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Return of Organization Exempt From Income Tax

N
Under section 501{c), 527, or 4947{al{1) of the Internal Revenue Code (except private foundations) 2@ 1 7 O
Deparmont of the Treasary P Do not enter social security numbers on this form as it may be made public. Open 0 Public JETSN
Intomal Ravenue Service » Go to www.irs.gov/Farm990iar instructions snd the latest information. Inspection 7}
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20 XY
C Neme ot organtzation D Employeridentification number Y
B ewsuwsew | OUAD CITIES CULTURAL & EDUC SUPPORT -
o | =Doing businessan 26-1114466 =
Mama chenge Number and street [or P O box if mail 1s not defiveredto streat addiess) Room/sulte E Telephcnenumber
wumen | DO BOX 0634 563 328-3351 <
m;‘-::\' City or town, stste or province, country, and ZIP or fereign postal code
Amendes MILWAUKEE, WI 53201-0634 G Gross recelpts $ 5, 321,655.:1
fopenion  |F Nome and address of principa! officer: KEN KOUPAL 0,) Hlal s ths s group remum fr lj No o
201 ¥ 2ND STREET DAVENPORT IA 52801 Hib} Ars ot subordinrien dndusedt?
| Toxexompiststus | X [s0tcH3 | |50Mcht ) < (nsortnod | | 43a%elit) or | Ifn/ ¥ Mia,” aitach » i, {see Instructions)
J  Website: p N/A i H(c} Group axemption number P (@ o]
K Form of organization | ]Corporadonr Xl Truzz] | Association l ] Other P [ ¢ Year of formattan: 2007 M State of lagel domicite: 1A
Summary
1 Briefly descnbe the organization's mission or most significent activitles:
s SEE SCHEDULE O
[~
=
g 2 Check this box P I:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
S| 3 Number of vating members of the governing body (Pert VL lInB 18] . . . . . . . .ot i 3 11
| 4 Number of independent voting members of the governing body (Part Vi, lina b}, . . . . . . . . . .. .. ... 4 11
-2 5 Total number of individuals employod in calendar yeer 2017 (Part V. IING 28). , . . . = . o v v v e v e e e .. 5 NONE
'E 6 Total number of volunteers (eStmMate I NBCESEAIY), « . o v . v v v v v v s b e v et em et e e e 6 NONE
< | 7a Yotsl unralated business revenue from Part VIl column {CL IINB 12 . .« v v v i v v v o e vt e e e e e 73 NONE
b Net unrelatad business taxable income from FOrm 990-T, fMe 34, . vou v v v v v o vt o et e ., 7b NONE
Prior Year Current Yebr
o| 8 Contribuuons and grants {Part Vill, line th) . . . ., .. 549,100 548,500.
% 9 Progrem service revonug (Part Vill, line2g} . . , . , .,
é 10 investment income {Part Viii, column (A), ines 3, 4, and 618,291 937,614,
11 Other revenue {Pert VIil, column (A}, ines 5. 6d, 8¢, 9c, 42
] Total revenue - add linas 8 through 11 {must equal Part . 1,167,433 1,486,114,
13  Grants and simllar amounts paid {Part X, column {A), lines 13} , . . . . . . o "enor 980,550 968, 306.
14 Benefits paid to or for membars (Part X, column{A) fined) , . ., .. ... ... ..... .
g 15 Saleries, cther compensation, employee benefits {Part [X, column {A), lines 6-10), , . . . . 32,592
?, 18a Professiona) fundraising fees (PartiX, column {A), ine 116}, ., . . . . . . ... .. .... :
2 b Total fundraising axpenses (Part IX, column (D), line 25} p- NONE S R R - Dl Tl
17 Other expenses {Part IX, column {A), lines 118-11d, 11£:246) . . . . . . < . s v 2 v v v v 115 247 205,203.
18 Totsl expensos. Add hinas $3-17 {must equal Part IX, column {A), ne 25} . ., .. ... .. 1,128 389 1,173,508,
19 Revenue less oxpanses Subtract line 18 fromline 12, . . . . . . ... . . . e 39,044 312,605,
H g Beginning of Current Year End of Year
gg 20 Totol essets (Par X, ne 16) . . . oo v v i i e e 19,120,524] 19,416,326.
2121 Total habilitos (Part X, 26) . o o o v v o e e e e e e NONE NONE
£5122  Not assets or fund balances, Subtract line 21 from ine 20, . . . . . .. ... ... ... 15,120,524] 19,416,326.

Signature Block

Under penalues of porjury, | declaie that | have examined this return, including accompanying schedules end statoments, and 1o the best of my knowtedge and ballef, I* Is
true, cotrect, and complete. Declaration of preparor {other than officer) Is based an &l informstion of which preparer has any knowledge.

TM@/ l 10/24/2018
Stgn ) Sidnature of officer / Date

Here ) KENETH R KOUPAL, CHAIRMAN/TRUSTE

Type ar print name and tile

. Print/Type preparor's namo Praparers sjgnature Data Cheetl_Xlil PTIN
peid  |JOSEPH J. CASTRIANO M/é— 18/24/2018 |setemaloved |  P01251603

ey | Fimename_» PRICEWATERHOUSECOGPERS LLP Firm's N > 13-4008324
Fim'soddress > 600 GRANT STREET; PITTSBURGH, PA 15219 Phoncno.  412-355-6000
May the IRS discuss this return with the preparer shown above? {see instructions} , . . . . . ... ... e [XTves | Ino
For Paperwork Reduction Act Notice, ses the separate Instructions. Form 990 (2017} /*
84 ¥
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Form 990 (2017)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Brefly describe the organization’s mission.

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 ., . . . ... e e e e e e e e e e e
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . & v v v e e e e e e e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O.

D Yes No

DYes No

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 $ 293,407 . including grants of $ 293,407. )(Revenue $

PUTNAM MUSEUM OF HISTORY AND NATURAL SCIENCE AMOUNT RECEIVED IS

SUPPORTIVE OF THEIR MISSION

4b (Code: ) (Expenses $ 253 ,356. including grants of § 253, 356. ) (Revenue $

FIGGE ART MUSEUM AMOUNT RECEIVED IS SUPPQRTIVE QOF THEIR MISSION

4c (Code }(Expenses$ 149,917, including grants of § 149,917. ) (Revenue $

RIVER MUSIC EXPERIENCE AMOUNT RECEIVED IS SUPPORTIVE OF THEIR MISSION

4d Other program services (Describe in Schedule 0.)
(Expenses$ 271,626. ncluding grants of $ 271,626.) (Revenue $ )

4e Total program service expenses P 968,306.

