grants $ 9,900 ) If this amount includes foreign grants, check here = « « « = « « « > D 29a 9,900
30

(Grants $ ) If this amount includes foreign grants, check here » « « « - - . . » [ ]|30a
31 Other program services (attach schedule) = « « « ¢ ¢ ¢ ¢ e c o o v s et s e s v v v oo v oot e vt

(Grants $ ) If this amount includes foreign grants, checkhere « « « « « « - « » [:] 31a
32 Total program service expenses (add lines 28athrough 31a)  « « « ¢ « ¢ o s e e e e e s v v e o s 0 v 0 v e 32 37,800

[ Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part {V )

(b) Title and average (c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Jordan DeGree xecutive Direc

6792 Olde Massey Rd Dubuque IA, 52003 r 40 1,667 a

Tom Culbertson Board President

137 Main St Dubuque IA, 52001 2 0 Q 0
_Jall Conners_ —________ _Nice Presadent_ _ I — I

137 Main St Dubuque IA, 52001 2 0 q 0

Heather Norman Treasurer

137 Main St Dubuque IA, 52001 1 0 g 0

Candace Eudaley Secretary

137 Main St Dubuque IA, 52001 1 q a 0

Aaron DeJong Director

137 Main St Dubuque IA, 52001 1 a q 0

Cindy Steinhauser Director

137 Main St Dubuque IA, 52001 1 q q 0

Tracy Gallery Director

137 Main St Dubuque IA, 52001 1 q a 0

Stella Runde Director

137 Main St Dubugque IA, 52001 1 a (¢ 0

EEA

Form 990-EZ (2008)



Form 990-EZ (2008) Dubuque Art Center 26-3523626 Page 3
| Part V| Other Information (Note the statement requirements in the nstructions for Part Vi )

. Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descnpt|on of each actwlty @ @ = @ 8 ® o 8 5 s & s e ® e e e s s e 6 6 e s e s s e s e s e s e e s e e e s s e e we e e s 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes "
attach a conformed copyofthechanges =+ » » ¢ ¢ o o o e ¢ o 0 et 0 0 0 o et v b 0ttt o b o oo e aa et teeee e 34 X
35  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 your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, B
and proxy tax requ"-ements’) ................................................. 35a X
b If "Yes,"” has it filed a tax return on Form 990-T for this year? =« ¢ « « ¢ o ¢ o s e s ot 0 st e o v s 0 st v s s o oo oan 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? if "Yes,"
complete applicable parts of Schedule N+ ¢« ¢ ¢ o o ¢ o o 0 0 0 c v e e v et oo s s o s oo oo oaecsoccsesns 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions - - - - P I 37a |
b Did the organization file Form 1120-POL forthisyear?  « « ¢ « « ¢ o o s e e v e e o s oo ot vttt o s v v o s v oo atb | X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made in a prior year and still unpaid at the start of the period covered by this return? ~ « ¢ =« « = ¢« ¢ o s o o 38—a— o X
b 1f "Yes," complete Schedule L, Part || and enter the total amountinvolved =« + = « « « ¢« s ¢ o = - & 38b
39  501(c)(7) organizations Enter ]
a Initiation fees and capital contributions includedonline9  « ¢ ¢ ¢ ¢ e e e s o o0 v et oo 39a
b Gross receipts, included on line 9, for public use of club facilities = « = « ¢ o ¢ ¢ ¢ v 0 0 0 0 v o™ 39
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4312 P , section 4955 p
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
LPattlee s o ooooveeesose-.. IR APPSR ST SR SV S g SR 17'7\TY N B VS
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 « - - - - . - I I A R >
d Enter amount of tax on line 40c reimbursed by the organization = = « « ¢ ¢ « = ¢ e o ¢ 0o o | 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter '
transaction? If "Yes," complete FOrmM 8886-T « « ¢ « o ¢ o = = o ¢ e o s s e s e s s o o s a o oo o o occesecocsses 400 X
a“ List the states with which a copy of this return s filed 4
42 a The books are in care of P> Jordan DeGree Telephoneno P 563-556-0117
Located at p» 6792 Olde Massey Rd Dubuque, IA ZIP+4 P 52003
b 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)’) D I I @ o o o 6 o o o o s o s 8 8 s e e s e s e s s 8 8 e e e e s e s e e s = s s e e s e = e 42b X
If "Yes," enter the name of the foreign country b !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. o '
c At any time durning the calendar year, did the organization maintain an office outside ofthe US?  « + ¢ « ¢ ¢ v ¢ 0o v 0 0 v o™ 42¢ X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chartable trusts fillng Form 990-EZ in lieu of Form 1041-Check here  + « = « « <« ¢ o v 0 e 0 00 0 v o | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « =« « « « « - - > | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 7
Form990-EZ « » - « « -« s e e s e e e e s e e e s e e e e e s s e s s e s e e e e s e e e s e cee e 44 X
45  |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o
"Yes," Form 990 must be completed instead of Form 990-EZ - - - - - R I IR AR B R A I N R S RO 45 X

