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rom 990-EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilities,
and certan controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).

OMB No 1545-1150

2012

Open to Public

Department of the Treasury atghe®n9 DftheYearSnaylisedhisTorm. | ns p e cti on
Intemal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year begman , and ending
B__ Check If applicable C Name of organization D Employer identification number
Address change
] Name change IDUBS ETC INC 54-1974669
L 9 Number and street (or P O box, if mail 1s not delivered to street address) Room/suite § E Telephone number
| X | Imitial retumn
|| Terminated IP O BOX 307 (843) 468-1256
|| Amended retum [City or town state or country ZIP + 4 F Group Exemption
[_] Applcation pending [RUTHER GLEN VA 22546 Number &
G Accounting Method Cash [:l Accrual Other (specify) P H Check PD if the organization i1s
|  Website: P http://dubsetcinc webs.com not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) [:|501(c) ( ) 4 (insert no )D 4947(a)(1) or DSN (Form 990, 990-EZ, or 990-PF)

K Check PD if the 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 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, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part ll, line 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 88,419
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
SP) Check if the organization used Schedule O to respond to any question in this Part | . .o
&1 Contributions, gifts, grants, and similar amounts received . 1 7,476
<\-2  Program service revenue including government fees and contracts 2 3,800
== Membership dues and assessments . 3
>- 4 Investment income . . L. . 4
= 5a Gross amount from sale of assets other than rnventory . 5a 500
~. b Less. cost or other basis and sales expenses . . . . 5b -1,500
11 ¢ Garn or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5¢c -1,000
#. 6 Gaming and fundraising events
ol 2 Gross income from gaming (attach Schedule G if greater than
SPR $15000) . . . ... Leal
g|”2 b Gross income from fundralsrng events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 76,187
¢ Less direct expenses from gaming and fundraising events. . . . 6¢c 50,296
d Netincome or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) jf o . Co. . 6d 25,891
7a Gross sales ofiinv nt__ry-, less*retumsgn;l allowances . 7a 3.456
b Less cost of gogprs sold. . . 'n“ - 7b 1,818
¢ Gross profit or (loss) froprsatestof invent ry (Subtract llne 7b from line 7a) . 7c 1,637
8 Other revenue (descrlbe in Schedule O) . i; ; 8
9 Total revenue) Aémmes-t 2,34, 5c,6d, 7¢,and 8 . > 9 37,804
10 Grants and S|m|lar amounts/pard "(istin’ Schedule O) 10 450
11 Benefits paid to or for members . 11
2| 12 Salares, other compensation, and employee beneﬁts 12
21 13 Professional fees and other payments to independent contractors 13
&l 14 Occupancy, rent, utilities, and maintenance . 14 9,766
ai| 15 Printing, publications, postage, and shipping 15 1,087
16  Other expenses (describe in Schedule O) . 16 28 923
17 _ Total expenses. Add lines 10 through 16 . > | 17 40,226
w| 18 Excess or (deficit) for the year (Subtract line 17 from lrne 9) . . 18 -2/422
E," 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's return) . - . 19 19,626
®| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
2] 21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 >l 21 17,204
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) DUBS ETC INC 54-1974669 Page 2
Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |I . Ce e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 280] 22 596
23 Land and buildings S . 23
24 Other assets (describe in Schedule O) . . 58,702{ 24 56,702
25 Total assets Co . .. 58,982| 25 57,298
26 Total liabilities (describe in Schedule Q) .o . 39,356| 26 40,094
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 19,626] 27 17,204
Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iil. D (Requrred for section

What is the organization's primary exempt purpose? Providing computer equipment to the Disabled and Disadvan
Describe the organization’s program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 We have serviced a total of 109 recipients | e,
(Grants $ ------------------- ) Ifthls -21-r';1;)-u-nt includes foreign grants,- ciweck here > D 28a 2.020
2D e,
(Grants $ ------------------- ) |f-thlS amount includ-e-s- forelgn -g-rénts, check here » L__] 29a
B0 e,
(Grants $ ------------------- ) "I-f-tl:us amount include-s- forelgn ;;_rants, check her-e L » [:] 30a
31 Other program services (describe in Schedule O). . . . . . . . e .
(Grants $ ) |If this amount includes foreign grants, check here . > |:| 31a
32 2,020

32 Total program service expenses. (add lines 28a through 31a) . . . . . . . L. .. .. P
m%is% of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

b) A (c) Reportable (d) Health benefits

(b) Average compensation contnbutions to (e) Estmated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation

devoted to position (if not paid, enter 0-) | and defesred compensation

Dorothy A Kennedy ... ........

