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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation)
ng 1s of donor ad d funds and 1g organt as d in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Form :990'EZ

OMB No 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |nspection
Internal Revenue Service } The organization may have to use a copy of this return to satisty state reporting requirements

A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,2010

B Check if applicable C Name of ow;mzano.r'\ - D Employer identification number
X Address change :I::ls;s Dubuque Art Center 26-3523626

(7] Name change labet or | Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

D Intial return Pyr:’l‘: o

[ Terminated Srocitic 210 W 1st St (563)556-0117

D Amended returmn Ir:rt':'lc- City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Dubuque, IA 52001 Number p

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: X] Cash [ | Accrual
a completed Schedule A (Form 930 or 990-EZ). Other (specify) p
H Checkp X 1f the organization is not

I Website: p» http://dbgartcenter.org
J Tax-exempt status (check only one) -[X 501(c)( 3 ) { (nsertno.) [ ] 4947(a)(1) or [ ] 527

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check p [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the orgamzation chooses to file a retum, be sui

re to file a complete retum.

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-EZp $ 179,278
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amountSreceived « « « « ¢« « c c c e e e e c e e oo oo osees 1 131,455
2 Program service revenue including government fees and CONractS « « « « o o s o ¢ o o s o ¢ o 2 s o o o 2 24,390
3 Membershipdues and assesSMEeNtS « o o o o c o o s s c s s s s s s s s s s s s s s s v osasasase 3
4 INveStMENtINCOME o o ¢ o ¢ o o s ¢ s o e 0 s e e eaeocooscoscssscsosocssaocsesse 4 814
5a Gross amount from sale of assets other thaninvertory « « « ¢ « ¢ ¢ o « « « « | 58
b Less: cost or other basis and SaleS €Xpenses « « « « ¢ ¢ ¢ ¢ o s s o o o o« « | 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtractine S5b frombhne5ak « ¢ « « ¢ ¢ ¢ « o =« 5¢
s 6 Special events and p pplicable parts of Schedule G) If any 1s from gamling,check here ’ |:]
e a Gross revenue (not including $ of contnbutions
3 reportedonline 1) o v o o o e et e e ceeetcesssssesaseecaas|ba
e b Less. direct expenses other than fundraiSing eXpenses « « « « « « o =+ » « « | 6b
¢ Net income or (loss) from special events and activities (Subtractline 6b fromiine6a) « « « ¢ « ¢ o ¢ ¢ s « 6¢c
7a Gross sales of inventory, less returns and allowancesS« « « « ¢ ¢ s s o « « o o[ 7@ 22,619
b Less costofgoodssSold « ¢ « « c o e ¢ e s e e eecsas s cecess| 7b 18,148
g ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne -'na?EC &lVED «e e 7c 4,471
a 8 Other revenue (descnbe ) I ~—— ) 8
. 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢,7C,and 8 . . . . b .~.]. . e oo ..N?‘Tﬁy.w ..y o 161,130
vl 10 Grants and similar amounts paid (attach schedule) , . . . . ’f’. . EEB . g .2 ,2.3.“, I Vol I 10
11 BenefitspaidtoorformemberSe « « « ¢ o ¢« e o o ¢ s o o elofo o oo 1"
o E )
<L X 12 Salares, other compensation, and employee benefits « « « oo o « e e TR e, s DR 12 26,585
<= P | 13 Professional fees and other payments to independent contra .-....gi.ul:l“‘ .. e ee.. |13 12,153
Q} 2 14 Occupancy, rent, utilities, andmamntenance « « « « e « « ¢ s « a « o « e s ees 14 31,298
_LE,’ e 15 Pnnting, publications, postage, @and ShippiNg « « « ¢ o c c e e e e e e ¢t e e s e s e ceoccascssce 15 3,583
S % | 16 Other expenses (descnbe p _STMI30 )y |16 61,573
< 17 Total expenses. Addlnes 10trOUG 16« « « « « « v v e e e o s aasaoacenceccscsce p |17 135,192
Q 18 Excess or (deficit) for the year (Subtract ine 17fromiine9) « « ¢ ¢ ¢ ¢ ¢ s e c e s s e e e s s 00000 18 25,938
@ NsA 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg end-of-year figure reported ON Proryearsreturm) « ¢ e« o c e e s e e ¢ e ¢ s s s s s e coasecesocse 19 37,941
t 20 Other changes in net assets or fund balances (attachexplanation). « « « « c c e ¢ ¢ c s e 0 0 0 0o e e 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ¢« ¢« ¢« ¢ s s ¢ ¢ s s e s s « P 21 63,879
Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestMentSe ¢ « « « ¢ ¢ ¢ s e s s s e s s s s s s e o s s ceanese 38,535 |22 64,809
23 LandandbuildiNgS o « « « « ¢ ¢ ¢ ¢ o e ¢ e e a s e oo s s ssososcssssscases 23
24  Other assets (descnbe ), ) 24
25 TotalasSelS . . - ¢ e c st e et e s e st s e e e s s e e saes e ee 38,535 (25 64,809
26  Total liabilities (descnbe ), STM132 594 |26 930
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) < « ¢ ¢ v o « « 37,941 127 63,879
EEA Form 990-EZ (2009)