EEA Form 990-EZ (2008)




Form 990-EZ (2008) Dubuque Art Center 26-3523626 Page 4

M Section 501(0)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
) and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf o* or in opposition to Yes { No
candidates for public office? If "Yes," complete Schedule C, Part! L T T T T T 46 X
47  Did the organization engage in lobbying activities? i “Yes,”complete Schedule C, Partll = = = ¢ « ¢ ¢ o ¢ v o o o v e v v oW a7 X
48  Is the organizalion operating a school as descnbed in section 170(b)(1)(A)Gi)? If “Yes,” complete Schedule € - - - - - . . .. 48 X
49 a Did the organization make any transfers {o an exempt non-charitable related arganization? = « o « « =« « v o v 0 v o v .. 49a X
b If “Yes,* was the related organization(s) a section 527 organization? =« - = ¢ v s ¢ ¢« = = e ¢ o s et b 0 e et m e o 439b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organ:zation. If there is none, enter *“None.”
() Tite and average {¢) Compansation () Contnbullons to (e)Expense
(=) Name and address of each employee pald more hours per week employee beneflt plans & accourt end
than $100 000 devated to position defemred compensation clher gllowances
NCNE
Total number of other employees paid over S100,000 b
51  Complete this table for the five highest compensated independent contractors who each received maore than $100,000 of
compensation from the organization If there are none, enter “None.”
(a) Name and address oieachlndependanx comraclor pald more than 5100 000 _ I — (b) Typf of service I (c) Compensaton
NONE
Total number of other independent contractors each receiving over $100,000 - - - P
Unter peraltiss of perjury, | deciare that | have examined this retum, Including accompanying schedules and slatements, and (o the best of My knowledge
and delief, il Is true, nzm comple(e Decjarstion of pregarer (oihear than officer) Is based on all nformalion of which preparer has any 4snowledge
sign VAT Jic
Here 5‘“‘“?*’““' Date
Jordan DeGrea, Executive Director
Type of prnt name and title
Preparer's Date gg;z_ck if Preparers dontdyng No (See met )
Pald signature employed D> I_
' N >
Preparer's Fimm's name (or yours El
Use Only if seif-employed),
address. and ZIP + 4 Phone no. S
May the IRS discuss this return with the preparer shown above? See instructions < « o » o « = ¢ = = » « = =« -« -« - - - Yes | | No

EEA Form 930-EZ (2008)




.

- . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2008
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer identificabon number

Dubuque Art Center 26-3523626
| Part | ] Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 l:l A schoo! described in section 170(b)(1)(A)(il). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iit). (Attach Schedule H )
4 [:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hospital's name,

city, and state

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

X Of

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b){1){A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)}(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
1

Hn

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_tvpe of suoporhina oraanization and.complete_ines 11e throuah 1th..

a [ | Typel

509(a)(1) or section 509(a)(2)

b [ ] Typell

c D Type HI-Functionally integrated

d [ ] Type Ili-Other
e |:| By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
orgamzauon' CheCKthISDOX @ o o o o o o s a o e o ¢ o o v ¢ o ¢ e o o s o s oo 2ot 0e0000eoemsosoeoesessoesosoec-cw
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 descnbed in (1) Yes | No
and () below, the governing body of the supported organization? = « = « o « e o e e o e v o a0 o v v 0 0000 11g0)
(ii) A family member of a person described in (1)) above? = + ¢+ o v a0t m et et o oo s aeee e e 11p(®)
(iii) A 35% controlled entity of a person described in (1) or (1) above? « « ¢ ¢ = o o e 0 e o e oottt e s 0. 11g@)
h Provide the following information about the organizations the organization supports
(M Name of supported ® EIN @) Type of orgamzation () Is the organization (v) Did you notify () Is the (vi) Amount of
organization (descnbed on lines 1-8 in col () hsted in your |the organization in col organization in col support

above or IRC section

goveming document?