President HI/WK 120.00 2,300

FrankWinston_____ .. ...

Vice President Hr'WK 120.00 4,000

Dorothy M _Kennedy. ___ . ...

Treasure HrWK 24.00

Alben beon. .

Director HrWK 24 00

Anme M. Wilkins___ ...

Director HI/WK 24.00

---------------------------------------------------- HrWK

---------------------------------------------------- HrWK

---------------------------------------------------- Hr/WK

---------------------------------------------------- Hr/WK

---------------------------------- HriWK

----------------------------------- HIWK

------------------------------------ HI/WK

Form 990-EZ (2012)




Form 990-EZ (2012) DUBS ETC INC 54-1974669  Page 3
Other Information (Note the Schedule A and personal benef t contract statement requ rements n the
nstruct ons for Part V.) Check f the organ zat on used Schedule O to respond to any queston nths PartV. D
Yes | No
33 Didthe organ zaton engage n any s gnfcant act vty not prev ously reported to the IRS? If "Yes," provde a
deta led descr pt on of each act vty n Schedule O. 33 X
34  Were any s gn f cant changes made to the organ z ng or govern ng documents’? If "Yes " attach a conformed
copy of the amended documents f they reflect a change to the organ zat on's name. Otherw se, expla n the
change on Schedule O (see nstructons) . 34 X
35a Did the organ zat on have unrelated bus ness gross ncome of $1 000 or more dur ng the year from bus ness
actvtes (such as those reported on | nes 2, 6a, and 7a, among others)? 35a
b If*Yes," o line 35a, has the organization filed a Form 990-T for the year? If "No," provrde an explanatlon in Schedule O 35b X
¢ Was the organ zat on a sect on 501(c)(4), 501(c)(5), or 501(c)(6) organ zat on subject to sect on 6033(e) not ce,
report ng, and proxy tax requ rements dur ng the year? If "Yes," complete Schedule C, Part lll . 35¢ X
36 Did the organ zat on undergo a | qu dat on, d ssolut on, term nat on, or s gn f cant d spos t on of net assets
dur ng the year? If "Yes," complete appl cable parts of Schedule N . . . 36 X
37 a Enter amount of pol t cal expend tures, d rect or nd rect, as descr bed n the nstruct ons. >| 37a I |
b Dd the organzaton fle Form 1120-POL for th s year? . . L37b X
38 a Dud the organ zat on borrow from, or make any loans to, any off cer, d rector trustee or key employee or were J
‘ any such loans made n a pror year and st Il outstand ng at the end of the tax year covered by th s return? . 38a X
| b If "Yes," complete Schedule L, Part |l and enter the total amount nvolved . . . 38b
39  Section 501(c)(7) organ zat ons Enter: -
a Intaton fees and cap tal contr but ons ncluded onlne 9 . . . . 39a ‘
b Gross rece pts, ncluded on | ne 9, for publ c use of club facItes .. 39b
40 a Secton 501(c)(3) organ zat ons. Enter amount of tax mposed on the organ zat on dur ng the year under:
