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990

Department of the T[easury ,

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

Internal Revenue Jervice
A For the,ﬁn8 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B’ Check It Pleass C Name of organization D Employer identification number
applcable | e RS
[ Joe |pmter QUAD CITY ARTS, INC
[ 1%mee | " | Doing Business As 36-3122824
ot see | Number and street (or P.0. box if mail is not delivered to street address) | Room/sutte | E Telephone number
oo™ i222?1715 2ND AVENUE 309-793-1213
renanded| tons | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,290,017,
[ Jagptica- ROCK ISLAND, IL 61201 H(a) Is this a group retumn
Pending I e Name and address of pnncipal office: CARMEN DARLAND for affilates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? _lves [_INo

| Tax-exempt status [ X] 501(c) (3

yd (nsertno) [ 4947@mor [ 527

If "No," attach a list (see instructions)

J Website: pr WWW . QUADCITYARTS . COM

H(c) Group exemption number p>

K_Type of organization: [ X | Corporation [ ] Trust [ ] Association

{1 otherp

[ L Year of formation; 198 8] M State of legal domicile: TL,

[Part 1| Summary

Oioz g 1 831 gy I8

o| 1 Brefly descnbe the organization’s mission or most significant activites: QUAD CITY ARTS IS DEDICATED TO
% THE GROWTH AND VITALITY OF THE QUAD CITY REGION THROUGH THE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 27
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 27
@1 5 Total number of employees (Part V, line 2a) 5 17
:'; 6 Total number of volunteers (estimate If necessary) 6 3500
§ 7a Total gross unrelated business revenue from Part VIII, tine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 427,752. 423,290.
g 9 Program service revenue (Part VIIl, line 2g) 864 ,286. 791,211.
E 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) 8,040. 4,621.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 62,144. 50,723.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,362,222, 1,269,845.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 443,092. 382,571,
g 16 a Professional fundraisirlg fe€s| ) —Hne 11e
g b Total fundraising exp > 30,004.
w47 Other expenses (Part I, column (A I|nes11a11d 116241 1,007,605. 951,435.
18 Total expenses Add h L@ 5 s&qﬁal X, & n (A), ine 25) 1,450,697. 1,334,006.
| 19 Revenue less expensep. Slibtract ine 18 from hine 12 ‘;Q <88,475.p> <64,161.>
58 =\ Beginning of Year End of Year
25| 20 Totalassets(PartX,IlreL16)OGEN’ UT 376,785. 268 ,864.
;@ 21 Total habilties (Part X, line 26) 10,132. 10,454.
25| 22 Net assets or fund balances Subtract line 21 from line 20 366 .653. 258,410.
[?art Il | 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 ts true, comrect,
and complete D ation of preparer (othex than officer) 1s based on formation of which preparer has any knowledge
Sign > | / -_— 7 7"‘0
Here Signatureof officer Date”
CARMEN DARLAND, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's » W %’ Date C(!;]I?Ck if Fsgaiar{:rt:éggﬂg;ymg number
Preparer's :lgn'ature LAY . CP‘A/ 12/30/09| employed » [ |
use only |vower-"  DOYLE & KEENAN, P. c. EIN D>
seltemployed), 8,908 W 35TH ST
2psa DAVENPORT, IA 52806-5826 Phone no. » (563)386-2727
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990 (2008)

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G[(o
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" Form 990 (2008) QUAD CITY ARTS, INC 36-3122824 Page2

[ Part 1l [ Statement of Program Service Accomplishments (see mstructions)

1

Briefly descnbe the organization’s misson: SEE SCHEDULE O FOR CONTINUATION

QUAD CITY ARTS IS DEDICATED TO THE GROWTH AND VITALITY OF THE QUAD
ClT7al REGION THROUGH THE PRESENTATION, DEVELOPMENT, AND CELEBRATION OF
THI? ARTS. WE ENVISION A VIBRANT, DYNAMIC QUAD CITY REGION WHERE
ARTISTS, RESIDENTS. AND VISTTQORS ARE ENGAGED IN DIVERSE OPPORTUNITIES