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

N,



Form 990-EZ (2009) Dubuque Art Center 26-3523626 Page 2

[Part Il | Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization's pnmary exempt purpose?arts education (Requrred for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

) organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)

28 Adult and youth art education program. Served approximately

300 people through a variety of arts education courses

taught by professional artists.
(Grants $ 106,250 ) If this amount includes foreign grants, checkhere « « s « » « o « p [ ] | 28a 112,642
29 Art Workshops. Engaged small groups of adults and youth in

one-time educational activities such as ceramics, mixed

media and sculpture.

(Grants $ ) _If this amount includes foreign grants, checkhere « « « « « o « « p [] | 282 4,016
30 Art Market. A public arts education event,featured juried

work by more than 90 regional artists & allowed public to

purchase fine and functional art & learn artistic

(Grants $ 2,350 ) If this amount includes foreign grants, checkhere o = = - . - - . p [ ] [30a 13,255
31 Other program services (attach SChedule) e « « « o ¢ o ¢« ¢ e e c e e e e e s s e s ossoccsssoascscsass S5ee SERVICES
(Grants $ ) If this amount includes foreign grants, checkhere « « « « o « « . p [ 1 | 312 24,105
32 Total program service expenses (add lines28athrough318) « v v « o ¢ o e ¢ e s s 0o 0 s s s s s oo cosvwep | 32 154,018
{Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)
(b) Ttle and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {If not pald, employee benefit plans & account and
d d to position enter -0-.) deferred comp other allowances
Jordan DeGree [Executive Direc
6792 Olde Massey Rd Dubuque IA, 52003 40 20,833 0 0
Tom Culbertson Board President
210 W 1st St Dubuque 1A, 52001 2 0 0 0
J1ll Conners Vice President
210 W 1st St Dubuque IA, 52001 2 0 0 0
Candace Eudaley [Secretary
210 W 1st St Dubuque IA, 52001 1 0 0 0
Stella Runde Director
210 W 1st St Dubugue IA, 52001 1 0 0 0
Aaron DeJong Treasurer
210 W 1st St Dubugque IA, 52001 1 0 0 0
Cindy Steinhauser Drrector
210 W 1st St Dubuque IA, 52001 1 0 Q 0
Tracy Gallery Director
210 W 1st St Dubuque IA, 52001 1 0 0 0

EEA Form 990-EZ (2009)



« Form 980-EZ (2009) Dubuque Art Center 26-3523626

Page 3

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

33 Dud the orgamization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descnptionofeach aCVIy « « ¢ ¢ o o« o o e o ¢ et e s e s e oo ooecececcsesccsanscsnsncscscseas
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the Changes « ¢ o o o e o o o o e o o o 0 s oo neceoconcscccecoocsscossoscscassscsosccoccsecesss
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 why the orgamzation did not report the income on Form 990-T.
a 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 reqUITeMEeNtS? « « ¢ « « o o o o o o s s s o s s s s s e s s sossoscseace
b If"Yes," has it filed atax retum on FOrm 990-TforthiSyear? .« « o ¢ ¢ ¢ e e ¢ c e c s e s e s s e 0 e e o osesesas
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable partsof Schedule N« « ¢ ¢ ¢ ¢ ¢ o ¢t ettt e e eacacaanceses
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructiops. . . . p | 37&|

Yes

No

<.+ 33

voo| 34

e oo | 35a

b Did the organization file Form 1120-POLforthisyear? . . c ¢ « ¢ « o ¢ e ¢ e e e s e s e o e oo assacsascssace
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 pnor year and still outstanding at the end of the penod covered by thisretum?. « « o « o o  »

b If "Yes," complete Schedule L, Part |l and enter the totalamountinvolved « « =« « ¢ « « ¢ o« « » « « | 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capial contributions includedoniine9 « v o ¢« ¢ e e 6 ¢ s e 6 e e e o ee.. .| 302

b Gross receipts, included on line 9, for public use of clubfacilities « « ¢ o e e e e e e ¢ e o v o0 «]| 3%

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under.
section 4911 ) ; section 4912 ) , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If "Yes,"complete Schedule L,Partl. . « « « c ¢ s o e c c s 6 s o s e 00 v ecoveccsosaese
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
4955,and4958. « ¢ ¢ ettt s s c et s st acs s st cesescsansencc)h

