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, Short Form OMB No 1545-1150
Return Uoﬂf 05935{,"2?;‘7'0995"?",‘,H tFrcI)Rm Incc?me Tax 2

Eém‘ 990- EZ > Sponsonng organlzau:nse:fzin:r% allet bl(acgg lurc‘) orel?aeb'c!ﬁs'atltgél 39;?3:'! Wegrt:é zégagealeﬁg?l:!i - and certain c« 2 0 1
Departrnent of the Treasury organizations as defined in section 512(bX13) must file 'Form 9:0 Al omer orgamzaﬂons with gros melpts less than $200,000 and total Operto Public
Intemal Revenue Service B The organization may have fo Y ooy ot g:u%%mzﬂsfy wiate re, ‘reporting requirements. qnspectinn
A For the 2012 calendar year, or tax year beginning and ending

8 SQ:.'.’;'L,P. C Name of organization D Employer identification number

Address change

[ Iname change | DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602

I retum Number and street (or P O box, f mail i1s not delivered to street address) Room/suite |E Telephone number

[ verminated P O BOX 1352 (563)582-4553

[ Jamended retum | City or town, state or country, and ZIP + 4 F Group Exemption
G Accounting Method Cash [ ] Accrual  other (specify) P H check P [ Xt the organization s not
I Website: » WWW.DUBUQUEHOMEBUILDERS.COM required to attach Schedule B
J_Tax-exempt status (check only one) — [ ] 501(c)(3)[X] 501(c) ( 6 ) <(insertno) 1 4947(a)1) or[_1 527] (Form 990, 990-EZ, or 990-PF).

K

Check ™ [_| fthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 930-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 hines 5b, 6¢c, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part 1,

lne 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 127,364.
| Part ¥ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part) . . . . e e e . . .
1 Contnbutions, gifts, grants, and similar amounts receved 1 1,050.
2 Program service revenue including government fees and contracts 2 70,551.
3 Membership dues and assessments _ L o . e 16,625.
4 Investmentincome . .. ... . ... . .wii..... . SEE SCHEDULE O ... 4 458.
5a Gross amount from sale of assets otherthan |nventory ______ e 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b trom line Sa) e, ) . 5¢
6 Gaming and fundraising events
2 a Gross Income from gaming (attach Schedule G if greater than
g $15000 .. .. . . L o Lea]
E b Gross income from fundraising events (not including $ of contnbutions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) . . . . . . . ... .| s6n 35,170.
¢t Less: direct expenses from gaming and fundraising events . 6c 30,2009.
> d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) .. 6d 4,961.
m 7a Gross sales of inventory, less retuns and allowances . X LN\ .72
O b Less:costofgoodssod .. . . .. ... / ﬁ Db
‘E ¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) m /7“\_.“ hg ﬂf oy 7\ 7c
=z 8  Other revenue (descnbe in Schedule 0) o Q 7 SEE SCHEDULE 8 3,510.
®> | 9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c,and 8 . V My o T~ e [ 97,155.
© (10  Grants and similar amounts paid (st in Schedule O) . ~ ~SEE_SC HEDULEmO 10 5,300.
g 11 Benefits paid to or for members . . X e \uﬂ :\'\ ‘.l 7:,’1/ . 11
S (12 Salaries, other compensation, and employes beneﬁts e A U-\ f’,'{f-ﬁlf o 12 16,964.
g 13 Professional fees and other payments to independent contractors . . ... . \ o VA 13 1,391.
2 (14  Occupancy, rent, utilties, and maintenance o SE..E___SCHEDI_.J.].';.E 0 . 14 6,237.
"' 115 Pnnting, publications, postage, and shipping o o . 15 4,749.
16  Other expenses (describe in Schedule 0) i L SEE SCHEDI__ILE 0 16 56,513.
17 Total expenses. Add lines 10 through 16 .. e » |17 91,154.
o |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e e 18 6,001.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prioryears retum) . .. . . 19 56,677.
;’ 20  Otherchanges in net assets or fund balances (explain in Schedule 0) . . oL . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. . > | 2 62,678.
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)

232171
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10130509 766092 6313

b}
Form 99G-EZ (2012)

DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602 Page 2

[ Part 3] Balance Sheets (see the instructions for Part Il)

' 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 55,442.|22 62,217.