2 D the organization undertake any significant program sennces dunng the yéar winch were not nsted on
the prior Form 990 or 990-EZ? o ) ) . [_Jves [XINo
Iif "Yes", descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?_ . . . . |:|Yes IXI No
If "Yes", descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 636, 878. including grants of $ ) (Revenue $ 648,466.)
ONE OF QUAD CITY ARTS' ROLE AS A LOCAL NONPROFIT ARTS ORGANIZATION IS
TO SERVE AS A PARTNER TO ARTISTS AND NONPROFIT ORGANIZATIONS THROUGH:
VISUAL ARTS - PROVIDING AND COMMUNICATING OPPORTUNITIES FOR VISUAL
ARTISTS TO ENTER CONTESTS, ATTEND WORKSHOPS, AND EXHIBIT AND SELL THEIR
WORK.
ARTS DOLLARS REGRANTING - PROVIDING FUNDING FOR ARTISTS AND
ORGANIZATIONS PRODUCING WORK OR PROGRAMMING WITH A COMMUNITY ARTS
EMPHASTIS.
ARTS IN EDUCATION - PROVIDING AND COMMUNICATING OPPORTUNITIES FOR
4b (Code: ) (Expenses $ 562,161. including grants of $ ) (Revenue $ 142,745.)
QUAD CITY ARTS' OTHER ROLE AS A LOCAL NONPROFIT ARTS ORGANIZATION IS TO
PRESENT ARTS AND HUMANITIES PROGRAMS THROUGH:
PERFORMING ARTS - INCLUDING THE NATIONAL AWARD WINNING VISITING ARTIST
SERIES AND FREE FIRST FRIDAY SERIES;
VISUAL & PUBLIC ARTS - INCLUDING EXHIBITION AND SALES GALLERIES ON
LOCATION, A SATELLITE EXHIBITION GALLERY AT THE AIRPORT, AND
FACILITATING ART IN PUBLIC SPACES;
LITERARY ARTS - INCLUDING LITERARY ARTIST RESIDENCIES, THE SUPER AUTHOR
PROGRAM SERIES, QUAD CITY POET LATIREATE, PRESENTING MAJOR, REGIONAL AND
4¢c (Code: ) (Expenses $ including grants of $ }{Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,199,039. Mustequal PartiX Line 25, column (B).)
Form 990 (2008)
S a8
3
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Form 990 (2008) QUAD CITY ARTS, INC 36-3122824 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yey,complete Schedule A L . 1 1 X
2 lIs'the J‘gamzanon required to complete Schedule B, Schedule of Contnbutors’? 2 | X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposntlon 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 act:vmes ? Ir *ves,*® comp/ete Scheduie C, Fari ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,* complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /If "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodian for amounts not listed 1n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV i 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, Part V .10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable . 11 | X
12 Did the organization receive an audited financial statement for the year for which |t is completlng thls return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, Xil, and Xlil . 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If *Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f *Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f *Yes, " complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 57 If “Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
If °No*, go to question 25 . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyona a 1empordry penod eacephion? 24L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b, X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) QUAD CITY ARTS, INC 36-3122824 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durrng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . . . | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If °Yes,"” complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (ora shareholder ofa professnonal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M L 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M o . . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | L o 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lil, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3"
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, PartV,Ine 2 . . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R_Part VI 37 X
Form 990 (2008)
832004
12-18-08
5
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Form 990 {2008) QUAD CITY ARTS, INC 36-3122824 Pageb
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O- if not applicable | . X | 1a | 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . e L1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 17
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,"” has It filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? L 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh|b|ted
Tax Shelter Transaction? . . 5c
6a Did the organization solicit any contnbutlons that were not tax deductnble" . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? . . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 i 7a X
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 Form 82827 . . . o . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? - 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time durng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? i X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N /A
a Inmation fees and capital contributions included on Part Vlil, ine 12 i L 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
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 organlzatlon fillng Form 990 n lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) QUAD CITY ARTS, INC 36-3122824 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Interial Revenue Code.)

Section A: Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions. ,
1a Enter the number of voting members of the governing body | . | 1a 27
b Enter the number of voting members that are independent . . | 1b 27
2 D any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other .
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a matena!l diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following
a The governing body? . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body? L. gb | X
9a Does the organization have local chapters, branches, or affilates? | 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to Iine 13 . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? 120| X
¢ Does the organization regularly and consistently monitor and enforce comphance W|th the policy? If "Yes," descnbe
in Schedule O how this is done . o ) 12| X
13 Does the organization have a written whlstleblower policy? . 13 | X
14 Does the organization have a wntten document retention and destruction pollcy'7 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? 15a | X
b Other officers or key employees of the organization? o . 15b | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wnt'ten policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 > 1L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection Indicate how you make these available Check all that apply
[:] Own website I__:I Another's website II] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- »
CARMEN DARLAND - 309-793-1213
1715 2ND AVE, ROCK ISLAND, IL 61201

EET A Form 990 (2008)
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Form 990 (2008) QUAD CITY ARTS, INC 36-3122824 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist the organization's five current hignest compensated empioyees (other than an officer, airector, trustee, or key employee) who received

ranacabhla Anmannoa +Hinn (Bov B of Eorm VLD and/or Box 7 of Earm 1000.MISCO) of mare than $100 000 from the oraanization and anyv roiatod
replnac,C COMPTNSaUCH \SOX o &7V ~8/ Vvl QNRG/CT OCX 1 CF w Ol 1Uooniviioyy OF TNCTS WNAN ¢ VY, wuv IO LNS Srganizailn Qnd any fCaild

organizations.

