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o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning '_7/_0_1_ 2023, and ending _6/_3_0_ 20 2 02_ . 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
REGIONAL DEVELOPMENT AUTHORITY 42-1347125

Name and title of officer or person subject to tax

MATT MENDENHALL PRESIDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . .. § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 7,193,365.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). ........... ... .. ... .. . . ... .. ..... 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... ... ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part Il line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit;
;nd that | havg)exammed a copy of the 2023 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize TIMMER AND ASSOCIATES, CPA, PC to enter my PIN | 00841 [ as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 36261112345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature JOHN D. TIMMER, CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B  Check if applicable: C D Employer identification number
Address change  |REGIONAL DEVELOPMENT AUTHORITY 42-1347125
. Name change 5403 VICTORIA AVE STE 300 E Telephone number
. Initial return DAVENPORT, IA 52807 563.323.5177
. Final return/terminated
. Amended return G Gross receipts $ 7 , 193 , 365.
. Application pending F Name and address of principal officer: MATT MENDENHALL H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e oo ons, L Tes LN
| Tax-exempt status: | [501(c)3)  [X[ 501(c) ( 4 ) (insertno) | [4947(a)1)or | [527
J Website: WWW.RDAUTHORITY.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1990 | M State of legal domicile: TA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TO AWARD GRANTS TO COMMUNITY
|  NON-PROFIT AGENCIES FOR CHARITABLE PURPOSES IN ACCORDANCE WITH THE IOWA EXCURSION _
= GAMBLING ACT. _ _ _ __ _ _ _ o __
c
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 16
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 2
:_§ 6 Total number of volunteers (estimate if necessary). ......... .. . 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... .
% 9 Program se.rvme revenue (Part VIII, line 2g)l ......................................... 7,433,050. 6,539,812.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 429,597. 653,553.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,862,647. 7,193, 365.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 6,356,236. 5,956,627.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 165,868. 208,721.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25)
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 75,570. 78,083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 6,597,674. 6,243,431.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 1,264,973. 949,934.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... ... 5,769,327. 6,362,308.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 764,584. 407,631.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 5,004,743. 5,954,677.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here MATT MENDENHALL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid JOHN D. TIMMER, CPA JOHN D. TIMMER, CPA self-employed P00118477
Preparer |Firm's name TIMMER AND ASSOCIATES, CPA, PC
Use Only |Fimsaaoess 4480 - 48TH AVENUE CT, SUITE 3 FimsEN  36-3794537

ROCK ISLAND, IL 61201 Phone no. 563-323-9407

May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:

TO AWARD GRANTS TO COMMUNITY NON-PROFIT AGENCIES FOR CHARITABLE PURPOSES IN

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,956, 627. including grants of $ 5,956, 627.) (Revenue $ )
PROVIDED SUPPORT TO ORGANIZATIONS QUALIFIED TO RECEIVE FUNDS INTO THE FOLLOWING

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 5,956, 627.
BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. 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, Part .- ... ... . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ...... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go o line 25a. . .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.. . ... .. . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during 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, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B8 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... ... ... . . 12¢c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MATT MENDENHALL 5403 VICTORIA AVE STE 300 DAVENPORT IA 52807 (563) 323-5177
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and itle Average b?ﬁée?rnéﬁsdsap?j?rsggc;?/ttr)ggt]ei? com?gr?gar%iaobrlefrom com?gr?gar%iaobrlefrom ESﬁm;t%?haerrmum
hours o izati ot !
perweek (3 BT TQTF S| "o " | o woios " | cqmpensation fom
égatrsa?gr % £ g3 b £y % MISC/1099-NEC) MISC/1099-NEC) andgr_emed
related [ = 2| é 5 & = organizations
organiza- (@ |3 AR
tions g % < 3
dcies | 3|8 °l g
line) ® g 8
2
_() MATT MENDENHALL _________ __ _40_
PRESIDENT & CEO 0 X 162,513. 0. 0.
_@ MICHAEL COLE__ ____________ _2_
DIRECTOR 0 X 0. 0. 0.
_® DANIELLE HINES ____________ _1_
DIRECTOR 0 X 0. 0 0
_@_KAREN ROEBUCK 1
DIRECTOR 0 X 0. 0 0
_®_CORY BERGFEID _ ___________ _1_
DIRECTOR 0 X 0. 0 0
_® ERIE JOHNSON__ ____________ _1_
DIRECTOR 0 X 0. 0 0
_(®_DENNIS NARANJO _ _ __________ _1_
DIRECTOR 0 X 0. 0 0
_® BROCK EARNHARTD ___________ _1_
DIRECTOR 0 X 0. 0 0
_®_SAM SKOREPA _ _____________ _1_
DIRECTOR 0 X 0. 0 0
(0 SUTEESH TANDON __ __ _______ | _1
DIRECTOR 0 X 0. 0 0
Qa0 _BETH TINSMAN _ ____________ _1_
DIRECTOR 0 X 0. 0 0
(2 DANA WILKINSON ____________ _2
DIRECTOR 0 X 0. 0 0
(3 NANCY CHAPMAN | _2
SECRETARY 0 X 0. 0. 0.
(4 SUE DALEY _ ______________ _2
TREASURER 0 X 0. 0. 0