: secton 4911 » , secton 4912 » , sect on 4955 »
b Secton 501(c)(3) and 501(c)(4) organ zatons D d the organ zat on engage n any sect on 4958 excess beneft |
transact on dur ng the year, or dd t engage n an excess beneft transact on n a pr or year that has not been
reported on any of ts pr or Forms 990 or 990-EZ? If “Yes," complete Schedule L, Parti . 40b X
¢ Section 501(c)(3) and 501(c)(4) organ zat ons. Enter amount of tax mposed on
| organ zat on managers or d squal f ed persons dur ng the year under sect ons 4912,
; 4955, and 4958 . .
! d Secton 501(c)(3) and 501(c)(4) organ zatons Enter amount of tax on l ne 40c
re mbursed by the organ zaton . . »
e All organ zat ons. At any t me dur ng the tax year was the organ zat ona party to a proh b ted tax shelter
transacton? If "Yes," complete Form 8886-T. . . 40e X
i 41 L st the states w th wh ch a copy of th s return s fled. b SC, VA
! 42 a The organ zaton's books are n care of » Dorothy A.Kennedy Telephone no. » ___ (843) 468-1256
Located at » 2301 CenterRoad ____________ Cty Tmmonsvlle ______ ST _SC_. ZP+4®» 20161 . .. ...
b At anyt me dur ng the calendar year, d d the organ zat on have an nterest n or a s gnature or other author ty over Yes | No
a fnanc al account n a fore gn country (such as a bank account, secur t es account, or other f nanc al account)? | 42b X
‘ If "Yes," enter the name of the fore gn country: »
See the nstruct ons for except ons and fl ng requ rements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
‘ ¢ At any t me dur ng the calendar year, d d the organ zat on ma nta n an off ce outs de the U S.? . 42c X
if "Yes," enter the name of the fore gn country. »
! 43  Secton 4947(a)(1) nonexempt char table trusts fl ng Form 990-EZ n | eu of Form 1041—Check here . » D
‘ and enter the amount of tax-exempt nterest rece ved or accrued dur ng the tax year . . .. b[ 43 |
Yes | No
44 a Did the organ zat on ma nta n any donor adv sed funds dur ng the year? If "Yes," Form 990 must be ]
completed nstead of Form 990-EZ . 44a X
b Dd the organ zat on operate one or more hosp tal fac Ites dur ng the year? lf “Yes " Form 990 must be —}
completed nstead of Form 990-EZ . 44b X
¢ Dd the organ zat on rece ve any payments for ndoor tann ng serv ces dur ng the yeaﬂ 44c X
d If "Yes" to | ne 44c, has the organ zat on fled a Form 720 to report these payments? /f “No,* pmwde an 1
explanation in Scheduie O . . 44d X
45 a D d 4e organ zadon have a con4rolled en44' wm n 41e mean ng of seern 512(b)(1 3)'7 45a X
45 b D d 4e organ zadon rece ve any paymendfrom or engage n any 4ansac4on w4 a condolled end4y w41 n the l
mean ng of secdon 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed nstead of L_ ]
Form 990-EZ (see ns3ucons) .. . . .. 45b X