JSA
7€1020 1 000
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Form 990 (2017)
Checklist of Required Schedules

] ii’:% Page 3

Yes | No
1 Is the organization described in section 501(cl(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . @ i e e e e e e e e e e e e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 | X
3 Dud 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 I . . . . . . . .« v v i i i e e s e 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, Partll. . . . . .. ... . ... ... ..... 4 X
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 . . e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 6 X
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!l. . . . . . . ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, 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 . . . . . . . . . . i i i i i i 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . i i i e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that is 5% or more
of its total assets reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIlil. . . . . . . ... .. ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?7 If "Yes,”"complete Schedule D, Part IX. . . . . . . . . . v i i, 11d X
e Did the organization report an amount for other habilities 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 hiabihty 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? I/f "Yes,” complete
Schedule D, Parts XIand Xil. « v v v v v v v v bt e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organmization included n 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 Xl and Xll is optional . [12b X
13 Is the organization a school described in section 170(b}{1{ANi)? 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 land 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 lland IV . . . . . . . . . . v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . .. .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . v i i i i i i it i it ee . 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 Il . . . « . v v v i v i i i i e e e e e e e e e e 19 X
Form 990 (2017)
JSA
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Form 990 (2017)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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), ine 1? If "Yes," complete Schedule I, Parts land !l . . . . . ... .. 21 { X
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 27 If "Yes,"complete Schedule I, Parts land lll. . . . . . . . . . .. ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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 Schedule J . . . . .« o i i i i e e e e e e e 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line25a. . . . . . « v . . o i v it i it e it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d X
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 orgamization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . @ . @ . i i i i e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lll. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . . e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash 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? /f "Yes,"complete Schedule M. . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il . « .« i i i i i e e e e e e e e e e e e e e e e e e 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! . . . . . . . . .« v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili,
oriV,and Part V,Ine 1 . . . . . . . o e e e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . .. .. .. ... 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . o i i it 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X
: Form 990 (2017)
JSA
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Form 990 (2017) B

ey Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . .. . .. .. ... ... ......
Ty
- 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 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 prize winners? . . . . . . . .. .. e e e e e e e
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 return. . I 2a | 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions}. . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . .. ... ...

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financtal account in a foreign country (such as & bank account, securities account, or other financial

. =TT o7 Y 1o 4 25

T 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 taxyear?. . . . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 6a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . i ittt
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?. . . . . ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . oo L e e
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

N }l Janant i rntat
i | St 45*:.'"(5%

3a
3b

5b X
5¢
6a X

and services provided tO the PAYOr? . . . v v v v i i i et e e e e e e e e e e e e 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 10 file FOIM 82827 & v v v v v v e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - . . « « « « « v v v v v .. . | 7d | N Rt P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . X

i,
d
AT

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ||z %@
sponsoring organization have excess business holdings at any time duringthevyear?. . . . . ... ... ...... BU l X
9 - Sponsoring organizations maintaining donor advised funds. R i f.;;.:ﬁi
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . ... ... .....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
10 Section 501(c){?) organizations. Enter. .
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . .. ... ... 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:
a Grossincome from members orshareholders. . . . . . . ... ... ..o L 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . o L oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 thanonestate?. . . . . ... ... .......

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 1ssue qualified healthplans . . . . . . . ... ... .. .. ... 13b
) ¢ Enterthe amountofreservesonhand. . . . . . . . vt i it i it e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2017)

Page 6

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 in Schedule O See instructions
Check If Schedule O contains a response or note to any lineinthisPartVlI . . . . .. ... .. . oo,

[x]

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 . . . . . la 11 M ]
If there are material differences 1n voting rnghts among members of the governing body, or P IR IR
f the governing body delegated broad authonity to an executive committee or similar " ‘ .
committee, explain in Schedule O ) ) o . i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 N A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | eeeie _J
any other officer, director, trustee, or key employee?. . . . . ¢ v ittt i e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or 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 980 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? . . . . . . . . ... .. . o Lo . 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? . . . . . . . . i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .o o i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following. e
a The governing body?. . . . v v v v v i e i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in 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? . . . . . . v v v v v vt i v e it e e 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 purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11_3 X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o i
12a Did the organization have a wnitten conflict of interest policy? If "“No,"gotolhne 13 . . . . . . . . . .. .. ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE tO CONFIIEIS? v v v o e e e v e e et e e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe 1n Schedule O ROW thiS WaS dONE « « v v v v v v i e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . L Lo oo e 13 X
14  Did the organization have a written document retention and destruction policy?. « « + « <« « v v v v v v v .. 14 _X
15 Did the process for determining compensation of the following persons include a review and approval by ’ 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [.&| e |ie
a The organization’s CEO, Executive Director, or top management official . . . . .. .. ... .. ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . v« o v v v it i it b e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement .
with a taxable entity dUFING the YEAIZ . v v v v« v v v v e e b e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | - 4 ..
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? . . . . . . .. 0w e e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Ilowa
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website Another’s website Upon request |:] Other (explain in Schedule O)
19  Describe in 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.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
KENNETH R. KOUPAL, CHATRMAN/TRUSTEE TEL: (563)328-3351
JSA Form 990(2017)
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Form 990 {2017)