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursedbytheorganizahon « « « « « « c c c e c e et ettt s sesscecacnces )

e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? I1f "Yes," complete FOrm 8886-T « ¢ « c ¢ c e e e o s s e s e s s s s s s s s s o s ecovoscoccescaes
41 List the states with which a copy of this return is filed. )

.. 40e

X

42 a The organization’s books are in care of p Jordan DeGree Telephone no. ) 563-556-0117

Located at ) 6792 Olde Massey Rd Dubuque, IA ZIP+4 ) 52003

b At any time durning 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
BCCOUMD? o o o o o o o o o a a acooesascoacaeasescsascesssssessosssessosassssocsescsoccses 42b X
If "Yes," enter the name of the foreign country: ),
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ’
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.7% « ¢ « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o 42c X

If "Yes," enter the name of the foreign country.

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ 1n lieu of Form 1041-Check here <« « « o ¢ ¢ ¢ ¢ ¢ ¢ «
and enter the amount of tax-exempt interest received or accrued duringthe tax year. « « « « « e e o o = )

ceeecaac) D

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOIMO990-EZ « ¢« « ¢ ¢ o o o 0 060 0o coceeoocecsecseosecsssssssessssscsssoscsccssoscaese
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOM 990-EZ & ¢ ¢ ¢ o s o ¢ s ¢ o e ¢ s ¢ 0 0 0 ¢ 0 0 00 o oo oo

Yes

No

.. 4

X

.o 45

X

EEA

Form 990-EZ (2009)



« Form 990-EZ (2009) Dubuque Art Center 26-35236

26 Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

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

46  Dud the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part] « « o « ¢ « c c c c c e s e s e s o eveceosccaes 46 X
47  Dud the orgamization engage in lobbying activiies? If °Yes,” complete Schedule C,Partll . « . « c ¢ ¢ v o e et e s e e a s 47 X
48 Is the organization a school as described in section 170(b){1)(A)(n)? If “Yes,”" complete Schedule E « « ¢ ¢« ¢« o ¢ ¢ ¢ ¢ o s & 48 X
49 a Did the organization make any transfers to an exempt non-chantable related orgamzation? « « « ¢« ¢ ¢ ¢ o ¢ o ¢ o o o o s » 49a X
b If "Yes," was the related organization a sectton 527 0rganization? « « « o « c e o e s s s s o s s s o e a e oo oo eeass 49
50 Complete this table for the orgamization’'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 (¢) 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 p delerred other allo
NONE
f Total number of other employees paid over $100,000 )
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."
(a) Name and add: of each p contractor paid more than $100,000 (b) Type of service {c)} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . )
Under penaities of perjury, | dectare that | have examined this return, Ir hedul and to the best of my knowledge
and behel s true, gprrect, aM Declaration of preparer (other than omcar) ] based on all |ntormauon of which repareyas any knowledge
Sign ; / Q0l/
Here Sli?;(ol ofticer Date
Jgfdan DeGree, Executive Director
Type or print name and utle
'Preparer's } Date Chl?ck o Preparer's Identifying No (See inst )
self-
Paid signature Anita C Sullivan 02-13-2011 employed ), E
Preparer's | _ .. .me (or yours Anita C Sullivan EIN »
Use Only if self-employed), } 2728 Asbury Rd, #300
address, and ZIP + 4
Dubuque, IA 52001 Phone no | 563-583-7400

May the IRS discuss this return with the preparer shown above? SeenSruClioNS e « « « ¢ o o o « o o o s s s o e s s «p [ Yes X No

EEA

Form 990-EZ (2009)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 980 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.
) Attach to Form 930 or Form 990-EZ. ) See separate instructions.

Depariment of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

ployer identificati
Dubuque Art Center 26-3523626

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

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

city, and state

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii). Enter the hospital's name,

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.)

A federal, state, or local government or governmental unit descnibed 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 public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

]
<O OO O OO0Ood

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 ill.)

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

11 [] Anorganization 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 descnbed 1n section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [] Type ill-Functionally integrated
e [] By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified

O

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

d [] Type Ii-Other

persons other than foundation managers and other than one or more publcly 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 1s a Type |, Type |i, or Type lIl supporting
orgamzation, CheckthISDOX « ¢ ¢ ¢ ¢ o ¢ o e s a s e s c st e v oo vssscccsccccccsscsocccscocscsaos
[«] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)

and (i) below, the goveming body of the supported orgamization? « « « « « c e c c s e s s s s e 0o s o s o s s oo
(i)) Afamily memberof a persondescnbedin(1) above?. « ¢ « ¢ ¢ c ¢ s c e et et e e e e s e oo
(i} A 35% controlled entity of a persondescribed N (1) Or (1) @bOVE? e « ¢ ¢ e ¢ o ¢« ¢ ¢ ¢ 00 o s c o oo s neeeasn