BAA TEEAO0T07L 08/23/23 Form 990 (2023)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chv;:is'rtr:%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
fows. | oficer and o drectorinustce) | compensation from | compensation fom, of ot
per week eFly|o|x gz 311099- 271099 compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCTO9ONEC) the organization
related |@ & § @ % § 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
(5_STEVE GIEFMAN _ | __ 2 _|
CHATRMAN 0 X 0. 0. 0.
(6 KATIE SELDEN _ ___________ | 2 _
VICE CHAIRMAN 0 X 0. 0. 0.
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o __]
@ _____]
Tb Subtotal .. ... ... .. 162,513. 0. 0.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. .. . . . ... . . . . 162,513. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ0108L 08/23/23

Form 990 (2023)
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Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. ........... 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f.................

Program Service Revenue

2a

Q 0 o 0 T

PROGRAM SERVICE REVENUE

Business Code

6,539,812.

6,539,812.

All other program service revenue. . ..

Total. Add lines 2a-2f .. ...............

6,539,812.

Other Revenue

8a

9a

10a

(2]

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and

other similar amounts) . ...............

Income from investment of tax-exempt bond proceeds

Royalties................. ... .........

653,553.

128,663.

524,890.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ............

i) Securities
Gross amount from ®

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses 7b

Gain or (loss). ... ... 7c

Net gainor (loss).....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 .. .......... 8a

Less: direct expenses. ... .. 8b

Net income or (loss) from fundraising events .........

Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

Less: direct expenses. ... .. 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

n0a

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

7,193,365.

6,668,475.

524,890.

BAA

TEEAO0109L 08/23/23

Form 990 (2023)



Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . .. D
i ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro N M o
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 5,956, 627. 5,956,627.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 162,513. 0. 162,513. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 31,111. 31,111.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes.............................. 15,097. 15,097.
11 Fees for services (nonemployees):

a Management........... ... ...

blegal....... .. ...
c Accounting. ... 16,416. 16,416.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 38,212. 38,212.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .

12 Advertising and promotion..................
13 Officeexpenses........................... 6,597. 6,597.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . . . 11,154. 11,154.
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..
23 INSUranCe........... . 5,704. 5,704.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

o 0 T o

e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 6,243,431. 5,956,627. 286,804. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 08/23/23 Form 990 (2023)




Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 1,330,688.| 1 334,886.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 581,462.| 4 556,027.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11............................................. 3,857,177.|15 5,471,395.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,769,327.|16 6,362,308.
17 Accounts payable and accrued eXpenses. ... ... ... 4,055.|17 5,067.
18 Grants payable .. ... .. 760,529.|18 402,563.
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 764,584.| 26 407,631.
" Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 27
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 28
'E Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 5,004,743.]| 31 5,954,677.
E 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 5,004,743.| 32 5,954,677.
% 33 Total liabilities and net assets/fund balances. ............... ... ... .. ... ... ... 5,769,327.| 33 6,362,308.
BAA TEEAOT11L  08/23/23 Form 990 (2023)



Form 990 (2023) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI......... .. D
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 7,193,365.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 6,243,431.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 949,934,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,004,743.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 5,954,677.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... .
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccruaI Other SEE SCH. O
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. ... . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA TEEAO112L 08/23/23

Form 990 (2023)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. iy FLlE

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
REGIONAL DEVELOPMENT AUTHORITY 42-1347125
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part I Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... ... .. ... .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 ... . S
b Assets included in Form 990, Part X . ... ... S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[}

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations? . ... .o 3a(i)
(i) Related organizations ? . ... .. o 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings. ...

c Leasehold improvements................ ...

d Equipment......... ...

e Other...... ... . .. .. . ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 0.

BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) NONENDOWED FUND AT QC COM FDN 5,471,395.

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ... i 5,471,395.

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?) ROUNDING 1.

