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Form 990- EZ

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

> private toundatluer,g
Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facihites, and certain controlling

OMB No 1545-1150

2010

Department of the Treasury organizations as defined In section 512(bX13) must file Form 990 All other organizations wath gross receipts less than $200,000 and total ODEB 10 Pubiir,
assets less than $500,000 at the end of the year may yse thig form .

Intemal Revenue Service B The organization may have fo Lsé a Copy ol RS refurh 3o SAtisty Slate reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Checkf
applicable

Address change

Name change

C Name of organization

DUBUQUE HOMEBUILDERS AND ASSOCIATES

D Employer identification number

42-1438602

D Initial returmn
I:] Terminated

Number and street (or P O box, if mail 1s not delivered to street address)
P O BOX 1352

Room/suite |E Telephone number

(563)582-4553

Amended retum

Applicaon pending

City or town, state or country, and ZIP + 4
DUBUQUE, IA

52004-1352 Number P>

F Group Exemption

Accounting Method
Website: » WWW.DUBUQUEHOMEBUILDERS.COM

Cash  [__] Accrual

Other (specify) P>

yl(nsertno) ] 49a7(a)(1) or [ 527

H Check P f the orgamization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G
|
J Tax-exempt status (check only one) — L] 501(c)(3) 501{c)( 6
K

Check > |:] it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 123,711.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts recerved 1 1,200.
2 Program service revenue including government fees and contracts 2 69,612.
3 Membership dues and assessments 3 14,700.
4  Investment Income SEE SCHEDULE O 4 104.
53 Gross amount from sale of assets other than inventory 5a
[ b Less t-or-other-basts-and-salesexpenses” 5b
B~ ¢ Gain of(loss) franEaGoﬁgMEnBr than n!ventory (Subtract ine 5b from hne 5a) 5¢
= 6 Gaming anfl fundraising events (UJ) t
= a Gross l'n‘e':-o e from gaming (attach Sched{d®G if greater than
= [N Bt i ™
) b Gross Tcome—frem#undransnn? eveﬁt_ofm EF: luding § of contributions
{-'29 from fupdraxsu@@‘n@r&b&t&d MII e 1) (aftach Schedule G if the sum of such
= gross ncome and contributions exceeds $15,000) 6b 37,295.
<L ¢ Less direct expenses fram gaming and fundraising events 6c 33,874.
O d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d 3,421.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe n Schedule O) SEE SCHEDULE O 8 800.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > |9 89,837.
10 Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 5,200.
11 Benefits paid to or for members 1 750.
@ |12 Salanes, other compensation, and employee benefits 12 16,687.
g 13 Professional fees and other payments to independent contractors 13 1,125.
= £ (14 Occupancy, rent, utilities, and maintenance 14 6,255.
&C\;’. YW 145  Pnnting, publications, postage, and shipping ) 15 5,527.
- 16  Other expenses (describe In Schedule 0) SEE SCHEDULE O 16 66,754.
s 17 Total expenses. Add lines 10 through 16 » | 17 102,298.
— o |18 Excessor (defict) for the year (Subtract ine 17 from iine 9) 18 -12,461.
'__')_) § 18 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 66,033.
8 g 20  Other changes In net assets or fund bafances (explain in Schedule 0) 20 0.
. 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 53,572.
% LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
73
_— \\o
02-02-11
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Form 990-EZ (2010) DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602 Page 2
. E Part il i Bal’ance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part i
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 64,995.|2 53,087.
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) . SEE SCHEDULE O 1,749.|24 1,336.
25 Total assels 66,744 .|25 54,423.
26  Total liabilities (describe in Schedue 0) SEE SCHEDULE O 711.|26 851.
| 27 Net assets or fund balances ({lIine 27 of column (B) must agree with ling 21) 66,033.|27 53,572.
i [ Part Il i Statement of Program Service Accomplishments (see the instructions for Part lli ) Expenses
| Check 1 the organization used Schedule O to respond to any question in this Part Il (Required for section
| 501(c)(3) and 501(c)(4)
What Is the organization’s pnmary exempt purpose?’SEE  SCHEDULE O organizations and section

|

| Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe ?9471(']3)(1) trusts, optional
! the services provided, the number of persons benefited, and other relevant information for each program title. or others )
|
|
]