Page 7

Compensation of Officers,
Independent Contractors

Check 1f Schedule O contains a response or note to any line in this Part VI

Directors,

Trustees,

Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

- 1a 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

e List 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

o List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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.
e List 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 neither the organization nor any related organization compensated any current officer, director, or trustee
{c)
{A} (B) Position {D) {E) 3]
Name and Title Average (do not check more than one Reportable Reportable Estimated
hoursper | box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|olx|lex|m the organizations compensation
related é‘z‘- 2| F ~‘<: Ex % organization (W-2/1099-MISC) from the
orgamzations @ & | £ 3|22 8| (wW-2/1099-MISC) organization
below dotted §§ g 2|83 and related
line) E E:? 3 g organizations
{1) C. DANA WATERMAN III 1.00
TRUSTOR X NONE NONE NONE
{2) KEN KOUPAL 1.00 ;
TRUSTEE/CHAIRMAN OF BOARD X NONE NONE NONE
{3) R RICHARD BITTNER 1.00
TRUSTOR X NONE NONE NONE
(4) STEVE BAHLS 1.00
TRUSTEE X NONH NONE NONE
(5) MARK BAWDEN 1.00
TRUSTEE X NONH NONE NONE
{6) LINDA BOWERS 1.00
TRUSTEE X NONE NONE NONE
(7) RENE GELLERMAN 1.00
TRUSTEE X NONH NONE NONE
(8) CHRIS RAYBURN 1.00
TRUSTEE X NONH NONE NONE
(9) R SCOTT VAN VOOREN 1.00
TRUSTEE X NONE NONE NONE
(10) WIILIAM RATZBURG 1.00
TRUSTOR X NONE NONE NONE
(11) DAVID FREUND 1.00
TRUSTEE X NONE NONE NONE
(12)
(13)
(14)
JSA Form 990 (2017}
7€1041 1 000

FRY859 P27N 10/24/2018 13:39:54
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Form 990 (2017) Page 8
< LEIWRYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A} (8) y hPT'"O" " (D) (E) (F)
o not check more than one
Name and title :vemge box, unless person i1s both an Reponabtle Reponablef ::::)T::de
ours per officer and a director/trustee) compensation compensation from
week (hst any P e =~To x| = from related other
hoursfor |~ 3 | 3 g 2135 |¢ the organizations compensation
related H 12|18 (=1%3 3 organization {W-2/1099-MISC) from the
orgamizations [ & | 27 |3 |52 %[ (W-2/1099-MISC) organization
below dotted | S = |a g ® 9 and related
line} c | g e 3 organizations
g |5 ]
@ "‘é %
(=%
(15)
(16)
{17)
(18)
{19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Subtotal e >
¢ Total from continuation sheets to Part Vil, Section A, . . , .., ... .... >
d Total (add lines 1Tband 1¢) . . . . . . . . . .. i it » NONHK NONE NONE
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 p 0

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, | . . . . . . ... ... ... . .......

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? If "Yes," complete Schedule J for such

Individual | e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . .. ... .......

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. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) {B) (c)
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
I5A Form 990 (2017}
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Form 990 (2017) Page 9
UcLVi[[l  Statement of Revenue

Check f Schedule Ocontams a response or note to any line in this Part Vill . e e e e e e e e e e e e '
T A e T ~
;’4"‘ G L ”__Mf S (Al 18] © D)
ba Total revenue Related or Unrelated Revenue
Y exempt business excluded from tax
ﬁﬁfy? function revenue under sections
Efﬁ';v:“( o o ,?\j;;~,;~x,»{z;'gn\«5’?f~ - revenue 512-514
P T N LT s x"w &

Federated campaigns - . . . . . . .| 18

Membershipdues .« « « « « « . . . . | 1b

Fundraising events . . . . . ... .| 1¢c

e,

o

Government grants (contributions) . . | 1€

a
b
c
d Related organizations . . . . . .. .| 1d
e
f

All other contributions, gifts, grants,

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above . |_1f 548,500
Noncash contributions included in hines 1a-1f $ _. 2 o {g “\,‘_W{M.M:\%u
PR s
h_Total Add lines 1a-1f . . . . . . ... T . i
§ ' _ Business Code R T Tt N i e
[
é 2a
° b
2
E [
n d
- f Al other program service revenue - . « . .
2 kr e L Lty e g B Ry
a g Total Addlnes2a-2f . . . . . . . v i...... P AR R A I
3 Investment  income  (including  dividends, Interest,
and other siMIlaramounts). « « « « « « « o v v v v ... P 566,972, NONE 566,972.

4 Income from investment of tax-exempt bond proceeds . P
5 Royalties . . . . . .« . v i i i i i i i i i i s D

(1) Real (n) Personal | '*’*—}.’.‘ r y r'glé';ﬂ.l:r'.f. '.-?.' 1'.'.'.'.‘ "1'“314’::"#:{
o ‘1 oy = ."'o..._t',\ }
6a Grossrents . .+ . .+ .+ . .. B - . :'1‘—"'";:): "’"" Fitd )i ol «w;.ﬂ,,, Wi r:"uf“_ Ry |
- s . i ot o | %] r_ i
Less rental expenses . . . ::f*ﬁ? ‘:‘.‘?Ei‘??«f— : " ‘y “‘m'un...mfu ""'th'f'""l"“?‘" ‘""ﬂu{"‘:lh "IUL!'”"I‘:“‘""'""‘”I:\
MY Bt S W il o g Sl LR SN PN Ly,
¢ Rental income orf{loss) . . L .~ T rl"?‘”"""'l"" W ‘.&“"-? i‘*“‘“‘“““ ‘;;mi‘ls‘gi‘fwk’é‘wi\‘i~:xﬂ“*‘r?r" 1Ln1r|”5fx*$’?‘—u5f:¥.~§§
d  Netrental income or{loss). « « v v v v v v v v v L.
7a  Gross amount from sales of () Securities EeRER M. ""—«;rx " i Am :ﬂ .Fn[ufgmi [m AT i ﬁ"'—l,'”ﬁ"ﬂ""’mh" yl"\lf
i e R PR IIINW'”U lil]| lx\'““ . Xt 1 T
assets other than inventory |4,206,183} E@T“nw *,2,,_,‘ 3 wﬂ;ﬁ['ﬁfﬂé“ 1&\‘}%.,il:l.ﬂl"\"&"g\w‘k» ‘Yﬁ]}' A iy
o ! k i, o £l G ROUr e
' b Leds cusi or other basis ‘--"T—'“\‘ ” mu\ ;g;u
: and salcs eapenses . . . . | 3,839,541 x"‘m-l‘.““"m‘@ }"‘@’L““‘i}‘&‘“‘ Ll *i :
— " e e N T L i
- " T R, S i mmm?w m"‘ QPRI 2
¢ Gainor (lOSS) N : 3 /Ol_.64“ _ ﬁ“‘i»‘\i‘yh“\mﬁ\é-‘--\du\\;ﬂ:h\m&m‘“"'m" ' 41&“_{:2 .'.::";ﬁ“'j;xm
d Net qain or {lnss) e e e e e e e e 370 642 370,642,
FERLY Pt e By 2o
o | 8a Gross income from fundrarsing 3
2 _ .
S events {not including $ .
@ of contrihutions reparted un hing 1¢} ﬁ,
o u-u @-‘u- .
- “ "A»‘
3 SeaPartV,linc18 - . .. .- ... Al . .. xéIL-A N S z«. i ,."HEV"’ I\‘UM “’*.;“
S Less duect expenses - « o .« . . . ... bl - L “"*x, ek
¢ Net inume or {loss) from fundraising events . . . . . . . P
9a Gross tncome from gaming activities
SeePartlV,lne19 . .. ........ a
5 b Less directexpenses . . . . ... ... b <
¢ Net income or {loss) from gaming activities . . . . . . . B
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
B =l et
b Less costofgoodssold . . . . . .. .. _ JEOVER S St )
¢ Net income or {loss) from sales of inventory, ., . . .. .. P
Miscellaneous Revenue Business Code | Aot " o sl e 12 3]
11a
b v
c
d Allotherrevenue . . « « v v o v v o v o . "
e Total Addlines 11a-11d « « « v v + e e v v v v 0w . P =2 5
12 Total revenue See Instructions . . . . . . . . . . . . . P 1,486,114. NONE 937,614.
JsA Form 9901(2017)
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Form 890 (2017) Page 10
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 1f Schedule O contains a response or note to any line Inthis Part1X . . . . . . . . . i v v s i e e e e |:T
Do notinclude amounts reported on lines 6b, 7b, To!alé:g)enses Progra(n%)serwce Mana é(r:rzentand Funtgl?a)lsm
8b, 9b, and 10b of Part VIII. - expenses 9 expensesg