® List 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.

@ | st 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.

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |3 5 organization (W-2/1099-MISC) from the
£ 12 = |B (W-2/1099-MISC) organization
s |5 g E:;, _ and related
g % g ;EE éé E organizations
PERRY GERE
DIRECTOR 10.00|X 0. 0. 0.
JIM GRAHAM
DIRECTOR 10.00|X 0. 0. 0.
RUTH EVELYN KATZ
DIRECTOR 10.00|X 0. 0. 0.
ANNE MCVEY
DIRECTOR 10.001X 0. 0. 0.
MARK SCHWIEBERT
DIRECTOR 10.00(X 0. 0. 0.
JAMES VICTOR
DIRECTOR 10.001X 0. 0. 0.
KIM FINDLAY-BRACKEY
DIRECTOR 10.001X 0. 0. 0.
MONTA PONSETTO
DIRECTOR 10.001X 0. 0. 0.
MATT STERN
DIRECTOKR i0.001X 0. 0. 0.
CHERYL SALLEY
DIRECTOR 10.001X 0. 0. 0.
TRAVIS UNTERZUBER
DIRECTOR 10.001X 0. 0. 0.
KEN CROKEN
DIRECTOR 10.001(X 0. 0. 0.
DEB DOEHLER
DIRECTOR 10.00|X 0. 0. 0.
JOE DOUGLAS
DIRECTOR 10.00]X 0. 0. 0.
BOB LUNDIN
DIRECTOR 10.001(X 0. 0. 0.
JONI PARISH-DOANE
DIRECTOR 10.00}X 0. 0. 0.
LLORI RODERICK
DIRECTOR 10.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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" Form 990 (2008) QUAD CITY ARTS, INC 36-3122824  Page8
[Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oW (8) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
Sz g crgamzatien QA-2/1000-MISC) fromthe
] . I8 (W-2/1099-MISC) organization
% g 2 gg and related
21E |5(5 |B3|E organizations
2|2 |E | |Eg=2
DONNA SCHOECK
DIRECTOR 10.00}X 0. 0. 0.
JIM SPELHAUG
DIRECTOR 10.001X 0. 0. 0.
JOSCELYN WELSHONS
DIRECTOR 10.00[X 0. 0. 0.
JUDI HOLDORF
EXECUTIVE DIRECTOR 40.00 X 24,006. 0. 6,294.
TOM GET2Z
TREASURER 10.00 X 0. 0. 0.
DEANN THOMS
PRESIDENT 10.00 X 0. 0. 0.
PAUL NEUHARTH
VICE PRESIDENT 10.00 X 0. 0. 0.
RICK BOWERS
CHAIR, LITERARY 10.00 X 0. 0. 0.
STEVE OLLENBURG
ASSISTANT TREASURER 10.00 X 0. 0. 0.
ANNE COLVILLE
SECRETARY 10.00 X 0. 0. 0.
1b_Total . . > 74 ,903. 0. 6,576.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director or 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, 1s the sum of reportable compensation and other compensation from the orgamization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqganization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
9
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Form 990 (2008) QUAD CITY ARTS, INC 36-3122824 Page9
[Part VIIl | Statement of Revenue
A B (o} D
Total (re\)/enue Relzgte)d or Unr(elgted excﬁgggé%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
20| 1a Federated campaigns | 1a]
Sg' b Membership dues | 66,655.
4E ¢ Fundrasing events 1c| 43,413.
%_E d Related organizations . 1d
g'E e Government grants (contnbutions) 1e| 181,645.
2 g £ Al other contributions, gifts, grants, and
.-é-.g stmilar amounts not included above 1| 131,577,
g'g g Noncash contributions included in iines 1a-1f $ . N .
OS  h Total. Add lines 1a-1f > 423,290.
Business Code] = o o
8 | 2a ADMISSIONS 711130 254,191, 254,191.
gg b SPONSORSHIPS 711130 233,174, 233,174.
®g ¢ EARNED INCOME 711130 217,248, 217,248.
Eq’» d SERVICE FEES 711130 75,522. 75,522,
89 ¢ OPERATIONS 711130 11,076.] 11,076.
o f All other program service revenue _
g _Total. Add lines 2a-2f | 3 791,211.
3 Investment income (including dividends, interest, and
other similar amounts) > 4,621. 4,621.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of ) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . | 2
o | 8 a Grossincome from fundraising events (not
g including $ 43,413, of
é contributions reported on line 1c). See
= Part IV, ine 18 a
g- b Less' direct expenses . b 19,584.
¢ Net income or (loss) from fundraising events | <19,584.p> <19,584.p
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses X b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 51,844.
b Less: cost of goods sold b 588.
¢ _Net income or (loss) from sales of inventory | 2 51,256. 51,256.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 711130 19,051. 19,051.
b
c
d All other revenue
e Total. Add lines 11a-11d » 19,051.
12 Total Revenue. Add iines 1h, 2g 3, 4, 5, 8d, 7d, 8c, 8¢, 10¢c, and 11e » 11 2 269 . 845. 841 . 934. 0. 4 . 621.
e Form 990 (2008)
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N