I Part Ni List of Ofﬁcers, Directors, Tl'ustees, and Key Employees. List each one even If not compensated (see the instructions for Part V)

28 PROVIDED 332 MEMBERS WITH AN INTERCHANGE OF INFORMATION TO
IMPROVE THEIR BUSINESSES AND TO AFFORD THE PUBLIC THE
OPPORTUNITY TO TOUR HOMES BUILT BY LOCAL HOMEBUILDERS
(Grants $ ) If this amount Includes foreign grants, check here » [:] 28a

29
(Grants $ ) If this amount Includes foreign grants, check here » [:I 29a

30

i (Grants $ ) If this amount includes foreign grants, check here » [:] 30a
1 31 Other program services (describe in Schedule O)

} (Grants $ ) If this amount Includes foreign grants, check here > [:] 31a
} 32 Total program service expenses (add hines 28a through 31a) » |32
|

|

|

Check If the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | (¢) Compensation | (d) contnbutons |  (e) Expense
(a) Name and address per week devotedto | (It not paid, enter | ©STPYeS, | account and
position -0-) deferred other allowances
compensation
AARON KONRARDY, 18539 HIGHWAY 52 DIRECTOR
NORTH, DURANGO, IA 52039 1.00 0. 0. 0.
DICK KELLY, JR SOCIAL DIRECTPR
2090 HALE STREET, DUBUQUE, IA 52001 2.00 0. 0. 0.
TOM GLENNON, 15009 ABBEY WOOD COURT, [SECRETARY
PEOSTA, IA 52068 2.00 0. 0. 0.
‘ BOB HAVERLAND, 4517 WATERS EDGE DIRECTOR
; TRAIL, DUBUQUE, IA 52003 1.00 0. 0. 0.
: RON CONNOLLY DIRECTOR
| 3863 SHORT STREET, DUBUQUE, IA 52002 1.00 0. 0. 0.
‘ JOHN COOK, 1101 JACKSON STREET, PRESIDENT
‘ DUBUQUE, IA 52001 2.00 0. 0. 0.
DIANE HANSON, 8000 CHAVENELLE ROAD, NVICE PRESIDENT
DUBUQUE, IA 52002 2.00 0. 0. 0.
DOUG LEX DIRECTOR
P O BOX 38, DYERSVILLE, IA 52040 1.00 0. 0. 0.
TIM PANCRATZ, 205 STONE VALLEY TREASURER
DRIVE, DUBUQUE, IA 52003 2.00 0. 0. 0.
RON SMITH, SR DIRECTOR
1640 JUSTIN LANE, DUBUQUE, IA 52001 1.00 0. 0. 0.
MARCIA BIERMAN, 933 BARBARALEE EXECUTIVE DIRECTOR
DRIVE, DUBUQUE, IA 52003 40.00 15, 345. 0. 0.
0220211 Form 990-EZ (2010)

2
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10590509 766092 6313

Form 990-EZ (2010) DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602

Page 3

. [ Part V i Ot'her Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question tn this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule O ; )
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions)
35 ifthe orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 2 | 37a |

Yes

No

33

X

34

352

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a 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 outstanding at the end of the tax year covered by this retum? .
b If*Yes,® complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

38 Section 501(c)(7) organizations Enter
a2 Imtiation fees and capital contnbutions included on line 8 39a N/A

B Gross recewpts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 P> N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any sectton 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of ts prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 > N/A

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A

e Allorganizations At any hime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41  List the states with which a copy of this return 1s filed » NONE

40b

N/

40e

X

42a The organization’s books are n care of » MARCIA BIERMAN

Telephoneno P> (563)582-4553

Located at » 880 LOCUST STREET, SUITE 115, DUBUQUE, IA z2p+4 » 52001
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U § ? 42¢ X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 930-EZ in heu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed instead of
Form $90-EZ 44a X
b Did the organization operate one or more hospital facilities duning the year? if "Yes,” Form 990 must be completed instead
of Form 990-EZ 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
02-02-11
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Form 990-EZ (2010) DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602 Page 4

‘ , Yes| No
45 Is a'ny retated organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
if “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,* complete Schedule C, Part | 46 X

[ Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Part || 47
48 Is the organization a school as described In section 170(b){1){A)}(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organtzation? 49a
b M*Yes," was the related organization a section 527 organization? 49h

