QUADCITYCOC 02/24/2025 12:21 PM

Forms 990 / 990-EZ Return Summary
For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24
27- 3065786
QUAD A TIES CHAMBER OF COWERCE
Net Asset / Fund Balance at Beginning of Year 6, 818, 958
Revenue
Contributions 3, 890, 912
Program service revenue 1, 720, 434
Investment income 132, 531
Capital gain / loss
Fundraising / Gaming:
Gross revenue 142, 910
Direct expenses 350, 320
Net income - 207, 410
Other income 111, 089
Total revenue 5, 647, 556
Expenses
Program services 4, 840, 013
Management and general 976, 364
Fundraising
Total expenses 5, 816, 377
Excess / (deficit) - 168, 821
Changes
Net Asset / Fund Balance at End of Year 6, 650, 137
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 6, 207, 614 Total expenses per financial statements 6, 376, 435
Less: Less:
Unrealized gains Donated services 161, 991
Donated services 161, 991 Prior year adjustments
Recoveries Losses
Other 398, 067 Other 398, 067
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 5, 647, 556 Total expenses per return 5, 816, 377
Balance Sheet
Beginning Ending Differences
Assets 7, 672, 934 7, 074, 284
Liabilities 853, 976 424, 147
Net assets 6, 818, 958 6, 650, 137 - 168, 821
Miscellaneous Information
Amended return _
Return / extended due date 05/ 15/ 25
Failure to file penalty
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Form 990-T Return Summary

For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24

27- 3065786
QUAD A TIES CHAMBER OF COWERCE
Income & Losses (Form 990-T, Sch A) # of Schedules _1
Income from all activities 217

Losses from all activities
Unrelated business taxable income from all trades 217
Income Adjustments (Form 990-T, Part I)

Disallowed fringe benefits

Charitable contributions

Net operating loss (prior to 2018)

Specific deduction 1, 000

Section 199A Deduction (Trusts Only)

Total adjustments ( 1, OOO)

Unrelated business taxable income

Taxes & Credits (Form 990-T, Part Il and III)
Regular tax
Othertax: __ Proxy __ AMT_  Facilities
Tax Due
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax

Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due

Estimated tax penalty
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties
Balance due

Total overpayment
Overpayment applied to next year's tax

Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Return / extended due date 05/ 15/ 25
3rd quarter
4th quarter

Total
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2023, or fiscal year beginning . .. . . .. 7/ 01 .., 2023, and ending . . . ... 6/ 30 20 24 R
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
QUAD A TIES CHAMBER CF COMVERCE 27- 3065786
Name and title of officer or person subject to tax  PETER TO(AR 111
CEO
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 443, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 5, 647, 556
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, temD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize AN[ERSO\I’ LQAER VHI TLON PC to enter my PIN 65786 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

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

Signature of officer or person subject to tax Date 02/ 24/ 25
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 42115194940 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

02/ 24/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2023, or fiscal year beginning . .. . . .. 7/ 01 .., 2023, and ending . . . ... 6/ 30 20 24 R
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
QUAD A TIES CHAMBER CF COMVERCE 27- 3065786
Name and title of officer or person subject to tax  PETER TO(AR 111
CEO
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 443, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b

5a Form 8868 check here |_| b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here X b Total tax (Form 990-T, Part Ill, line4) 6b

7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b

8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, temD) ................... 8b

9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize AN[ERSO\I’ LQAER VHI TLON PC to enter my PIN 65786 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

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

Signature of officer or person subject to tax Date 02/ 24/ 25
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 42115194940 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

02/ 24/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24

B Check if applicable:
Address change

C Name of organization

QUAD CI TIES CHAMBER OF COWERCE

|:| Name change

Doing business as

D Employer identification number

27- 3065786

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

331 W 3RD STREET, SU TE 100

|:| Initial retun

563-322-1706

City or town, state or province, country, and ZIP or foreign postal code

DAVENPORT | A 52801

Final retumn/
terminated

G Gross receipts $

6, 050, 926

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

PETER TOKAR |11

| Tax-exempt status: 501(c)(3) 501(c) ( 6 ) (insert no.)

|_| 4947(a)(1) or

|_| 527

J__ Website: rl ESO"A\NBER. m\/l

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes |X| No

|:| Yes |:| No

If “No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 2010

|M State of legal domicile: DE

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
2 CSEE SCHEDULE O
B |
c
NN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) 3 20
8 4 Number of independent voting members of the governing body (Part VI, line 10) 4 19
g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 47
E 6 Total number of volunteers (estimate if necessary) 6 20
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 2, 250
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 .. . ... .\ ooooooeeieiieeeeeeeeeeeee 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VIIl, line2b) 3, 956, 047 3, 890, 912
2 9 Program service revenue (Part VIII, ine2g) 1, 322, 712 1, 720, 434
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 27, 770 132, 531
® | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) - 79, 781 - 96, 321
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. ... . 5, 226, 748 5, 647, 556
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2, 279, 887 3, 027, 207
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) O .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2, 538, 691 2, 789, 170
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4, 818, 578 5, 816, 377
19 Revenue less expenses. Subtract line 18 from line 122 408, 170 - 168, 821
sg Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 7, 672, 934 7, 074, 284
<7 21 Total liabiltes (Part X, line 26) 853, 976 424, 147
%% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... 6, 818, 958 6, 650, 137