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ........... .. .. .. .. . ... .. 0 ... 0. ... ..... 1.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . . D

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 7,193, 365.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............. ... ... ... ...... ... 2a
b Donated services and use of facilities................ ... . ... .. ... ... ... 2b
c Recoveries of prior year grants ... 2c
d Other (Describe in Part XILY . ... 2d
e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line 1. .. ... .. 3 7,193,365.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIL)Y .. ... 4b
c Add lines da and 4b. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 7,193, 365.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 6,243,431.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ................... 2a
b Prior year adjustments. ... 2b
C Other I0SSeS. . . ..o 2c
d Other (Describe in Part XIL) ... 2d
e Add lines 2a through 2d. . .. ... . . . 2e
3 Subtract line 2e from lINe 1. .. o 3 6,243,431.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XI1) . ... . . 4b
c Add lines da and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 6,243,431.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

REGIONAL DEVELOPMENT AUTHORITY

42-1347125

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of noncash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) SEE ATTACHED LIST OF GRANTEES

5,956, 627.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

1

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

TEEA3901L 06/12/23

Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

BAA TEEA3902L  06/12/23 Schedule I (Form 990) 2023



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REGIONAL DEVELOPMENT AUTHORITY 42-1347125
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. ..o 5a X
b Any related organization? . ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lIl....... .. .. ... . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023

REGIONAL DEVELOPMENT AUTHORITY

42-1347125

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@@-0) | 1 S, &)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
MATT MENDENHALL M| 148,916.| 1 13,597.| o.l 0,4 0.l 162,513.] @« 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
2 (i)
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
6 (ii)
(O R S A R A A N
7 (ii)
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (ii)
o 1 e
15 (i)
(O R S A R A A N
16 (i)
BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
REGIONAL DEVELOPMENT AUTHORITY 42-1347125

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS REVIEWED BY THE TREASURER AND THE FINANCE COMMITTEE BEFORE IT IS
SIGNED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE OF THE BOARD EXECUTES THE PRESIDENT'S COMPENSATION PACKAGE.
THIS INCLUDES MONITORING PERFORMANCE, REVIEWING COMPENSATION COMPARISONS, AND
MAINTAINING COMPETITIVE COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST
FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS CHOOSE NOT TO VOTE ON GRANTS FOR ORGANIZATIONS THAT THEY ARE RELATED

TO OR HAVE A SIGNIFICANT INTEREST IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023
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Organization Name

Project Name

Award

100 Black Men Quad Cities, Inc NBA (Nothing Before Academics) HSED Initiative $10,000
ASWAS, Inc (A System Within a Building Capacity to Help More At-Risk Youth Navigate $16,500
System) Society’s Systems i
Augustana College Operations Support for Higher Education in Prison $10,000
Azubuike African American Council
ot " Pulling Focus African American Film Festival of the QC $15,000
for The Arts
In-School Ballet Performances to ort Bullyin
Ballet Quad Cities : *HER o $7,000
Prevention for Grades K-6
Beaux Arts Fund Committee Beaux Arts - Youth Arts Showcase $3,000
Boys & Girls Clubs of the Mississippi
v s & MISSISSIPP 1y outh Digital Arts Project $15,156
Valley
City of Blue Grass Public Safety and Community Events Signage $12,500
. Music Education Programming - Activating the Power of $15,000
Music
Community Health Care, Inc. Improving Pediatric Health Outcomes in Scott County $51,759
Donahue Volunteer Fire Department |Donahue Fire Turnout Gear Renewal Project $34,000
Empowering Women E here: Scott County's Mobil
Dress for Success Quad Cities TR e R Sl ST o $10,000
Career Center
Capacity Bridge: Hiring to E dP ing for QC
ot M ap'a i y ridge ] iring to Expand Programming for Q $20,000
Brain Injury Survivors
Empowering Abilities Empowering Through Technology $13,000
EveryChild Scott County Community Doula Services $15,000
Recruitment, Retention, Training, and Support for Foster
Family Resources, Inc. i s ARG o $25,000
Care Families
Empowering Growers and Makers: Electrical Power
Freight House Farmers Market : p' e,l & o ach $3,600
Distribution
Friendly House Cyber Security Update $17,830
Friends of the Quad Cities Securing Quad Cities Meeting & Sports Event Future $50,000
Genesis Health Services Foundation |Family Connects Program $24,637
Capacity Building: Develo t Director for German
German American Heritage Center P C,I RS .|ng e RERSUD $17,500
American Heritage Center
GiGi's Playhouse Quad Cities Annual Fundraising Gala 2024 $5,000
Hand In Hand Bridging the Gap For Underserved Children in Need $30,000
Humble Dwellings Continue providing new beds to clients in need in the QC $20,000
lllowa Council, Boy Scouts of America |Summer Camp Readiness $12,100
Empowering Futures: Connecting Career/College
lowa College Access Network P i ks . s / & $20,000
Readiness for Economic Growth
lowa Jobs for America's Graduates Equipping Future-Ready Students $25,000
Junior Achievement of the Heartland |Middle and High School Growth in Scott County $20,000