§0 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 Is none, enter "None *

{b) Title and average hours | (¢) Compensation | (d) Contnbutons | () Expense
(a) Name and address of each employee paid more per week devoted to boneitpane & | accountand
than $100,000 N/A position w rgm ) other allowances
f Total number of other employees paid over $100,000 | 4
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 * N/A
(a) Name and address of each independent contractor paid more than $100,000 _(b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > |____] Yes |:] No

es of perjury, T declare that [ have examined this retum, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is true,

cogplete De?’lon of greparer (other than officer) 1s based on all information of which preparer has any knowledge
ﬁign Sigpfature of officer I‘Dsa:e’-- (=L /
ere
} Tows (ock 2:sr7>r,ur

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check [ ] o [PTIN
Paid MICHAEL P WELBES, self- employed
Preparer CPA MICHAEL P WELBES, {05/09/11 P01358963
Use Only |Ffm'sname p HONKAMP KRUEGER & CO., P.C. Frm'sEIN > 42-0946155

Firm's address > P O BOX 699 Phoneno (563)556-0123

DUBUQUE, IA 52004-0699

May the IRS discuss this return with the preparer shown above? See instructions | Yes [:l No
80411 Form 980-EZ (2010)
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'SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Puhlic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602

Part | Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e I:l Solictation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c ,___| Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? ’:] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) p ) (v) Amount paid .
(i) Name and address of individual - h(md)ralsl.gr (iv) Gross receipts | to (or retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

5
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Schedule G (Form 990 or 990-E7) 2010 DUBUQUE HOMEBUILDERS AND ASSOCIATES

42—

1438602 page2

| Part if |

Fu[\draising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
ANNUAL
(add col. (a) through
CHRISTMAS PAGOLF OUTING 1
col. (c))
® (event type) (event type) (total number)
3
[ =4
(]
é 1 GrOSSrece|pts 8,560- 26,760. 1,975. 37,295.
2 Less: Chantable contributions
3 Gross Income (iine 1 minus line 2) 8,560. 26,760. 1,975. 37,295.
4 Cash pnzes
@ |5 Noncash prizes 2,828. 2,828.
[72]
[ =
% 6 Rent/facility costs 10,561. 12,723. 23,284.
©
g 7 Food and beverages 4,237. 1,975. 6,212.
8 Entertanment 750. 750.
9 Other direct expenses 800. 800.
10 Direct expense summary Add lines 4 through 9 in column (d) > | 33,874,
11 _Net income summary. Combine line 3, column (d), and line 10 » 3,421.
I'l-’art HE | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
3
o
1 _ Gross revenue
o | 2 Cash prizes
]
g
Q| 3 Noncash prizes
|
s}
g 4 Rent/facllity costs
5 Other direct expenses
|:] Yes % :] Yes % [:] Yes %
6 Volunteer labor E] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7. >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

D Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain.

D Yes E] No

032082 01-13-11

10590509 766092 6313
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Schedule G (Form 990 or 990-E7) 2010 DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602 pages

11 Does the organization operate gaming activities with nonmembers? l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chantable gaming? i |:] Yes I:] No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part |ll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
7

\
D Director/officer |:] Employee D Independent contractor
10590509 766092 6313 2010.03050 DUBUQUE HOMEBUILDERS AND AS 6313 1 |




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘if’6“’

(Form 9?0 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Department of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT

INTEREST INCOME 104.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

NEWSLETTER AND WEBSITE ADVERTISING 800.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: COMMUNITY DEVELOPMENT

GRANTEE NAME: GREATER DUBUQUE DEVELOPMENT CORPORATION

GRANTEE ADDRESS: 300 MAIN STREET, SUITE 120 DUBUQUE, IA 52001

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: CAMP ALBRECHT ACRES

GRANTEE ADDRESS: P O BOX 50 SHERRILL, IA 52073

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: MEDICAL SERVICES

GRANTEE NAME: HOSPICE OF DUBUQUE

GRANTEE ADDRESS: 2255 JFK ROAD DUBUQUE, IA 52002

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: CHARITABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“’ﬁ’“

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
el P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602

GRANTEE NAME: SUNNYCREST MANOR

GRANTEE ADDRESS: 2375 ROOSEVELT STREET DUBUQUE, IA 52001

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: BOYS AND GIRLS CLUB OF GREATER DUBUQUE