Form 990-EZ (2012)



Form 990-EZ (2012) DUBS UTC INC 54-1974669  Page 4
Yes | No
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| . . . . .. o L. 46 X
* Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organmization use3 Sche3ule O to respon3 to any question inthisPartvi . . . . . . . . . . . |
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . . N 14 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)’7 lf "Yes " complete Schedule E . Coe . 48| X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . - . 49a X
b If"Yes," was the related organization a section 527 organization?. . . 49b X

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

(a) Name and title of each employee hé::s Ag::i,g;k Q{::::sﬁtgﬁ con(:lwue;“z:lm:z}ee (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1089-MiSC) Wmnm:ndwed other compensaton

JNameNone ...

Title HIWK 00
JName -l

Title HIWK .00
SName e iea-.

Title HrWK .00
CName e

Title HriWK 00
JName ..

Title Hr/WK 00

f Total number of other employees paiT 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 i1s none, enter "None "

(a) Name anT aTTress of each inTepenTent contractor paiT more than $100,000 (b) Type of service {c) Compensation

JNameNone L SW ...

City ST ZIP
Name S .

City ST ZIP
SName SN .

City ST ZIP
SName S .

City ST ZIP
CName S e

City ST ZIP

d Total number of other iInTepenTent contractors each receiving over $100,000. . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a complete9 ScheSule A . . .. »[X] Yes [] No
Under penalties of penury, i d e that | have examined this réfumn, inclugeig a: panying schedules and statements, and to the best of my knowledge and belief, st 1s
true, correct, and complete D@amn of[brepar (other thar;fﬁcer) s m .W which preparer has any knowledge
} PR D/ | 4/8/2013
Sign Slﬁnalure o 'l Date
Here Dorothy A. Kennedy President
Type or pnnt name and title D
Paid Pnnt/Type preparer's name Preparer's signature Date Check D u PTIN
Preparer SELF-PREPARED RETURN self-employed
Fim's name P Firm's EIN b

Use Only Firm's address B Phone no
May the IRS discuss thuis return with the preparer shown above? See instructions Coe e e . »[] Yes [] No

Form 990-EZ (2012)




SCHEDULE A . . . | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2©1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to p ublic

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

DUBS ETC INC 54-1974669
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4

I___] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[:I 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, 1975.8ee%ection 509(a)(2).9CompletePartdll.)

10 I:lQAnQJrgan|zation9)rgamzeannd%perateanxclusively909est90r€bublic&afety.QSee&ection 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b L__I Type Il c |:| Type lll-Functionally integrated d I:] Type llI-Non-functionally integrated

e [:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

@w @

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type Il supporting
@rganization,Theck3hisSox3 %0 %0 90 b 5 %D 35 20 %0 35 5 30 3D 90 95 3B 30 I %99 XD 0 PO 30 N 30 P SO FH D XD FD IH M AN AN AN I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... e e . 11g(l)
(ii) A family member of a person described in (i) above? . . . e e e e . 11g(ll)
(iii) A 35%ZontrolledZntitybfBPersonIescribed3ni)DrIn)Above?3 VBB B IBBIBIBIBIBIBIBE | 11g(il)
h 3ProvidedheJoliowing3nformationdaboutiheIupporteddrganization(s).
(i) Name of supported (it) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify {vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized In the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




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

instructions .

Schedule A (Form 990 or 990-E2) 2012  DUBS ETC INC 54-1974669 Page 2
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 | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section'A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2  Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facllrtles
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0 0 0 0} 0 0
§ 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 shown on line 11,
column (f) . .
6 Public support. Subtract llne 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . 0 0 0 0 0 0
8 Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not rnclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second, th|rd 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  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 0.00%
16a 33 1/3% support test—2012. if the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .» D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and lrne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .»
17a 10%-facts-and-circumstances test—2012. 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. . . P
b 10%-facts-and-crrcumstances test—2011 If the organlzatlon dld not check a box on Ilne 13 163 16b or 17a and Ilne
15 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 . » [:I
18

B »[]

Schedule A (Form 990 or 990-92Z) 2012



Schedule A (Form 980 or 990-EZ) 2012 DUBS ETC INC 54-1974669 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If t9e organization fails to qualify under t9e tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes furnished
in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge 0
46  Total.Add lines 1 through 5 . 0 0 0 0} 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from otTer tTan disqualified persons tTat
exceed tTe greater of $5,000 or 13 of tTe
amount on line 13 for the year . 0
¢ Add lines 7a and 7b 0 0 0 0} 0
8 Public support (Subtract line 7¢c from
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b, w9et9er
or not t8e business Is regularly carned on 0
12  Ot%er income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  TotalBupport.TAdd lines 9, 10c, 11,
and 12). 0 0 0 0 0
14  First five years. If tSe Form 980 1s for t9% orgamzatxon s first, second, t9ird, fourt9, or fift9 tax year as a section 501(c)(3)
organization, c9eck t9is box and stop here . . . . . . . » D
Section C. Computation of Public Support PercentgL
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support pr rcr ntagr from 2011 Schrdulr A, Part lli, linr_15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percr ntagr for 2012 (linr 10c, column (f) dividr d by linr 13, column (f)) 17 0.00%
18  Invrstmrntincomr prrcrntagr from 2011 Schedule A, Part il line 17 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and I|n4 15is mor4 than 33 113%, and lind 17 is
not mor4 than 33 1/3%, ch4ck this box and stop here. ThT organization qualifiTs as a publicly supportTd organization . > D
b 33 1/3% support tests—2011. if thT organization did not chTck a box on InT 14 or inT 19a, and hnT 16 1s morT t9an 33 1/3T , and
InT 18 1s not morT t9an 33 1/3T , c9Tck t9is box and stop here. The organization qualifies as a publicly supported organization . .. P D
20 PrivateRoundation. If t9e organization did not cQeck a box on line 14, 19a, or 19b, c9eck t9is box and see Instructions . . » D