Keep Scott County Beautiful

Reaching More Volunteers to Clean Up the Community

$4,000

King's Harvest Pet Rescue King’s Harvest Life-Saving Capital Campaign $20,000
Kinnas House Of Love Inc. General Operation Expenses for Ongoing Programs $12,000
Lead(h)er Bridge Funding to Support QC Women's Mentorship $7,750
Enhancing Firefighter Safety through Specialized Gear
LeClaire Fire Department . € ) o Y BHSE $22,598
Cleaning Appliances
Living Lands & Waters Mississippi River Institute Floating Classroom $15,000
. Free Placement Services for Low-Income Seniors & Those
LivWell CARES . . $12,500
Seeking Nursing Care
Improving the Community Center: Accessibility for the
Long Grove Community Center i s ¥ $4,500
Handicapped
Lonnie Rays Academy The Sports and Financial Literacy Program $5,000
Martin Luther King Jr Center Thanksgiving Meals $10,000
Midwest Writing Center Summer Writing Programs to Educate and Inspire $3,750
Wiciccinar A p
ISSISS,Ippl Al David E. Lane Coats for Kids $10,000
Committee
Mississippi Valley Workf
ral oot Empower the Workforce: Increasing Capacity for Impact $30,000
Development Board
Bridging the Gap to Fi ial inability for Nahant
Nahant Marsh Education Center MRS PR e i S RE Ly DriNaies $50,000
Marsh
Providing R toY Adults at Scott C it
Bisscatives roviding Resources to Young Adults at Scott Community $11,000
College
New Kingdom Trailriders Snow Damage Restoration Project $3,750
One Eighty Strategic Plan Implementation: Dream Manager Position $54,700
Putnam Museum and Science Center |Leaning Into A New Era $10,000
QC Interfaith Quad Cities Tenant Alliance $15,000
Quad Cities Chamber Foundation - Combining Economic Growth with Business Attraction $25,000
lowa and Retention ’
uad Cities Community Broadcastin
o Y B Strategic Plan to Attract Corporate Sponsorship $12,500
Group, Inc.
Quad Cities Housing Council Creation and Preservation of Affordable Housing Units $75,000
Quad Cities Latino Foundation 2024 Quad City Hispanic Cultural Awareness $5,000
Improving community outcomes through collaborative
Quad Cities Open Network case management (Partnership Grant: Salvation Army, $150,000
lowa Legal Aid, QC Open Network)
Quad Cities Open Network QC Zero Suicide Initiative (Administrateive Role) $25,000
Quad Cities Sports Initiative Improving LS and MH of Elite Youth Athletes $5,000
Quad City Symphony Orchestra 2024-25 QCSO Masterworks Concert Season $35,000
River Action, Inc. Next Gen Summit - Giving Students a Voice $6,000
Creating a More Sustainable Model to Feed
River Band Eouil Bank eétmg a More Sustainable Model to Feed Scott County 450,000
Residents
Music L for Low-I d At Risk Children in th
SBC Outreach Music & Arts Academy S Sers o £ i $5,000

Quad-Cities




Interior Completion of Office and Volunteer

Schuetzenpark Gilde 3,800
T Accommodation Building ’
A New Start for Low-i hildren in Scott and Rock
seias o Ehaa i ew Star .or ow-income children in Scott and Roc $13,000
Island Counties
Impl tingalL er-Centric Standard of Classro
St. Ambrose University e i it s . - $25,000
Technology
Distributi f Healt d S t Servi |d
&1 Arithoni Cafleli: Chareh istribution o ' ealthy Foods and Support Services a $15,000
McAnthony Window
ity Building t t STEAM on Wheels G h
STEAM on Wheels Capacity .m lng o Support STE on eels Growt $45,000
and Sustainability
The Center The Center Square Project: Transforming a City Block for $20,000
All People.
The First Tee of the Quad Cities First Tee Learning Center at Emeis Golf Course $12,500
The Friends of Donahue Park Pavilion $8,000
TMBC-T her Making A Bett
?get b et Revitalize & Reimagine: A Cultural Hub for Black Creatives $45,000
Community
Treasure Box U-S 2024 Afterschool and Summer Vibe Program $20,000
Total New Grants Spring 2024| $1,420,930
Multi-Cycle Award Payments
Figge Art Museum Evanescent Field - Light sculpture for the Figge (4 of 10) $100,000
; The Landing - A Waterpark, Youth Rec Center, &
City of Bettendorf 100,000
Y Permanent Ice Rink (3 of 10) ?
WVIK Launching WVIK News & WVIK Classical (2 of 2) $48,750
Quad Cites Community Foundation  |Nonprofit Center of Excellence Initiative Start-Up (2 of 3) $125,000
City of Davenport Riverfront Park Lighting Enhancement (2 of 5) $75,000
Vera French Foundation Duck Creek Office Renovation (2 of 2) $75,000
Vera French Foundation Carols Village Gardens - Affordable Housing (1 of 2) $75,000
Total Multi-Cycle Spring 2024 $598,750
Total for Spring Cycle 2024| $2,019,680
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