16021230 766046 5421

Form 990 (2008)

QUAD CITY ARTS,

INC

36-3122824 Page 10

[Part IX [ Statement of Functional Expenses

. Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported on lines 6b, (A) (8) (©) D)
7, 80, b, and 100 of Part Vil T xpenses | I nees . | benera exaenass Fé’ﬁéﬁ'ié’ég
1 Grants ana otner assistance to governments and
organizauons in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78 ,949. 66,422. 7.509. 5,018.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 240,965. 202,732, 22,917, 15,316.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 37.,959. 31,936. 3,610. 2,413.
10 Payroll taxes . 24,698. 20,779. 2,349. 1,570.
11 Fees for services {(non-employees):

a Management

b Legal

¢ Accounting 7,900. 7.900.

d Lobbying . . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12  Advertising and promotion 5,804. 5,765. 39.

13 Office expenses __ 7.,169. 2,287. 4,882.
14 Information technology
15 Royalties
16 Occupancy
17  Travel . . 3,250. 2,002, 764. 484.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,599. 1,599.
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tota!
expenses shown on line 25 below.)

a OPERATIONS 249,293. 249,293.

b ARTISTS FEES & EXPENSES 171,929. 171,929.

¢ ADMISSTONS 126,342, 126,342.

d OVERHEAD 77,720. 63,988. 9,250. 4,482,

e EARNED INCOME 61,571. 61,571.

f All other expenses 238,858, 193,993. 44,144. 721.
25  Total functional expenses. Add lings 1 through 241 1,334,006, 1,199,039. 104,963. 30,004.
26  Joint Costs. Check here P> C following

SOP 98-2. Complete this ine only if the orgamization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) QUAD CITY ARTS, INC 36-3122824 Page 11
| Part X [ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 125,755.] 1 69.,126.
2 Savings and temporary cash investments _ 151,237.] 2 111,814.
3 Pledges and grants recevable, net 42,231, s i5,361.
4 Accounts recevable,net 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete ~
Part Il of Schedule L 6
b] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use _ 10,524.] s 5,220.
< | 9 Prepad expenses and deferred charges o 20,445.] o 44,965.
10a Land, buildings, and equipment: cost basis 10a 226 z 387.
b Less: accumulated depreciation Complete B
Part VI of Schedule D 10b 218,603, 9,383.[10c 7.784.
11 Investments - publicly traded securmes 11
12 Investments - other secunties. 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 17,210.] 15 14,594.
116 Total assets. Add lines 1 through 15 (must equal line 34) 376,785.] 16 268.,864.
17  Accounts payable and accrued expenses 10,132.| 17 10,454.
18 Grants payable 18
19 Deferred revenue | . 19
20 Tax-exempt bond habilities 20
o |21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,132.] 26 10,454.
Organizations that follow SFAS 117, check here » m and complete
a lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 322,573, 27 206,071.
g 28 Temporanly restricted net assets 44,080.| 28 52,339.
T 29 Permanently restncted net assets 2e
Z Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retamned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 366,653.| 33 258,410.
Total habilities and net assets/fund balances 376,785.] 34 268,864,
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. L—_I Cash IE Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c f"Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? ) 3a X
b _If "Yes," did the organization undergo the required audrt or audits? 3b

832011 12-18-08
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- - - OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support i
990-EZ
(Form 990 or . ) To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008
-f o nonexempt charitable trusts. Open to Public
tl
E\‘::ri:n;::;uaes;:i;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;;nspection
Name of the organization Employer identification number
_ QUAD CITY ARTS, TNC 36-3122824
[Parti | Reason for Public Charity Status (Al organizations must complsts this pari ) (see instructions)

The organization is not a pnvate foundation because it 1s: (Please check only one organization )

D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

D A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)

E] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii). (Attach Schedule H)

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

city, and state.