general expenses
s isd

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . . 9681 306. 968, 306.

2 Grants and other assistance to domestic
individuals See Part IV, ine22 . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members ., , , . ., . . .. FR RS A o

¥
A

wi SR e
E R s L ,5,;g“. -‘:mJ

Compensation of current officers, directors,
trustees, and key employees , . . ., ... ...

6 Compensation not included above, to disquahfied
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c){3)(B} ,

7 Other salaries and wages , , | . L

Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contrnibutions}

9 Other employee benefits . . . . . . .. ... ..
10 Payrolltaxes..................
11 Fees for services {non-employees)
a Management ' 94,367, 94,367. -
blegal . ... ... ... .. ... ... i} ' .
¢ Accounting . . ... ... ... ...,
dlobbying . ., .. ... ...........
e Professional fundraising services See Part IV, hne 17, R o Sk Gl g AT FEE e s
f Investment management fees . . . . ... .. 88,208,
g Other. (if ine 119 amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedutle O}, . . . . . ’
12 Advertising and promotion , , . ., . .. ....
13 Officeexpenses . . ... ... .. ... ...
14 Information technology . S
15 Royalties, ., . ... .». ... .. '
16 OCoupancy . . ... .vuiiiiu .
17 Travel . . . . .. ... ... ..

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ...

20 Interest ., . . . .. ... .. ...
21 Paymentstoaffiiates. . . . . ... ... ...

22 Depreciation, depletion, and amortization ,

23 Insurance

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

v\mﬁﬁm Tt

line 24e amount exceeds 10% of hne 25, column

o oy
o ,a._n 2 A
L T b

m‘ -w},ﬁuujuuuu | ‘,quW i]muu
RN ar,mp N

{A) amount, ligt line 24e expenses on Schedule O)

a ADR _FEES 536 .
b FOREIGN TAXES PAID 11,776
¢ QTHER CHARITABRLE EXPENSES 8,100.
d .
e All other expenses 2,216.
25 Total functional expenses Add hines 1 through 24e 1 . 173 / 509. 968 ‘ 306. NONE
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 p if .
following SOP 98-2 (ASC 958-720) , ., . .. .. ’
JSA N Form 990 (2017)
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Form 990 (2017) ..

Page 11

Balance Sheet

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

B . (A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. .. . 27,391.] 1
2 Savings and temporary cash investments . . . . . .. ... ... .. .... 1,090,200.( 2 813,215.
3 Pledges and grants receivable, net . . . . . ... ... .. 3
4 Accounts receivable, net ., ... L. L 4
5 Loans and other receivables from current and former officers, directors, s
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . . ., ... .. ..............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectton 4958(c)(3}{B), and contributing employeis
and sponsaring organizations of section 501{c){9) voluntary employees’ heneficiary
" organizations (see instructions). Complele Part i ot Schedule L, |, | . . ., . .. ..
E, 7 Notes and loans receivable, net , . . . . . .. ... ... ... . . ...,
<| 8 |Inventoriesforsaleoruse. . . . .. ... . ..., ... .. ... .. .. ..
9 Prepaid expenses and deferredcharges . . . . . ... ... .........
10a Land, buildings, and equipment: cost or 7+
other basis Complete Part VI of Schedule D 10a T
b Less. accumulated depreciation . . . . .. .. .. 10b | - 10¢c .
11 Investments - publicly traded securities . . . . . ... . . ..., 17,986,611.] 11 18,584,961.
3 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, ine 11 . . . . . . . . . . . .. . .. 15
| . 16 Total assets. Add lines 1 through 15 {(must equal line34) ... ....... 19,120,524./ 16 19,416,326.
i 17 Accounts payable and accrued exXpenses. . . . . . . ...t an 0. 17 .
| 18 Grantspayable, . . .. .. ... ... ... e
19 Deferredrevenue . ... ... .............. e e e e e e
20 Tax-exemptbond habilities . . ... ... ... ... ... .. . . .. ...,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
. 9|22 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'(5, disqualified persons. Complete Part Il of Schedule L, , ., .. .. ......
= 23 Secured mortgages and notes payable to unrelated third parties _ . . , . . .
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . ..
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Com'plete Part X
ofSchedule D . . . . .. ... ... ... .. .. e
) 26 __ Total liabilities. Add lines 17 through 25. . . . . . .. oo ..
Organizations that follow SFAS 117 (ASC 958), check here » I_l and
@ complete lines 27 through 29, and lines 33 and 34. .
|27 Unrestricted netassets | ... ...
g 28 Temporarily restricted netassets | . . . ... ... ...
- 29 Permanently restricted netassets, . . ... ... R I AT
g Organizations that do not follow SFAS 117 (ASC 958), check here P and 2
"5 complete lines 30 through 34. : ,sza_lg,.;ﬁ& ‘L,,:: ». [l i
£/30 Capital stock or trust principal, or current funds _ . . .. ... ... .. 19,120,524.| 30 19,416,326.
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund - . 31
,f 32 Retained earnings, endowment, accumulated income, or other funds 32
. 2|33 Total net assets or fund balances _ . _ . . . . ... .. .. ... ... 19,120,524.{33 19,416,326.
34 Total liabilities and net assets/fund balances . . . . . ... .......... 19,120,524.]| 34 19,416,326.