23 Lland and buildings ........ .. e e . .. . .. 23

24  Other assets (describe in Schedule 0) _ SEE SCHEDULE O 2,065.(24 1,508.

25 Total assets . e e e e 57,507.|25 63,725.

26 Total liabilities (describe in Schedute 0) SEE SCHEDULE O . . ... . 830.|26 1,047.

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) .. . 56,677 .|21 62,678.
! art 1 i Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1ll[X]
What is the organization's pnmary exempt purpose?SEE  SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

Descnbe the orgamization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optronal
for others )

28 PROVIDED 327 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 . E] 28a
29
(Grants $ ) If this amount Includes foreign grants, check here . » l:] 292
30
(Grants $ ) If this amount includes foreign grants, checkhere ... . ... .. . ... D D 30a
31 Other program services (describe in Schedule O) .. -
{Grants § ) If this amount includes forelgn qrants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32
| Part 3¢ | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part M)
Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Average hours (€) Reportable | () Heaith benefits, | (@) Estimated
(a) Name and title per week devotedto | compensation Farms | Z28T00 2, | amount of other
position (if not paid, enter -0-) P'ag:r-n{g sdai'gged compensation
AARON KONRARDY
DIRECTOR 1.00 0. 0. 0.
DICK KELLY, JR
SOCIAL DIRECTOR 2.00 0. 0. 0.
CHUCK BANDY
SECRETARY 2.00 0. 0. 0.
BOB HAVERLAND
DIRECTOR 1.00 0. 0. 0.
RON CONNOLLY
DIRECTOR 1.00 0. 0. 0.
JOHN COOK
PRESIDENT 2.00 0. 0. 0.
DIANE HANSON
VICE PRESIDENT 2.00 0. 0. 0.
DOUG LEX
DIRECTOR 1.00 0. 0. 0.
TIM PANCRATZ
TREASURER 2.00 0. 0. 0.
RON SMITH, SR
DIRECTOR 1.00 0. 0. 0.
MARCIA BIERMAN
EXECUTIVE DIRECTOR 40.00 15,271. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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Fonn‘QQG-EZ (2012) DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602

Page 3

.

{ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
actvity in Schedule O . 33 X
34 Were any significant changes made to the orgamzrng or govemrng documents" it 'Yes attach a conformed copy ot the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,6a,and 7a,among others)? . . . - 35 | X
b If *Yes," to line 35a, has the organization filed a Form 990-T for the yeal" If 'No prowde an explanatlon in Schedule 0 3sp [ X
¢t Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part il 35¢ X
36 Dud the organization undergo a iquidation, disselution, termination, or significant dlsposmon ot net assets dunng the year? If “Yes,"
complete applicable parts of ScheduleN . ..... - A . e .. 36 X
37a Enter amount of political expenditures, direct or |ndrrect as descnbed in the |nstructrons T | 37a ] 0.
b Did the organization file Form 1120-POL for this year? - 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such Ioans made
in a pnor year and still outstanding at the end of the tax year covered by this retumn? . e 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount mvolved . ... ... ... .. . .. . {38b N/A
39 Section 501(c)(7) organizations Enter.
a |Initiation fees and capital contributions includedonine9 .. . . . L. ... | 3%a N/A
b Gross receipts, included on line 9, for public use of club facllmes 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 > 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 section 4958 excess benefit transaction dunng the
year, or did It engage In an excess benefit transaction in a pnor year that has not been reported on any of its pnor Forms 990 or 990-EZ?
it “Yes,” complete Schedule L, Part | e, aob | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax )imposed on organlzatron managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 . .. . . B . N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c relmbursed by the
organization . | N N/A
e All organizations. At any trme dunng the tax year was the organization a party to a prohlbrted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 LUt the states with which a copy of this retum is filed P " NONE
42a The organization's books are in care of » MARCIA BIERMAN Telephoneno » (563)582-4553
Locatedat » 880 LOCUST STREET, SUITE 115, DUBUQUE, IA zZir+d4 » 52001
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? e e e 42b X
If "Yes," enter the name of the forelgn country P
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here .. . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . L. . . PI 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? if *Yes," Form 980 must be completed instead of
Form990-EZ . . .. . ... o e e e 44a X
b Did the organization operate one or more hospital facilities during the year? if “Yes,” Form 990 must be completed instead
of Form 990-EZ . e i e i 44b X
¢ Did the organizatton receive any payments for |ndoor tanning services dunng the year? ,,,,,,,,,,,,,,,,,,,,,,, 44c X
d 1f“Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in ScheduleO ... . ... . ... e e e 444
45a Did the orgamzatron have a controlled entrty wrthm the meanlng of sectron 512(b)(13)7 e 453 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanlng of section
512(b){13)? if "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b
Form 990-EZ (2012)
FEREAT