11g(1)
11g(Hl)
11g(ili

h Provide the following information about the supported organization(s).
(1) Name of supported (1)) EIN {ill) Type of organization | (lv) Is the orgamzation {v) D1d you notify {vi) Is the (vii) Amount of
orgamization (described on lines 1-9 m col (i) hsted in your the org on In ation in col support
above or IRC sechion governing document? col (i) of your (i) orgamized in the
(see Instruction$) support? us?
Yes No Yes No Yes No
1

Total

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

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 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 line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . .. .
2  Tax revenues levied for the orgamization's
benefit and erther paid to or expended on
tsbehalf « « ¢ o ¢ ¢ e 6 0 0000 aae
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge « « « « « «
4 Total. Addtines 1 through3 . .. ...
5  The portion of total contnbutions by each
person (other than a govermmental unit or
publicly supported orgamization) inctuded
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) . « . « . «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ) {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiine4 ... ecceee.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « o o ¢ o 6 s g 0o oecesse
9  Netincome from unrelated business
activities, whether or not the business I1s
regularlycamedon. ¢« « « o « o o o o »
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)e ¢ « « e o ¢ ¢ ¢ o o '
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etCc. (SEe INSITUCHONS) « « o « « « e e e s e s s e s a e s v oo aoaoase 12|
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and STOP hEre v ¢ ¢ ¢ o « « o o c e ¢ ¢ o ¢ ¢ ¢ o o o e o ¢ o o s 2 0 oo ececeeeosssoescecessccec P
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)). = o « ¢ 2 e o c e e« o o - {14 %
15  Public support percentage from 2008 Schedule A, Partii,hlne14 . . « ¢ c ¢« e e st s s s s aaeeoseesl|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 supported 0rganization  « ¢ « e e c e s ¢ s s s s s s s s o s s s o s csessnss pl]
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « « « e e« c e s e s s s s s s s s e s oo aveossec B[]
17a  10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 163, or 16b, and line 14 15 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 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 o « » ¢ » o p {7}
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 « . « « « « = p[]

EEA

Schedule A (Form 9980 or 980-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2009 Dubuque Art Center 26-3523626 Page 3
_{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not includg
any "unusual grants.") « « « « « ¢ o o o . 41,808 132,296 174,104
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose 5,933 5,933
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513 20,281 23,477 43,758
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfo o« ¢« ¢ ¢ ¢ e 0 6t e e v e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « « »
6 Total. Add lines 1 throughS . « « « ¢ « « 62,089 161,706 223,795
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 ine 13 for the year. . .
c Addlines7aand7b ¢« o o ¢ « e ¢ e ¢ ¢ »
8 Public support (Subtract line 7¢ from
iNE6)Je o o 00 o oo ooeeeeeean 223,795
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 AmountsfromIine6 e « o« o o« ¢ o o ¢ o o 62,089 161,706 223,795
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltres and income from similar
SOUMCES ¢ « o « s e o o o e a e oosose 814 814
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + . . « .« «
¢ Addlines10aand 10b. ¢ « « « o o o ¢ » 814 814
11 Net income from unrelated business
activities not included in kine 10b,
whether or not the business i1s regularly
CarnedON e « « e « o o a a s aaewsee
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan inPartIV.) « ¢ o« o ¢« e ¢ o o o«
13 Total support. (Add lines 9, 10c, 11,
aNd12) e s e s o e s aecoovoceon 224,609
14  First five years. If the Form 990 1s for the orgamization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon.checkthlsboxandstophere..................................................._@_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . e B 0.00 %
16  Public support percentage from 2008 Schedule A, Part lll,Ine 1% « ¢ ¢« o o © = ¢ ¢ ¢ o o « e oeenceas] 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f)) . cesecees| 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Part LN 17 « « o ¢ ¢ « ¢ ¢ « o o « eseecssed| 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 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 . « « « = « = o« « p []

b 33 1/3% support tests - 2008. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

........}D
...........l[—]
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Federal Supporting Statements

2009

Namae(s) as shown on return

FEIN

Form 990EZ,

Part I, Line 16

Other Expenses Schedule 2

Description

Program supplies

Insurance

Americorps stipends
Conferences and conventions
Dues

Equipment

Fundraising events
Information technology
Travel

Total

Amount

15,639
3,856
10,750
195

460
26,172
2,204
2,025
272

61,573

Form 990EZ, Part II, Line 26

Other Liabilities Schedule 3

Description
Payroll taxes payable

Total

Beginning

of Year_ End of Year
594 930
594 930

STATMENT LD



Statement of Program Service Accomplishments

2009 o1

Namae(s) as shown on retumn

Dubuque Art Center

Your Social Secunty Number

26-3523626

Form 990EZ, Part III, Line 31

Program Service Expenses $24105
Grants and allocations included in above expense $0
Includes Foreign Grants No
Explanation

Other program services

STM LD