JSA

1
.
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Form 990 (2017)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... ... ..., m
1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . v v v v v v v s e e e e e e e e 1 1,486,114,
2 Total expenses (must'equal Part IX, column (A), line 25) . . . . . . v v v vt e e 2 1,173,509.
3 Revenue less expenses Subtract hine 2fromline 1. . . . . . ... . . ..o, 3 312,605.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . .. .. 4 19,120,524.
5 Net unrealized gains (losses) oninvestments . . . . . . . .. . . i it i it 5
6 Donated services anduse of facilities . . . . . . . . .. o e e e e e e e e 6
7 INVeStMENt BXPENSES & & o v v v o o e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . L . L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explamn in Schedule O} . . . . . . . . .. .. .... 9 -16,803.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line .
33, colUmN (B)) . o e e e e e e e e e e e 10 19,416,326.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash |—__, Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .
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 D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. .........
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 I:l Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

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 Single Audit Act and OMB Circular A<1337 .« . . o v o v i i e e e e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits 3b

JSA
7E1054 1000
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SCHEDULE A - Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organizationis a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust
P> Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service » Go to www irs gov/Form990for instructions and the latest information. Inspection

Department of the Treasury

Name of the organization Employer identification number
UAD CITIES CULTURAL & EDUC SUPPORT 26-1114466
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ) }

3 A hospital or a cooperative hospital service organization described in section 170{b){1){Alliii).

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

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Il.}

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described n section 170(b)(1){A}{vi). (Complete PartIl.)

8 A community trust described 1n section 170(b}{1){A){vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 D An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a){2). (Complete Part lIl.)

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions} You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type !, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)

(i} Name of supported organization {ii) EIN {iii) Type of organization | (iv) Is the organizaton | {v) Amount of monetary {vi) Amount of
(described on lines 1-10  [hsted in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No

‘A SpE pART VI

(B)

il

7

{C) 7
o
7

Total 5 RETRE ) s .- C?W‘ﬁgo(é .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 2

Support Schedule for Organizations Desc-ribed in Sections 170(b){1)(A){iv} and 170(b){1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)__

Section A. Public Support yd N/A
Calendar year (or fiscal year beginning in} P {a) 2013 {b) 2014 {c} 2015 (d) 2016 (,e1/2017 {f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not /
include any “unusual grants.”) . . . .. . ’
2 Tax revenues levied for  the )
organization’s benefit and either paid )
to or expended on its behalf . . . . . . .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . . . . . .
5 The portion of total contnibutions by
each person {other than a
governmental unit or publicly
supported organization) included on |;us
line 1 that exceeds 2% of the amount
shown on hne 11, column (f). . . . . .. : i
6 Public support. Subtract line 5 from line 4 |fubh, e a: A L i [l ol I B A B
Section B. Total Support / -
Calendar year (or fiscal year beginning in} » {a) 2013 {b) 20,«1'/4 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromlned. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . ... ..
‘9 Net income from unrelated business / .
activites, whether or not the business / .
1Isregularlycarnedon . . . . ... ... 3 .
10  Other income. Do not include gain or
loss from the sale of capital assets :
(ExplamninPartVI) . . .. ... ....
11 Total support. Add hnes 7 through 10 . . |* RS [
12  Grossreceipts from related activities, etc (see |nstru{:t|ons) .......................... 12
13 First five years. If the Form 990 1s for the’ organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . / ........................................... » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (I|nFl6, column (f) divided by hne 11, column (f)). . . ... ... 14 %
15 Public support percentage from 2016 ISchedule A Partilline1d4 . . . ... ... ... . ... ... 15 . %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organizationjqualifies as a publicly supported organization. . . . . . . ... .. ... ... . ... > D
b 331/3% support test - 2016. If the/organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. The organjzation qualifies as a publicly supported organization . .. ... .. e N |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organ}zation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “"facts-and-circumstances" test. The organization qualifies as a publicly supported
oOrganization . . . . . v . o ol e e e e e e e e e e e e e e e e e e e e e e e > l:'
b 10%-facts-and-circumstances §/ test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and Iff the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explatn in Part VI how the forganization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUppPOrted OrganIZatION « v fo v v v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see N
Instructions . . . . ... L N S T T T T T TS U > I:l
Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 9902} 2017
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

. Section A. Public Support

N/A

Calendar year (or fiscal year beginning in} P

1

7a

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization‘stax-exempt purpose « « . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization s benefit and either paid to
or expended onits behalf . . . . . ...
The wvalue of services or faciities
furnished by a governmental unit to the
organization without charge + . . . . . .
Total Add lines 1through5. . . . . ..
Amounts included on lines 1, 2, and 3

received from disqualthied persons . . . .
Amounts ncluded on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand 7b. . . . . . . ...
Public support. (Subtract line 7¢ from

N6 ) « « v v v v v v v i e e

{a) 2013

(b) 2014

{c} 2015

{d) 2016

(e) 2017

{f} Total

/

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6. . . . . ... ...
Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUINCBS + « « « + o &+ « « « « o o« & a & &

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . . .

Net income from unrelated business
activitties not included n line 10b,
whether or not the business Is regularly
carned ON. -« + + « « « o« + o o v o o &

Other income Do not include gain or

loss from the sale of capital assets
(ExplaininPartVI}) , . ., .......
Total support (Add-lines 9, 10c, 11,

and 12) v v v v v e e e e e
First five years
organization, check this box and stop here

(a) 2013

(b) 2014

(d) 2016

(e) 2017

(f) Total

¥l

If the Form 990 s for the organization’s

Section C. Computation of Public Support Percentage I

15  Public support percentage for 2017 (line 8, column (f} divided byfine 13, column {f)), . . ... ... ... .. 15 "%
16  Public support percentage from 2016 Schedule A, Partll, line 15. . . . . . . v v v v v v v v v v i v v v u 16° %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 ({line 10c, column {(f} di"vlded by hne 13, column (f)} , . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part ILfine 17 . . . . . . . v v v v vt e e e 18 %
19a 331/3% support tests - 2017 |If the organization did notjcheck the box on hine 14, and hne 15 I1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop [here. The organization qualifies as a publicly supported orgamization . P>

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or hne 19a, and line 16 i1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and st?p here. The organization quahfies as a publicly supported orgamzation W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> |
JSA Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 4
-- Supporting Organizations
" {Complete only If you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
“ Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
s Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing :
documents? If "No," describe in Part VI how the supported organizations are designated If designated by [y
class or purpose, describe the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

| 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b Did the brganlzatlon confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}{(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not orgamized in the United States ("foreign supported organlzatlon")? If
"Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organtzation? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such actlon;
| (iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action’
‘ was accompl:shed {such as by amendment to the organ:z:ng document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
,desugnated In the organization’s organizing document?

‘ . ¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatlon's control?

| 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n} individuals that are part of the charitable class benefited
by one or more of its supported organizétions, or {iii} other supporting organizations that also support or
benefit one or more of the filing organizati'on s supported organizations? If "Yes," provide detail in Part VI,

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
1 (defined 1n section 4958(c)(3}(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 'If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). ‘
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. -
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [t il
determine whether the organization had excess business holdings.) ' 10b
JSA - Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990€2) 2017 - ) o Page 5
L 1M\  Supporting Organizations (continued)

* 1 Has the organization accepted a gift or contribution from any of the following persons?
- a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? -
b A family member of a person described in (a) above? T
¢ A 35% controlled entity of a person described in (a) or (b} above? If Yes to a, b, or ¢, provide detail in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
- tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the 6rgan|zat|on operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations N/A

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Sectlon D. All Type lll Supporting Orgamzanons N/A

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents |n effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either {1} appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If “No," explatn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s .
Income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E: Type lll Functionally Integrated Supporting Organizations N/A .
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
. a The organization satisfied the Activities Test. Complete line 2 below. -
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
" the supported organization(s) to which the organization was responstve? If "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. -

3  Parent of Supported Organizations Answer(a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

. (A} Prior Year (B) Current Year
(optional)

Section A - Adjusted Net income

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hines 1 through 3.

5 Depreciation and depletion

G [N s

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount ’ * (A) Prior Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

@ (|||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
-2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) . 6 e

A e|w (N |-

7[_- | Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 _ R _
Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)}
Section D - Distributions

Page 7

N/A

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required) >

6 Other distributions (describe in Part VI). See instructions !

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. T . . . i i) i)
Section E - Distribution Allocations (see instructions) Excess Di(s)tributions Unde;:i:;gl;t;tlons A"?;it':ltb;:;:glgh
1 Distributable amount for 2017 from Section C, line 6 e |
2 Underdistributions, If any, for years prior to 2017 ; i’bf‘ﬁr;iéﬁ*’k@;:}{f”
(reasonable cause required-explain in Part VI). See R Mg T
instructions
3 Excess distributions carryover, if any, to 2017 2y T
a el Y SR
b From2013 ....... i P
¢ From2014 ....... Kt :
d From2015 ...... ko 52
e From2016 ....... A TR A
f Total of lines 3a through e | BRI G
g Applied to underdistributions of prior years RN
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) Sl B B
j__ Remainder. Subtract lines 3g, 3h, and 3i from 3f. R e
4 Distributions for 2017 from
Section D, line 7. $ 4
a Applied to underdistributions of prior years W SRR,
b Applied to 2017 distnbutable amount ;
¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017. Subtract hines 3h
and 4b from line 1 For result greater than zero, explain In ¢
Part VI. See instructions i,ufv:f’«r':g’:q‘/;m:«;“ R
7  Excess distributions carryover to 2018. Add lines 3j : e
: and 4c
8  Breakdown of line 7: BRI
a Excess from2013. ... S o
b Excess from 2014 . . . . G N B
¢ Excess from 2015 . AN 3R
d Excess from 2016 . . . .
e Excess from 2017 .. .. T
JSA
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Schedule A (Form 990 or 990-£2Z) 2017

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, hines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
FIGGE ART MUSEUM

EIN: 42-6090398

TYPE OF ORGANIZATION FROM PART I: 7

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: ... . ittt e et it et et e e e i 253,356.
NAME OF SUPPORTED ORGANIZATION:
PUTNAM MUSEUM OF HISTORY

EIN: 42-0680474

TYPE OF ORGANIZATION FROM PART I: 7

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : ..ttt ittt it e et e et e et e e it e i e 293,407.
NAME OF SUPPORTED ORGANIZATION:

QUAD CTY BOTANICAL CTR FD

EIN: 36-3496537

TYPE OF ORGANIZATION FROM PART I: 7

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : ..ttt ittt ittt ettt et et e e et e it eeeeeenn 136,779.
NAME OF SUPPORTED ORGANIZATION:

QUAD CTY SYMPHONY ORC

EIN: 42-6017663

TYPE OF ORGANIZATION FROM PART I: 10

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: ... ittt ettt ettt e e e eane s 134,847.
NAME OF SUPPORTED ORGANIZATION:

RIVER MUSIC EXPERIENCE

EIN: 43-2005678

TYPE OF ORGANIZATION FROM PART I: 7

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : ... ittt ittt e et e e e ae e e 149,917.
TOTAL SUPPORT: 968,306
TOTAL OTHER SUPPORT: NONE

JSA
7E1225 1000

FRY859 P27N 10/24/2018 13:39:54

Schedule A {Form 990 or 990-E2) 2

28




¢ -
000 | 88Z13¢

' =VSr
(£102) (066 w404} | 3npayos ‘066 WI04 10j SUOHOINUIISU| 3Y} 33S ‘930N IOy uoIdONpay FJomiaded 104

I .O_Dmu_.mc__wr_uc_Uwuw__wCO_umN_CNQLOLwr_quOthE:C_muOu‘_wucm €

S 4Tttt s mr s s n s m st gIqe) | Bul] 3yl Ul paist suoneziuebio Juawuianob pue (£){9)1 06 UOI193S JO JaqWINU |B10} 18T 2
{z1)
{t1)
{ot)

(6)
[C1D

- {z)

(9)

{s)

{v)

. (€)

(2)