GRANTEE ADDRESS: 1299 LOCUST STREET DUBUQUE, IA 52001

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: DUBUQUE RESCUE MISSION

GRANTEE ADDRESS: 398 MAIN STREET DUBUQUE, IA 52001

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION: COMMUNITY DEVELOPMENT

GRANTEE NAME: ALLIANCE FOR CONSTRUCTION EXCELLENCE

GRANTEE ADDRESS: P O BOX 14 DUBUQUE, IA 52004

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: FOUR MOUNDS

GRANTEE ADDRESS: 4900 PERU ROAD DUBUQUE, IA 52001

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: DUBUQUE COUNTY HABITAT FOR_ HUMANITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

032211
01-24-11
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SCHEDULE O
(Form 990 or 999-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
tnspection

Name of the organization

Employer identification number

DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602
GRANTEE ADDRESS: 2625 NW ARTERIAL ROAD DUBUQUE, IA 52001
AMOUNT GIVEN: 100.
ACTIVITY CLASSIFICATION: CHARITABLE
GRANTEE NAME: OPENING DOORS
GRANTEE ADDRESS: 1561 JACKSON STREET DUBUQUE, IA 52001
AMOUNT GIVEN: 1,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 5,200.
FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT:
DEPRECIATION 413.
OTHER EXPENSES 5,842.
TOTAL TO FORM 990-EZ, LINE 14 6,255.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
PARADE OF HOMES EXPENSE 32,207.
HOME SHOW EXPENSE 627.
VEHICLE REIMBURSEMENT 600.
MEETING EXPENSE 15,480.
DUES EXPENSE 407.
WEBSITE EXPENSE 751.
ADVERTISING 9,052.
TELEPHONE 330.
INSURANCE 793.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °”23”6‘Tﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpent i
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnI;::c?i::m '
Name of the organization Employer identification number

DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602

OFFICE EXPENSE 4,153.
PARKING EXPENSE 329.
TRAP SHOOT EXPENSE 2,025.
TOTAL TO FORM 990-EZ, LINE 16 66,754.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 1,749. 1,336.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 711. 851.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE A MEETING PLACE

FOR CONTRACTORS AND RELATED SUPPORT BUSINESSES

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

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

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Fom « 4562 Depreciation and Amortization 990EZ

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2010

Attachment

Intemnal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retumn Business or activity to which this form relates Identifying number
DUBUQUE HOMEBUILDERS AND ASSOCIATES FORM 990-EZ PAGE 1 42-1438602
l Part l] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtra‘c! line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 L | 13 |
Note: Do not use Part Il or Part Ill below for isted property. Instead, use Part V.
l Part [[] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part i} i MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 l 413.

18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > 'j

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery | (o convention | (f) Method {g) Depreciation deduction
In service only - see nstructions) penod

19a 3-year property

b 5-year propenty

c 7-year propenty

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S/L

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 413.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
%?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

DUBUQUE HOMEBUILDERS AND ASSOCIATES

42-1438602 Page 2

Part V

> amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Listed Propenrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreatton, or

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

D Yes

DNO

24b If "Yes," 1s the evidence wntten? D Yes [:] No

Type ogap)roperty Iglzﬁe BU(S(I:I')IGSS/ c o(sg)or Basis for c(iilreclatlon Rec(oovery Me(ti)od / Deprg(;l)atlon E|B((:it)ed
(st vehicles first } p;zcrs%én uslg\é%igﬁtr:atge other basis (bus'"‘f;ﬁ:,‘l’;mm period Convention deduction SeCt(':ggt179
25 Specilal depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use’
%
%
%
27 Property used 50% or less In a qualified business use-
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts In column (1), line 26. Enter here and on line 7, page 1

29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

30
year (do not
31
32
driven

Total business/investment miles driven during the

nclude commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles

33 Total miles driven durnng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use

dunng off-duty hours?

35

Was the vehicle used pnmarnly by a more

than 5% owner or related person?

36
use”?

Is another vehicle avallable for personal

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d
Vehicle

(e)

Vehicle

U]
Vehicle

Yes

No

Yes

No

Yes

No

Yes

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
fPart V] | Amortization
{a) {b) (c) (d) {e) {n
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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