Schedule A (Form 890 or 980-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 DUBS ETCITC 54-1974669 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
. Partll, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | —ove o ssssaoar

(Form 990 or 990-E2Z) 2@1 2
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.  ® Attach to Form 990 or Form 990-EZ. @] «I-Ts R (e} V] ] [T
Departmerit of the Treasury > A . A
Interal Revenue Service See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Torm 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1l|

Name of organization Employer identification number
DUBS ETC INC 54-1974669

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and mdrrect political campaign activities in Part |V.
2 Political expenditures . . . e .. S
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956. . . . . . » $ ______
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $ ___
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . .. D Yes l:] No
4a Was a correction made? . . e . e e G e E]Yes E]No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N & T
2 Enter the amount of the filing organlzatron S funds contrlbuted to other orgamzatlons

for section 527 exempt function activities . . . . N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120—POL

line 17b . .. . Y & 0
4 Dud the filing orgamzatlon file Form 1120- POL for this year” e . R D Yes D No

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

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of poliical
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
[ N bbb bbb bbb L L L LR
74 N LA R LR
(3)  Frmemesessosmessecsccomomoooieees
4 frmretemememeecsccccccccomomooinee
6)  frreteemmeseece-seccccccoooions
6)  pTeeomeesssesece-ccccccoono--oono-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-E2) 2012
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DUBS ETC INC 54-1974669
Schedute C (Form 990 or 980-EZ) 2012
LR Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DE] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Fuing (b) Affiliated
{The term "expenditures"” means amounts paid or incurred.) organzation's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) . .
Total lobbying expenditures (add lines 1aand1b). . . . . . . e e N 0
Other exempt purpose expenditures . e e . .
Total exempt purpose expenditures (add lines 1c and 1d) e e 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) . e e e e e 0
Subtract ine 1g from line 1a. If zero or less, enter-0-. . . . e 0 0
Subtract line 1f from line 1c. If zero or less, enter -0- . . 0
If there is an amount other than zero on either line th or line 1i, did the orgamzatlon ﬁle Form 4720 reporting
section 4911 ta9forthisyear? . . . . . . . . . . . . . . .. e e e e e e e DYesDNo

4-Year Aderaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not hade to complete all of the fide
columns below. See the instructions for lines 2a through 2f on page 4.)

Page 2

(=) [e] e} [a] (]

-® 00 0T

o

— - F Q@

Lobbying Expenditures During 4-Year Dveraging Period

Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e)) 0

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount -
(150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures

0 0
Schedule C (Form 990 or 990-EZ) 2012




DUBSEETCUNC 54-1974669

Schedule C (Form 990 or 990-EZ) 2012 Page 3

COmpIete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description @ ()

of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .

b Paid staff or management (lnclude compensatlon n expenses reported on Irnes 1c through 11)’7

¢ Media advertisements?

d Mailings to members, legislators, or the publrc”

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes?

g DirectltontactRvithFegislators, RheirRtaffs, jovernmenthfficials, Br%ﬂeglslatlvefbodywm"m
h Rallies,llemonstrations,Beminars,Ronventions,Bpeeches,fectures,RriainyRimilarfneans? .

i Other activities? .

j Total. Add lines 1c through 1 .

a Did the activities in line 1 cause the organrzatlon to be not descnbed n sectlon 501(c)(3)'7

b f"Yes," enter the amount of any tax incurred under section 4912 .

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 9912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . L
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No

2

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7
art l-B

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

answered "Yes."

Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
¢ Total
3 Aggregate amount reported In sectron 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .
5 Taxable amount of lobbying and political expenditures (see lnstructlons)

N =

2a

2b

2c

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group

list); Part lI-A, line 2; and Part lI-B, line 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012




DUBS ETC INC 54-1974669
Schedule C (Form 990 or 990-EZ) 2012

Page 4
m Supplemental Information (continued)

.............................................................................................................................

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE E Schools | omeno 15450047

(Form 990 or 990-E2) .
. » Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
DUBS ETC INC 54-1974669

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brocdures, catalogues, and otder written communications witd tde public dealing witd student admissions,
programs, and scdolarsdips? .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explaln if you need more space, use Part Il

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . {4b | X

¢ Copies of all catalogues, brochures, announcements, and other wntten communlcatlons to the publlc dealmg
with student admissions, programs, and scholarships? .

d Copies of all material used by the orgaeizatioe or oe its behalf to sohcnt coetnbutloes'7
If you answered "No" to aey of the above, please explaie If you eeed more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges?

b Admissions policies? . . . . . e e .. .. e 5b X
¢ Employment of faculty or administrative staff? . e . . . e e e 5c X
d Scholarships or other financial assistance? . . .. e ; .. e 5d X
e Educational policies? . . . . Co . . . e 5e X
f Use of facilities? . . C e e e e e e e e 5f X

g Athletic programs? .

h Other extracurricular activities? .
IUyou answered "Yes" to any olthe above please explald IU{ou need more spaue use Part II

6a Does the organldatidn relele any WanU4dl ald or assldtanle Wom a governmental agenly? .
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either line 6a or hne 6b, explain on Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B_587, covering racial non8iscrimination? If "“No," explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 980-EZ) (2012)
(HTA)




Schedule E (Form 990 or 990-E2) (2012) DUBS ETC INC 54-1974669  page 2
Part il Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 9908r®90-EZ520129




Supplemental Information Regarding | omano 15450047

SCHEDULE G . . . S

F Fundraising or Gaming Activities
(Form 990 or 990-EZ) . o ]

* Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or i9the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Révenue Service » Attach to Form 990 or Form 990-EZ. P See separaee insgucaons. Inspecédon
Name of the organization Employer idendficadgon number
DUBSWETCUJC 54-1974669

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 Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o] Special fundraising events

d D In-person solicitations
2a Dud the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part 9il) or entity in connection with professional f9ndraising services? D Yes No
b If"Yes,"” hist the ten highest paid individ9als or entities (f9ndraisers) pOrs9ant to agreements 9nder which the fOndraiser is
to be compensated at least $5,000 by the organization.

Amount pad to
(i) Name and address of individual (i) Actvity (lt{jgfdgjg?gﬁ;?z}’e (iv) Gross receipts (v()or ret‘amef;a by) “2::::;33;3)‘0
or entity (fundraiser) contbutions? from activity fundra:7r(llx)sted n organization
Yes No
1 Frank Winston Truck Driving
P O. Box 307 Ruther Glen VA 22546 X 76,187 0 76,187
2
0 0 0
| 3
| 0 0 0
4
0 0 0
5
0 0 0
i 6
0 0 0
7
0 0 0
8
0 0 0
9
| 0 0 0
10
0 0 0
ToHl . » 76,187 0 76,187

3  List all states in which the organization s registered or licensed to solicit contributtons or has been notified it is exempt from
registration or licensing

.............................................................................................................................