@ of your support?

() organized in the

us-?

(see ions) )

Yes

No

Yes

No

Yes

No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 Dubuque Art Center 26-3523626 Page 2
[Partll| 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 ine 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) ¢ ¢ e« o o - -
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « « = ¢ ¢« o o ¢ 0 ¢ 0 ¢ o o o o s«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « » = = « » « « =
4 Total. Add lines 1-3  « o ¢ » o « o o o o o o e
5  The portion of total contributions by each ¢
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =+ « « « ¢ « « -«
6 Public support. Subtract ine 5 fromline 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromhned =« « « « c oo oo o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = » ¢ o ¢ o ¢ o o s s o 2 a s o o o o
CH NECINCOMIE MMOT Urnrefaied 0usifiess - - f - T - - T - - [ -
activities, whether or not the business 1s
regularlycarriedon « « ¢ ¢ » =« s o o o 0 oo
10  Other income Do not include gain or
toss from the sale of capital assets
(ExplaininPart V) « « « « ¢ ¢ e o o o oo o™
11 Total support. Add lines 7 through 10+ - - -
12  Gross receipts from related activities, etc (see Instructions) « « = ¢ e e e e e v e e 0o v c vt ettt 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) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))  « « = « = « « =« « « o o " 14

Public support percentage from 2007 Schedule A, Part IV-A, Iin@ 26f < « < ¢ « ¢ e o e e e 00 0000 e 0. 15

33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
33 1/3% support test - 2007. 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
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2007. 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

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

EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-E7) 2008 Dubuque Art Center 26-3523626 Page 3
LPart Il 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) > {(a) 2004 ({b) 2005 {c) 2006 (d) 2007 (e) 2008 (f Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") + > - -« o . . 41,808 41,808
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose - -
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - 20,281 20,281
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf = = ¢« ¢« = « ¢ ¢ ¢ ¢ o o ¢ o ¢ o o o
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « = = « « « «
6 Total Addlnes 1-5 « « « =+ + o = s o o o & 62,089 62,089
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons  « « « + - -
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor $5,000 = « « « « ¢ - « &
¢ Addlnes7aand7b « « s ¢ ¢ ¢ o o ¢ 0 s o
__8___Public support (Subtract ine_7c from_hne6)___ | - - il i @ , | _62.089
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromiline 6 « « « + ¢ ¢ o ¢ o o o & . 62,089 62,089
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES o » = ¢ o o o o o o s o o o o s o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « « ¢+« - -«
¢ Addlnes10aand10b =« - « = ¢ ¢« o = ¢ s - &
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business I1s regularly
carnedon e« o o o ¢ e 0 0 0 s o o = e s s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) « ¢ = o s s 0 000 0o v
13 Total support. (Add lines 9, 10c, 11, and 12.) 62,089
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthis box and StOPhEre  « « o o o o o o e e o o o v o e o o o oo s o o = o o o o o o s o oo e s e s ocoeosccsecssocs |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f))  + « « =« = e ¢ o o o o o 15 0.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A, INn@27g = = = = = = ¢ o« e o o o o o o o o s o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L .. 17 0.00 %
18  investment income percentage from 2007 Schedule A, Part IV-A line27h = « = « o« e e e 0 0 o 0 v I 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 1715
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization = =« = =« =« ¢ * 4 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and hne 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 qualfies as a publicly supported organization = = < =« = =« * - > [:]
20  private Foundation: If the orgamization did not check a box on line 14, 193, or 19b, check this box and see instructions = = = = = = « « » - > D

EEA Schedule A (Form 990 or 990-E7) 2008




Federal Supporting Statements 2008

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description

Payroll taxes payable

Amount

Art supplies,credit processing fees 8,433
insurance, equipment 0
Total 8,433

Form 990EZ, Part II, Line 26

Other Liabilities Schedule 3

Beginning

Description of Year End of Year

594

Total

594

STATMENT LD