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 )

A federal, state, or local government or governmental unit descnibed in section 170(b){1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part Il )

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

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part lli)

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

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 ines 11e through 11h

a I___I Type | b D Type |l c |:| Type Ill - Functionally integrated d I_:I Type Il - Other

e D 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)

HON 2

(4]

0 ®0 O

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lli
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the followmg persons’7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i) A family member of a person descrnibed n (i) above? . i 11gfii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports
: " (in) Type of iv} Is the organization| (v) Did you notify the {vi) Is the -
0 N%T;aztzsal::%?\oned G organization n col. (i) hsted n yourl organization i cel. ?r)ng raziahm:im ptgl (v")sﬁ;)npoour? v
{described on iies i-8 |governing document?| (i) of your support? |\ Or9aNZES i the
above or IRC section g 9 oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 QUAD CITY ARTS,

INC

36-3122824 Page2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)(A)(vi)
(Corﬁplete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 .
The portion of total contnibutions
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}

Public Sunnort Subtract line 5 from line 4

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

445,428.

455,711.

462,932.

427,752.

423,290.

2215113.

445,428.

455,711.

462,932,

427,752.

423,290.

2215113.

46,978.

2168135,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
bustiness i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

445,428.

455,711.

462,932.

427,752.

423,290.

2215113.

4,054.

9,319.

10,136.

8,040.

36,170.

838.

2,842.

1,031.

1,047.

19,051.

24,809.

2276092.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 | 5

237,992.

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

95.26 %

15

96.44 %

16021230 766046 5421

»[X]
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 162, and lne 15 1s 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a pubhcly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions |_d L]
Schedule A (Form 990 or 990-EZ) 2008

1]

832022
12-17-08
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" Schedule A (Form 990 or 990-E2) 2008

Page 3

—

{ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.

Section‘A. Public Support

Calendar year (0r fiscal year beginning in)p>

1

6
7

8 _Public support (Subtiactine 7¢ from hne 6 )

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

Gifts, grants, contnbutions, and
mer"nbershlp fees received (Do not
include any "unusual grants *)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilties
furmished by a governmental unit to
the organization without charge

Total. Add ines 1-5

a Amounts included on knes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in)p>

9
10

1

12 Otherincome Do not mclude gan

13 Total support (add ines 8, 10c, 11, and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Amounts from lne 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

e lmnn Som

P T Py Sy e
VIUSS WU U DaIv vl Lapital

assets (Explamn in Part V)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

check this box and stop here

»l 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ling 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

»[ ]

»[ ]
| S

832023 12-17-08
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" Schedule A (Form 990 or 990-E2) 2008 QUAD CITY ARTS, INC 36-3122824 Pages
I Part IV I Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10; Part Ii, ine 17a or 17b,
or Part {ll, ine 12. Provide any other additional information ({see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
16
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Schedule D Supplemental Financial Statements 2008

(Form 990) .

Department ofthe Treasury P> Attach to Form 990. To be completed by organizations that Open t°_ Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
| : QUAD CITY ARTS, INC 36-3122824

‘ [Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complets if the

organization answered "Yes" to Form 990, Part IV. line 6.

N S ON

6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advusors in wnting 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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? E| Yes [:‘ No

Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area

[:] Protection of natural habitat [:] Preservation of certified historc structure

[j Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements | 2b
Number of conservation easements on a certified histornc structure mcluded n (a) o . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable

year p>

Number of states where property subject to conservation easement Is located p»

Does the organization have a written policy regarding the penodic monitorning, inspection, violations, and

enforcement of the conservation easements it holds? . L. . l:] Yes D No
Staff or volunteer hours devoted to monitorning, inspecting, and enforcing easements dunng the year P>

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(h)(4)(B)(1)? _ Cdves [INo
fn Part XIV, 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 descnbes 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" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems.

(i) Revenues included in Form 990, Part Vi, ine 1 . > 3
(i) Assets included in Form 990, Part X . » 3
2 If the organization received or held works of art, h|stonca| treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part Vill, Iine 1 . . . > $
b Assets included in Form 990, Part X . ] . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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" Schedule D (Form 990) 2008 QUAD CITY ARTS, INC 36-3122824 Page2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnn_g the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that app]y):
a [___] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e |:| Other

c [j Preservation for future generations
4 Provide a descnption of the orgamzation’s collecticns and expiain now they turther the organization’s exempt purpose in Part XIV.
5 Durning 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 [:I No

Part \V l Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to 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 contnbutions or other assets not included
on Form 990, Part X? . . . . . [:] Yes D No
b f “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . i . . 1c
d Additions dunng the year oL . . id
e Distributions duning the year . . 1e
f Ending balance . . . . 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?7 | . L. [:] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contnbutions .
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations . . L. i 3a(i
(ii) related organizations . i . i 3afii
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the arganization’s ondowimant Tunds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o Q00

-

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basts (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment ]

e_Other 226,387. 218,603. 7,784.
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), ine 10(c)) > 7,784.