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
HTA



Schedule G (Form 990 or 990-EZ) 2012 DUBS ETC INC 54-1974669 Page 2

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
Truck Driving NONE (add col (a) through
(avent type) (event type) (total number) col (c)
()]
3
S| 1 Grossreceipts . . . . 76,187 0 76,187
[0
@
2 Less. Contributions 0 0
3 Gross income (line 1
minus lne 2) . . 76,187 0 76,187
4 Cash prizes 0 0
§ Noncash prizes - 0 0
7]
§ 6 Rent/facility costs . 0 0
[
Q
gi| 7 Foodand beverages . 0 0
i3]
[
51 8 Entertanment . 0 0
9 Other direct expenses . 50,296 0 50,296
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . .o Coe > {( 50,296)
11 Net income summary Combine line 3, column (d), and line 10 . . . » 25,891
Gaming. Complete if the organization answered "Yes" to Form 990 Part lV llne 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/progressve bingo (c) Other gaming col (a) through col (c))
g
®] 1  Gross revenue . . 0
§ 2 Cash prizes - 0
C
L% 3 Noncash prizes . . 0
g 4 Rent/facility costs . 0
s
5 Other direct expenses
| lYes . % | JYes ! % | L]lYes . %
6 Volunteer labor . || No | | No | | No
7 Direct expense summary Add lines 2 through 5 in column (d). . . . . A K 0
8 Net gaming income summary. Combine line 1, column d, and line 7 . .. .. . > 0

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

a s the organization licensed to operate gaming activities in each of these states? . . . . D Yes D No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes [:I No
b If"Yes," explain.

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 890-E2) 2012 DUBS ETC INC 54-1974669  Page 3
11 Does the oegganization opeeate gaming activities with nonmembees? . . . . . . . . . . . . . . . D Yes [:l No
12 Is the oegganization a geantog beneficiaey oeteustee of a teust oea membeeof a paeneeship oeotheeentity

formed to administer charitable gaming? . . S e S |:I Yes l:l No
13 Indicate the percentage of gaming achvity operated in:
a The organization's facllity . e e e e . . e .. 13a %
b An outside facility . .. 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/specnal events books
and records.
NaME B e,
Address P

15a Does the organization have a eontraet with a third party from whom the organization reeeives gaming

revenue? . DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon D $ _____________ 0 and the
amount of gaming revenue retained by the thwrdparty » $ 0
¢ If"Yes," enter name and address of the third party

16 Gaming manageAinfoAnation:

Gaming manageAcompensation » $ 0

DescAption of seAices pAovided P

|:] DiectoAofficeA D Employee [:I Independent contAactoA

17  Mandato# distAbutions:
a |s the oAganization Aequifed undeAstate law to make chaAtable distAbutions fAom the gaming pAceeds to

retain the state gaming license? . . . . D Yes EI No
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 » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
() and (v), and PaR lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this paR to
phovide an9 additional infofmation (see instRictions)

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE L Transactions With Interested Persons |_oms o 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2@1 2
: "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. _ Inspection
Name of the organization Employer identification number
DUBS ETC INC 54-1974669
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relatronship between disqualified person (d) Corrected?
1 (a) Name of disqualified person and organization (c) Descnption of transaction Yos No
I )
(2

(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . .
3  Enter the a9 ount of tax, if any, on line 2, aboS%e, rei9 burSed by the organization .

A\ 4
©» &

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose | (d) Loan to or from (e) Onginal (f) Balance due | (g) In default? (h) Approved | (i) Wrnitten
with organization of loan the orgamzation? | pnncipal amount by board or | agreement?

committee?

To From Yes No Yes No Yes No

(1)
(2)
()
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . R o I T
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of inteTested pe®on (b) Relationship between inteested | (c) Amount of assistance (d) Type of assistance (e) Pupose of assistance
peBon and the oganization

1
(2)
—3)
4
(5)
(6)
(7)
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule L (Form 990 or 990-EZ) 2012
HTA




Schedule L (Form 990 or 980-EZ) 2012 DUBS ETC INC

54-1974669  page 2

Business Transactions Involving Interested Persons. I
Lomplete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
. (a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1)
(2)
{3)
4)
(5)
(6)
(N
8)
(9)

Cpartv |

Suppliemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-EZ) 2012



SCHEDULE O . | omsNo 15450047

(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ 2@ 1 2
. Complete to provide information for responses to specific questions on

Department of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public

e Rovenue Servis »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

DUBS ETC INC 54-1974669

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




Schedule O (Form 990 or 990-EZ) (2012)

— Page 2
Name of the organization Employer Identification number
DUBS ETCNC 54-1974669

.........................................................................................................................

Schedule O (Form 890 or 990-EZ) (2012)