10130509 766092 6313

3

2012.03040 DUBUQUE HOMEBUILDERS AND AS 6313

1



Form 990-EZ (2012) DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602 Page 4
Yes| No

45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostion to candidates for public office?
If "Yes " complete Schedule C, Part | . .. . . . 46 X
| Part VI i Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthis PartVI . . . . ... . . . . I:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If “Yes,” complete Sch C, Part 1| 47
48 Is the organization a school as descnbed in section 170(b)(1){A)(n)? lf “Yes," complete Schedule E .. . ... ... .. . .. ... .. .| 48
49a Did the organization make any transfers to an exempt non-chantable related organization? | i i 49a
b If“Yes,® was the related organization a section 527 organizaton? . . ... ... 49b

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

(a) Name and trle of each employee (b) Average hours (€) Reportable | (d) Health benefits, | (&) Estimated
paid more than $100,000 per week dsvoted to “@P;‘ﬁg’ws%’m o mreaon> 3 | amount of other
N/A position P'ag:r-n;'g :;med compensation
f Total number of other employees paid over $100,000 . .. . . »
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. if there is 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

- gt;fan%ablet)r;sts -.3,.1"-_‘-?- #pompleted Schedule A . .y, .. ... e e e e e e e . > %_Y%s_lr:]lﬂ
D:d:mﬁonoao P —'jﬂ!xi’ﬂ ':: °|n g ref r:r; “t'.lm ] m| in u?n S , an I of my kni ge an leg it is \e.‘ a’n_\compee.
sion | \UL= DRSS
gn o TN T = Dab— ~
Here MARCIA BIERMAN, EXECUTIVE DIRECTOR
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check [:] if |PTIN
Paid RENEE E HESSELMAN, [RENEE E HESSELMAN, self- employed
Preparer CPA CPA 05/09/13 P00835463
Use Only [Frm'sname p HONKAMP KRUEGER & CO., P.C. Firm's EIN > 42-0946155
Firm's address » P O BOX 699 Phoneno. (563)556-0123
DUBUQUE, IA 52004-0699
May the IRS discuss this retun with the preparer shown above? See instructions . . ... e e . . > [XT ves D No
Form 990-EZ (2012)
232174
01-11-13
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Yo Pubtic
Pm of ”‘es;’vmu'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pu
" enue Sevice 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
Fart3 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 l:] Solicitation of non-govemment grants
b :I Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicttations 9 [:l 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 Vil) or entity in connection with professional fundraising services? [:] Yes D 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.

i Amount paid .
(i) Name and address of individual . Jn)m?s'g (iv) Gross receipts tglzor reta.neﬁaéy) (vi) Amount paid
or entity (fundraiser) @) Activity oidarids from activity fundraiser to (or retained by}
contbutions? listed in col. i) organization
Yes | No
Total e . e . . L. |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
5
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Sch:adule G (Form 990 or 990-E2) 2012 DUBUQUE HOMEBUILDERS AND ASSOCIATES

42-1438602 page2

[ Partii l Fundraising Events. Complete if the organization answered 'Yes* to Form 990, Part IV, line 18, or reported more than $15,000
. of fundraising event contributions and gross Income 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
UAL (add col. {(a) through
GOLF OUTING CHRISTMAS PA 1 col. {e))
° (event type) (event type) (total number) )
o}
[ =
(]
é 1 Gross receipts 22,707. 10,513. 1,950. 35,170.
2 Less: Contributions
3 _Gross income (line 1 minus line 2) 22,707. 10,513. 1,950. 35,170.
4 Cashprizes . .
5 Noncash prizes 970. 970.
[12]
1]
72}
§_ 6 Rent/facility costs 11,138. 11,138.
a
B |7 Food and beverages 3,736. 10,019. 1,950. 15,705.
5
8 Entertainment . . . .. 500. 500.
9 Otherdirect expenses . . 1,400. 496. 1,896.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (¢ 30,209,
11_ Net Income summary. Combine line 3, column {d), and line 10 . . > 4,961.
I Part IH | 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
(e
1 _Gross revenue . ..
o |2 Cashpnzes . _ .
»
g
l% 3 Noncash prizes .
5]
52 4 Rentfacility costs
5 Other direct expenses
[:' Yes % D Yes % E} Yes %
6 Volunteer labor l:l No I:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » {( )
8 Net gaming income 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? D Yes [__—] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .. |:] Yes D No

b If "Yes,® explain:

232082 01-07-13

10130509 766092 6313
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Sche’dule G (Form 990 or 990-E2) 2012 DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602 page3

11 Does the organization operate gaming activities with nonmembers? _ . . . l:] Yes D No
T2 Is the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fon'ned
to administer charitable gaming? .. ... .... . i e Lo e . [:] Yes [___I No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. . ... .. . e e e e e e S . .. |13a %
b Anoutside facility . ... .. .. . ... 113b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/speclal 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? . . . .. .. D 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 P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer :] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . o |:] Yes

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » 3

I:]No

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'fﬁ5’§“ ’

(.F°"“ 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Pubti
Department of the Treasury P Attach to Form 990 or 990-EZ. f,’,?:,';;"io,, e
Namne of the organization Employer identification number
DUBUQUE HOMEBUILDERS AND ASSQCIATES 42-1438602

10130509 766092 6313 2012.03040 DUBUQUE HOMEBUILDERS AND AS 6313 1

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 458.

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

DESCRIPTION OF OTHER REVENUE: AMOUNT :

NEWSLETTER AND WEBSITE ADVERTISING 2,565.
TRAP SHOOT INCOME 945.
TOTAL TO FORM 990-EZ, LINE 8 3,510.

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

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: CAMP ALBRECHT ACRES

GRANTEE ADDRESS: P O BOX 50 SHERRILL, IA 52073

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: BOYS AND GIRLS CLUB OF GREATER DUBUQUE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘fi&§”

(_F°"“ 990 or 990-E2) Complete to provide information for responses to specific questions on

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

GRANTEE ADDRESS: 1299 LOCUST STREET DUBUQUE, IA 52001

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 700.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: DUBUQUE RESCUE MISSION

GRANTEE ADDRESS: 398 MAIN STREET DUBUQUE, IA 52001

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION: COMMUNITY DEVELOPMENT

GRANTEE NAME: TERESA SHELTER

GRANTEE ADDRESS: 1111 BLUFF STREET DUBUQUE, IA 52001

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: DUBUQUE COUNTY HABITAT FOR HUMANITY

GRANTEE ADDRESS: 2625 NW ARTERIAL ROAD DUBUQUE, IA 52002

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: MARIA HOUSE

GRANTEE ADDRESS: 1561 JACKSON STREET DUBUQUE, IA 52001

DATE OF GIFT: 08/31/12

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 890-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ'ﬁl‘5§“ :

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2
Department of the Treasury P Attach to Form 990 or 990-EZ. e b
Name of the organization Employer identification number
DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602
AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: CHARITABLE

GRANTEE NAME: HONOR FLIGHT OF GREATER DUBUQUE

GRANTEE ADDRESS: P O BOX 659 DUBUQUE, IA 52004

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 1,000.

TOTAL INCL.UDED ON FORM 990-EZ, LINE 10 5,300.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT =

DEPRECIATION 556.
OTHER EXPENSES 5,681.
TOTAL TO FORM 990-EZ, LINE 14 6,237.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PARADE OF HOMES EXPENSE 34,931.
HOME SHOW EXPENSE 517.
VEHICLE REIMBURSEMENT 286.
MEETING EXPENSE 12,985.
DUES EXPENSE 199.
WEBSITE EXPENSE 2,375.
TELEPHONE 210.
INSURANCE 805.
OFFICE EXPENSE 3,083.
Z’L:m1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
('Fom' 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ. Nde i
Name of the organization Employer identification number
DUBUQUE HOMEBUILDERS AND ASSOCIATES 42-1438602
PARKING EXPENSE 97.
TRAP SHOOT EXPENSE 1,025.
TOTAL TO FORM 990-EZ, LINE 16 56,513.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 2,065. 1,508.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 830. 1,047.

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.
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