Schedule D (Form 990) 2008
832052
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" Schedule D (Form 990) 2008 QUAD CITY ARTS,

INC

36-3122824 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Desc'rlptlon of security or category
* (including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) p»>

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 890, Part X, col (B) ne 13.) >

[Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descnption (b) Book value
OTHER RESTRICTED ASSETS 14,594.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) » 14,594.

[Part X | Other Liabilities. see Form 990, Part X, line 25

(a) Description of iability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25 ) | 2

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48

832053

12-23-08

16021230 766046 5421
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" Schedule D (Form 890) 2008 QUAD CITY ARTS, INC

36-3122824 Page4

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total exp;enses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciihieg

Investment expenses

Pnior penod adjustments

Other (Describe in Part XiV)

Total adjustments (net) Add lines 4-8 .

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

© O ~NOOOHMWON

1

1,269,845.

1,334,006.

<64,161.>

<44,082.>

© (0N O ;h [N

<44,082.>

10

<108,243.>

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
Net unrealized gains on investments » . L. 2a

1

1,779,913.

Donated services and use of facilities X . 2b

489,896.

Other (Descnbe in Part XiV) X 2d

20,172.

a

b

¢ Recovenes of prior year grants . . 2c
d

e

Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

510,068.

1,269,845.

b Other (Descnbe in Part XIV) . . . 4b

¢ Add lines 4aand 4b
Total revenue Add lines 3 and 4c {This should equal Form 990, Part { line 12.)

4c

0.

5

1,269,845.

| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

| 24

489,8896.

1

1,844,074.

Prior year adjustments . L . . 2b

Other (Describe in Part XIV) .. . L 2d

20,172.

a
b
¢ Losses reported on Form 990, Part X, Ime 25 L. . L 2¢
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

2e

510,068.

1,334,006.

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) k . 4b

¢ Add lines 4a and 4b R .
Total expenses Add lnes 3 and 4c¢. (This should equal Form 990, Part |, line 18 )

0.

1,334,006.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I mes 3, 5, and 5, Pard iii, unes 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4; Part

X, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED (LOSS) ON INVESTMENTS: -41466.

CHANGE IN COMMUNITY FOUNDATION: -2616.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES ASSOCIATED WITH SPECIAL EVENTS :

19584.

COST OF GOODS SOLD: 588.

832054
12-23-08
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" Schedule D (Form 990) 2008 OUAD CITY ARTS, INC

36-3122824 Pages

[ Part XIVlSupplementaI Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES ASSQCIATED WITH SPECIAL EVENTS: 19584.

COST OF GOODS SOLD: 588.

832055
12.23-08
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- - OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding ° )
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
L P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, t
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
QUAD CTTY ARTS, INC 36-3122824

| Partl | Fundraising Activities. Completa i the arganization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e |:| Solicitation of non-government grants
b [:] Email solicitations f [:l Solicitation of government grants

c I:l Phone solicitations g [:I Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes [K] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

Amount pad .
. | (iijod | ) vi) Amount pad
(i) Name of individua (i) Activity , funcharser (iv) Gross receipts | to (or retained by) t(o eor retalneg by)
or entity (fundraiser) or control o from activity fundraiser organization
contributions? Iisted in col. (i) 9
Yes | No

Total »

3 st all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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" Schedule G (Form 990 or 990-E7) 2008

QUAD CITY ARTS,

INC

36-3122824 Page2

| Partli | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Event #1 Event #2 her Event
(a) Even (b) Even (c) Other Events (d) Total Events
NONE (Add col. (a) through
VALENTINES [VANGUARD col (e)
° (event type) (event tynea) {total numiver) T
g
61>:> 1 Gross receipts 15,341. 28,072. 43,413.
2 Less: Chantable contributions 15,341. 28,072. 43,413.
3 Gross revenue (line 1 minus hine 2)
4 Cash prizes
2 | 5 Non-cash pnzes
2
@
L% 6 Rent/facility costs
°
g 7 Other direct expenses 4,898. 14,686. 19,584.