T ILNHWALYLS ddS (1)

aoue)sisse Jo 3JUEB]SISSE YSeIuou _mm_manwmﬂﬂ“_ “400q) asuesisse yses weib (aiqeandde 1) yuawuianohb 1o
welb jo asoding (Y} jo uonduasaq (6) :o:m:_miouoz_ms_ {3} | -uou joiunowy (3) ysea jownowy (p} uo193s JYi (9) NI3{q) uoneaivebio jo ssasppe pue awen (e} |

‘papaau si aoeds |euoitppe §I paiedi|dnp aq ues || ued "000’G$ ueyl alow paniadal leyl uaididal Aue 1oy ‘Lz aul| ‘Al Led ‘066
w04 uo ,SaA, palamsue uonezjuebio ayl 4l 81a|dwo) "SJUBWILIBAOL) 2)saWO( pue suoneziuebi smsawog 03 3suelsissy 1ayiQ pue spuein E

'salelg um::D mE ui mvce ESm Jo asn ay) Buuoluow ioj sainpadold s,uoneziuebio ayl A| ved Ut aquIsaq g

oZH mo>D Toertotoressssss s ,3DUBISISSE JO SJURID BY) pleme O} pasn BIISILD UOIDB|SS 3yl
pue ‘aauesisse 10 sjuelb ayy Joy AujiqiBija saajuelb ay) ‘asuelsisse 10 sjueib syl JO JUNCWE BY) B1eURISGNS 0} SPJ0JaL UlRlUIeW uoneziueblo syl seog |

ou:mum_wm<u=mmu=m._wco:o_umE._ouc__m._w:oO £
99%PTTIT-9¢ LJ0ddNsS 2Nad 3 IVANLTINO SHILID dvIl

Jaquinu uoijeaynuapl saiojdwy uoneziuebio ay1 jo awep
— uonsadsu] *UOIJBULIOJU) }SAJE| AY) JOJO66UWII04/A0D SIrMMM 0) OF) 213G 3NUBASY |eusdluj
H . Asnseasj ay) jouawuedaq
Jlqngd o3 uadQ 066 WJo4 03 Yydseny o
‘22 40 |2 BuUl| ‘Al HMed ‘066 Wi04 uo ,S3A, Ppasamsue uoneziuebio ayy i 939)dwon
N—-@N s9jels pajiun 9yl ul sjenpliAaipuj pue ~wu:®=._=._0>00 (066 wi04d)
LvOOSYSL ONBWO | ‘suonjeziuebiQ 03 aouelsissy a3yl pue sjueis) 1 3ITINQ3IHIS




000 | 68213L
“wsr

(£102) (066 wis0d) ) 9npayas

"SANNA SINV¥D dHL 40 dS[l HHL JOLINOW ION SHOT NOILVZINYDJO HHL

Z ANIT 'T I¥¥d "I FINAIHDS 066 WIOJ ¥O4 NOIIVNVIIXE

"UONIBW.IOJUI [BUOILIPPE 1310 AuB pue {() uwn|od ‘||| Wed ‘Z dul] '| LUed ul painbal LUOIJBWIOI 3y} 8PIADLJ "UoleuLIO}u| [ejuawalddng E

L

¥/N 1

(410 ‘|esieadde ‘AN4 3IURISISSE YSRIUOU welb yses swaididas
3%UelISISSE YSe3uou jo uonduasaq () “00q) uonen|ea jo poyiay (3) jo wnowy (p) Jo unowy (9) Jo Jaquinp (q) asueisisse 10 yuelb jo adA| (e)

‘papaau s| adeds |euoiuppe JI paiedijdnp aq ued ||| led
*ZZ dUll ‘Al Ued ‘066 WI04 UO ,SBA, paiamsue uolleziuebio ayl ji 918|dwo) "S|ENpPIAIPU] 9131S3WOQ O} 9IUeISISSY 13y} pue sjuelr) E

2 abey

{£10Z) (066 Wod) | 3INpaydg



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545.0047

(Form 990 or 990-EZ)
2017

Open to Public
Inspection
Name of the organization Employeridentification number

QUAD CITIES CULTURAL & EDUC SUPPORT 26-1114466

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

> Attach to Form 990 or 990-EZ.
Department of the Treasury . _ .
Internal Revenue Service » Go to www irs.gov/Form990for the latest information.

EXPLANATION FOR FORM 990, PAGE 2, PART III, LINE 4d

QUAD CTY BOTANICAL CTR FD- $136,779.00 QUAD CITY SYMPHONY ORCHESTRA

ASSOCIATION - $134,847.00 AMOUNT RECEIVED IS SUPPORTIVE OF THEIR

RESPECTIVE MISSIONS

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE la

FIVE TRUSTEES ARE CONFLICTED BECAUSE THEY ARE ALSO DIRECTORS/TRUSTEES

OF GRANT RECIPIENTS. ONE TRUSTEE IS CONFLICTED BECAUSE THEY ARE

OFFICERS/DIRECTORS OF THE GRANTORS.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 4

ATTACHED WITH THIS RETURN, YOU WILL FIND A COPY OF THE SECOND AMENDED

AND RESTATED TRUST AGREEMENT. ALL CHANGES ARE CONSISTENT WITH THE

PURPOSES AND ACTIVITIES OF THE TRUST.

EXPLANATION FOR FORM 9390, PAGE 6, PART VI, LINE 8a

THE_BOARD OF TRUSTEES MEET ON A REGULAR BASIS. MINUTES ARE KEPT OF

EACH MEETING AS WELL AS ALL CORRESPONDENCE.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

AT LEAST ONE OR POSSIBLY TWO OF THE BOARD OF TRUSTEES WILL REVIEW THE

FORM 590 PRIOR TO THE FILING OF THE RETURN.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE l2¢

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

¢

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2)(2017)
‘

JSA
7E1300 1000
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the arganization Employerdentification number

QUAD

CITIES CULTURAL & EDUC SUPPORT 26-1114466

GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT

WHICH AFFIRMS SUCH PERSON: A) HAS RECEIVED A COPY OF THE CONFLICTS OF

INTEREST POLICY, B) HAS READ AND UNDERSTANDS THE POLICY, C) HAS AGREED

TO_COMPLY WITH THE POLICY, AND D) UNDERSTANDS THE ORGANIZATION IS

CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX EXEMPT PURPOSES. WHEN CONDUCTING THE PERIODIC REVIEWS THE

ORGANIZATION MAY, BUT NEED NOT, USE QUTSIDE ADVISORS. IF QUTSIDE

EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE THE GOVERNING BOARD

OF ITS RESPONSIBILITY FOR ENSURING PERIODIC REVIEWS ARE CONDUCTED.

FORM

990, PAGE 6, PART VI, LINE 1l5a

ANY COMPENSATION IS APPROVED BY THE BOARD OF TRUSTEES.

FORM

990, PAGE 6, PART VI, LINE 18

UPON WRITTEN REQUEST TO THE ORGANIZATION.

FORM

990, PAGE 6, PART VI, LINE 19

UPON WRITTEN REQUEST TO TﬁE ORGANIZATION.

FORM

990, PAGE 7, PART VII, SECTION A

MARK BAWDEN, PUTNAM MUSEUM OF HISTORY AND NATURAL SCIENCE - 3

HRS/WEEK SARA THOMAS, QUAD CITY BOTANICAL CENTER FOUNDATION, 1

HR/WEEK KEN KOUPAL, FIGGE ART MUSEUM, 2 HRS/WEEK SCOTT VAN VOOREN,

QUAD CITY SYMPHONY ORCHESTRA ASSOCIATION, 1HR/WEEK RENE GELLERMAN,

RIVER MUSIC EXPERIENCE, 5 HRS/WEEK

JSA
7E1301 1000

Schedule O {(Form 990 or 990-E2) (2017)

FRY859 P27N 10/24/2018 13:39:54 34




Schedule O {Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

QUAD CITIES CULTURAL & EDUC SUPPORT

Employeridentification number

26-1114466

EXPLANATION FOR FORM 990, PART XI, LINE 9

CORPORATION ACTION TAX TO BOOK ADJ (-15,008); JABIL CIRCUIT ROC ADJ

(806) ; COST BASIS ADJ (-989)

JSA
7E1301 1 000

FRY859 P27N 10/24/2018 13:39:54
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Schedule O {Form 990 or 990-£2) 2017 Page 2
Name of the organization Employeridentification number
QUAD CITIES CULTURAL & EDUC SUPPORT 26-1114466
FORM 990, PART I- - ORGANIZATION’S PRIMARY EXEMPT PURPOSE
THE TRUST SHALL BE EXCLUSIVELY FOR THE CHARITABLE, CULTURAL, LITERARY,
SCIENTIFIC, AND EDUCATIONAL PURPOSES NECESSARY TO PROVIDE SUPPORT TO
IRC SEC 501(C) (3) ORGANIZATIONS LOCATED IN DAVENPORT, IOWA AND ROCK
ISLAND, ILLINOIS.
1SA Schedule O (Form 990 or 990-EZ) 2017

7€1228 1000

FRY859 P27N 10/24/2018 13:39:54 36




Schedule O (Form 990 or 990-E2Z) 2017

Page 2
Name of the organization Employeridentification number
QUAD CITIES CULTURAL & EDUC SUPPORT 26-1114466
FORM 990, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE
THE TRUST SHALL BE EXCLUSIVELY FOR THE CHARITABLE, CULTURAL, LITERARY,
SCIENTIFIC, AND EDUCATIONAL PURPOSES NECESSARY TO PROVIDE SUPPORT TO
IRC SEC 501(C) (3) ORGANIZATIONS LOCATED IN DAVENPORT, IOWA AND ROCK
ISLAND, ILLINOIS.

JSA i Schedule O {(Form 990 or 990-EZ) 2017
7E1228 1000 . -

FRY859 P27N 10/24/2018 13:39:54 , 37 -
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Schedule R (Form 990) 2017 Page 5

- Supplemental Information.
! Part Vil Provide additional information for responses to questions on Schedule R. See Instructions.

JSA Schedule R (Form 990) 2017
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QUAD CITIES CULTURAL & EDUC SUPPORT 26-1114466

Schedule R (Form 990} 2017

Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: FIGGE ART MUSEUM

Address of Entity: 225 W 2ND ST, DAVENPORT, IA 52801
Employer ID Number:42-6090398

Primary Activity:REGIONAL ART MUSEUM

Legal domicile state:IA

Exempt code section:501(c) (3)

Public charity status:170(b) (1)A) (vi)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Name of entity: QUAD CITY BOTANICAL GARDEN FOUNDATION

Address of Entity: 2525 4TH AVE, ROCK ISLAND, IL 61201

Employer ID Number:36-3496537

Primary Activity:BOTANICAL AND HORTICULTURAL PROGRAMS AND ACTIVITIES
Legal domicile state:IL

Exempt code section:501(c) (3)

Public charity status:170(b) (1)A) (vi)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Name of entity: PUTNAM MUSEUM OF HISTORY AND NATURAL SCIENCE
Address of Entity: 1717 W 12TH ST, DAVENPORT, IA 52801
Employer ID Number:42-0680474

Primary Activity:HISTORY AND NATURAL SCIENCE MUSEUM

Legal domicile state:IA

Exempt code section:501(c) (3)

Public charity status:509(a) (2)170(b) (1)A)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Name of entity: QUAD CITY SYMPHONY ORCHESTRA ASSOC

Address of Entity: 327 BRADY ST, DAVENPORT, IA 52801

Employer ID Number:42-6017663

Primary Activity:MUSICAL PERFORMANCES AND EDUCATIONAL PROGRAMS
Legal domicile state:IA .

Exempt code section:501(C) (3)

Public charity status:509(a) (2)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Name of entity: RIVER MUSIC EXPERIENCE

Address of Entity: 131 W 2ND ST, DAVENPORT, IA 52801
Employer ID Number:43-2005678

Primary Activity:MUSIC PERFORMANCES AND PROGRAMS
Legal domicile state:IA

Exempt code section:501(c) (3)

Public charity status:170(b) (1)A) (vi)

Direct controlling entity:N/A

7E1510 1 000

FRY859 P27N 10/24/2018 13:39:54
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QUAD CITIES CULTURAL & EDUC SUPPQORT 26-1114466

/ Schedule R (Form 990) 2017 Page 5
* (&41&"l[H Supplemental Information
- Provide additional information for responses to questions on Schedule R. See instructions.
Supplement to Schedule R, Part II, Form 990 (Cont’d)
Sec. 512(b) (13) Controlled Entity: No
Schedule R (Form 990) 2017
7€1510 1 000
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