8 Direct expense summary. Add lines 4 through 7 in column (d)

( 15,584,

9 Net income summary Combine lines 3 and 8 in column (d) <19,584.>
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
© Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (@) Bing bingo/progressive bingo ) gaming col (a) through col (c))
3
o

1 Gross revenue

2 Cash pnzes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer fabor

D Yes_ = %
D No

[:I Yes_ = %
[:I No

D Yes_

[___lNo

%

7 Direct expense summary Add lines 2 through 5 in column (d)

__ 18 Netgamingncome summary Combine lines 1 and 7 in column {d) | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy formed to

administer charntable gaming? 12

832082 03-18-09

16021230 766046 5421

2008.05020 QUAD CITY ARTS,

26

Schedule G (Form 990 or 990-EZ) 2008

INC

5421 1



" Schedule G (Form 990 or 990-£2) 2008 QUAD CITY ARTS, INC 36-3122824 Pages

Yes [ No

13 Indicate the p’ercentage of gaming activity operated in.
a The organization’s facility
b An outside facility

13a %

. . . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name »

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address:

and the amount

Name P

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation > $

Description of services provided P>

[:' Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions-

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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"SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

OMB No_1545-0047

2008

Open to Public
Inspection

Name of the Organization

QUAD CITY ARTS,

INC

Employer Identification number

36-3122824

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g S organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
s (& 2 and related
2z g | e organizatrons
AR EIE
E(Z|EIE |£E|s
MIKE WALKER
ASSISTANT SECRETARY 10.00 X 0. 0. 0.
CARMEN DARLAND
EXECUTIVE DIRECTOR 40.00 X 50,897, 0. 282.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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" SCHEDULE L
{(Form 990 or 990:EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organizatibn

QUAD CITY ARTS, INC

Employer identification number

36-3122824

| Partl | Excess Benetit Transactions (section 501(c)(3) and section 501(c){d) organizatons oniyj).

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Pan v, hne 40D

(a) Name of disqualified person (b) Description of transaction {e) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . .8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part i | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e) In @ ’%pog%"g‘: {g) Written
person and purpose the organization? amount default? cgmrrlttee’7 agreement?
To From Yes No Yes No Yes No
Total | 2K

| Part il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

({b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Shanng of
person and the organization transaction transaction or%?/rgrz?jggg s
Yes No
PERRY GERE PERRY GERE IS CO-OW 33,000.0RGANIZATIQ X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §peciﬁc quest[ons for the Open to Public

internal Revenue Sefvice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
. QUAD CITY ARTS, INC 36-3122824

| FORM 990, PART I, LINE i, DESCRIPTION OF ORGANIZATION MISSION:

PRESENTATION, DEVELOPMENT AND CELEBRATION OF THE ARTS. QUAD CITY ARTS

HAS A DUAL ROLE: PRESENTING THE ARTS THROUGH PERFORMANCES, EXHIBITIONS,

AND OTHER PROGRAMS, AS WELL AS SERVING AS A PARTNER IN THE CULTURAL

COMMUNITY BY PROVIDING AND COMMUNICATING OPPORTUNITIES AND

COLLABORATING TO THESE ENDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN THE ARTS AND HUMANITIES. WE ARE GUIDED BY THESE PRINCIPLES: HIGHEST

POSSIBLE QUALITY, UNIQUE BREADTH & DEPTH OF PROGRAMMING, ACCESSIBILITY

TO THE ARTS FOR ALL, SUSTAINED AND SUBSTANTIAL IMPACT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

TEACHERS TO LEARN ABOUT INTEGRATING ARTS IN THEIR CURRICULUM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

LOCAL ARTISTS.

METRO ARTS - SUMMER YOUTH EMPLOYMENT PROGRAM APPRENTICESHIPS WiTH

Cq
Q)
(93]

SKILLS TRAINING FOR HIGH SCHOOL AND COLLEGE STUDENTS.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ARE INDIVIDUALS WHO MAKE

FINANCIAL CONTRIBUTIONS OF $25 OR MORE TO THE ORGANIZATION. MEMBER BENEFITS

INCLUDE A NEWSLETTER SUBSCRIPTION AND A DISCOUNT ON ARTWORK PURCHASES.

| FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MEET ANNUALLY TO ELECT THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) . P> Attach to Form 990. To be completed by organizations to provide

Department of.the Treasury additional information for responses tq §pecif_ic questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
: QUAD CITY ARTS, INC 36-3122824

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 WILL BE REVIEWED BY

OFFICERS BEFORE BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL CONFLICTS AND/OR POTENTIAL

CONFLICTS OF INTEREST ARE DISCLOSED AND/OR REAFFIRMED ON AN ANNUAL_ BASIS BY

COMPLETING AND SIGNING THE CONFLICT OF INTEREST DISCLOSURE FORM. CONFLICTS

AND/OR_POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE EXECUTIVE

COMMITTEE AND ADDRESSED ON A CASE-BY-CASE BASIS AS IT BECOMES NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: PERSONNEL COMMITTEE SHALL BE

COMPOSED OF THE PRESIDENT, VICE PRESIDENT AND TREASURER. THE PRESIDENT

SHALL CHAIR THE COMMITTEE. AT THE DISCRETION OF THE EXECUTIVE DIRECTOR, THE

COMMITTEE SHALL PROVIDE ADVICE TO THE EXECUTIVE DIRECTOR ON PERSONNEL

ISSUES. THE COMMITTEE WILL CONDUCT AN ANNUAL FORMAL PERFORMANCE REVIEW AND

EVALUATION OF THE EXECTUIVE DIRECTOR AND DETERMINE COMPENSATION.

)

FORM 990, PART VI, SECTION C, LINE 19: ALL PUBLIC DCCUMENTS ARE RETAINED

BY THE ORGANIZATION AND MADE AVAILABLE UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PERRY GERE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PERRY GERE IS CO-OWNER IN THE LOFT GROUP LLC & IS A DIRECTOR ON THE BOARD.

(D) DESCRIPTION OF TRANSACTION: ORGANIZATION LEASES ITS ADMINISTRATIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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QOMB No 1545-0047

" SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) . P Attach to Form 990. To be completed by organizations to provide

Department of she Treastry additional information for responses to_ §pecif_ic questi_ons for the Open to Public

Intenal Reverue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
: QUAD CITY ARTS, INC 36-3122824

OPERATIONS & GALLERY SPACE FROM THE LOFT LLC.

FORM 990, PART 1 SUMMARY, LINE 6

VOLUNTEERISM

QUAD CITY ARTS BENEFITS FROM THE GENEROSITY OF NUMEROUS VOLUNTEERS

SERVING TN VARIQUS CAPACITIES WITH A BROAD RANGE OF SKILLS AND TIME

COMMITMENTS. HUNDREDS OF INDIVIDUALS AND MANY GROUPS VOLUNTEER FOR

FESTIVAL OF TREES, THE ORGANIZATION'S BIGGEST FUNDRAISER. FESTIVAL OF

TREES ALSO RELIES ON VOLUNTEER MANAGERS AND STEERING COMMITTEE MEMBERS

WHO WORK YEAR-ROUND ON THIS CRUCIAL 10-DAY EVENT. THE GALLERY IS

SUPPORTED BY VOLUNTEERS, WHO DEDICATE TIME EVERY WEEK TO HELPING RUN

THE GALLERY AND ASSISTING WITH MANY ADMINISTRATIVE TASKS. VOLUNTEERS ON

THE BOARD QF DIRECTORS AND PROGRAM COMMITTEES GUIDE AND ASSIST WITH

PROGRAMMING, OPERATIONS, AND FUNDRAISING THROUGHOUT THE YEAR.

FORM 990, PART XI, LINE 2C

AUDIT PROCESS

THE OFFICERS SELECT A COMMITTEE OF BOARD MEMBERS RESPONSIBLE FOR

OVERSEEING FINANCES AND THE AUDIT PROCESS. THIS COMMITTEE ENGAGES THE

AUDITOR AND REVIEWS THE AUDIT BEFORE SUBMITTING IT FOR APPROVAL BY THE

BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
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“Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasu_ry

Internal Revenus Service ) File a separate application for each return. ]

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|| Partl | Automatic 3-Month Extensioin of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - cihieck this box and complete
-
Part | only . .. . e . g .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extenston of time
to file ncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form, vistt

www Irs gov/efile and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- QUAD CITY ARTS, INC 36-3122824

tle by the

due date for | Number, street, and room or suite no. if a P O. box, see instructions.

fingyor | 1715 2ND AVENUE

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCK ISLAND, IL. 61201

Check type of return to be filed(file a separate application for each return):

@ Form 980 I:l Form 990-T (corporation) [:] Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ J Forms227
D Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF [ Form 1041-A (] Fomss70

CARMEN DARLAND
® Thebooksareinthecareof » 1715 2ND AVE - ROCK ISLAND, IL 61201

Telephone No.p» 309-793-1213 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box . . > |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [___l . If it 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for

> [:l calendaryear__ or
P X tax yearbeginnng  JUL 1, 2008 ,andendng_ JUN 30, 2009
2  Ifthis tax year is for less than 12 months, check reason: I:] Initial return |:] Final retumn —I Change in accoununy pencd

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Iinstructions 3c| $ N/A

Caution. I you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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