Part 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here PETER TCKAR |11 CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid MATTHEW F. BRUMFI ELD 02/ 24/ 25 | seft-employed
Preparer | i name AN[ERSO\', LO/\EQ, VH TLON PC Firm's EIN
Use Only 1805 STATE ST STE 201
Firm's address Bl:_l_l_EN[X]QF, I A 52722 Phone no. 563- 359- 4757

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023
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Form 990 (2023) QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. ... .. |X|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )
N A
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4, 840, 013
DAA Form 990 (2023
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Form 990 (2023) QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
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, Pt -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv.. ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue 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 landtv.. ... ...~ 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 llandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.............. 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 I. See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 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 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 X

DAA Form 990 (2023
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Form 990 (2023) QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit-~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partit 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Partlv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv.. ............. ... ... ...~ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Parttlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttit 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, Partt 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and PartV, linel 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... ... ... e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ... .. ... ...\ ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2023
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Form 990 (2023) QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023
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Form 990 (2023) QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[é)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

(o230 (21 E- [OV]

XX XIX|X|X | X

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ........ ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

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?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XXX XXX

x| >

organization's_exempt status with respect to SUCh armrangemMeNS? . . . . . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

BRI ETTA COLLI ER 331 W 3RD STREET SU TE 100
DAVENPORT | A 52801 563-322-1706

DAA Form 990 (2023
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Form 990 (2023) QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl .. ... .o |X|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

©
A B Position D £ =
Name( a:1d title Avfara)\ge tgig,nfr:l;::i)zgg;ei ;hsgﬂ? r; Repf)r'()ab!e Rep(()r'()ab!e Estimategd) amount
R, | St agrommsiy |
(list any 312192173 |18& & organization (W-2/ organizations (W-2/ from the
hours for %g_ﬁ é g :’ §_§ ?D 1099-MISC/ 1099-MISC/ organization and
relgtecli g.g_, S % g: = 1099-NEC) 1099-NEC) related organizations
organizations So| 2 8 g
below al = 3| B
dotted line) 3 § %
0 LADRI NA_ W LSON
T 40. 00
CEO 0. 00 X 215, 904 0
@JULI E FORSYTHE
U B 40. 00
SVP BUS & ECON COFF 0. 00 X 123, 475 30, 000
@ JENNI FER WALKER
I B 40. 00
VP MARKETI NG & COWM 0. 00 X 112, 854 29,144
@ TAM  PETSCHE
R B 40. 00
VP BUSI NESS ATTR 0. 00 X 106, 229 11, 685
) BRI AN | RBY
) 40. 00
CsO 0. 00 X 107, 231 5, 767
6 BRI ETTA COLLI ER
) 40. 00
CFO 0. 00 X 80, 704 3,421
7y DEBBI E  ANSELM
) 0.00
PAST CHAIR 0.00 [X X 0 0
© JENNI FER BENNEIT
ST O 0.00
D RECTOR 0.00 | X 0 0
© PRYCE BOEYE
ST O 0.00
D RECTOR 0.00 | X 0 0
ao) AMY CRI ST
ST O 0.00
D RECTOR 0.00 | X 0 0
@1 MARA DOMI NG
SSTUROPRPP B 0.00
CHAI R 0.00 | X X 0 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any icfz’_ g ] 5 é% J organization (W-2/ organizations (W-2/ from the
hours for SEl €8 | o |28 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz i—' % %
below 2l = o o]
dotted line) - g,
(12) LAURA EKI ZI AN
A2 ) 0.00
Dl RECTOR 0.00 [X 0 0 0
(13) MALLY FOLEY
W) ) 0.00
SECRETARY 0.00 | X X 0 0 0
(14) MO HYDER
W) ) 0.00
Dl RECTOR 0.00 [X 0 0 0
(15) BEN KEI TH
a5 ) 0.00
VICE CHAIR 0.00 | X X 0 0 0
(16) ALVARO MNAC AS
A8) ) 0.00
Dl RECTOR 0.00 [X 0 0 0
(17) RANDY MOCRE
AN 0.00
Dl RECTOR 0.00 [X 0 0 0
(18) JAZM N NEWQO\
A8) ) 0.00
Dl RECTOR 0.00 [X 0 0 0
(19) AMY NOVAK
A9 ) 0.00
Dl RECTOR 0.00 [X 0 0 0
1b Subtotal . ... .. 746, 397 80, 017
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines 1b and 16) ... oo 746, 397 80, 017
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIGURL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... .. oo, 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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(u/-;)lness address Descriptio(nB)of services Com;g])sation
Rl VERSTATI ON ON BASS STREET, LLC 5111 UTI CA R DGE ROAD
DAVENPCORT | A 52807 RENT OF OFFI CE 131, 658

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

DAA

Form 990 (2023
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Part Vi

Statement o

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

f Revenue

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

%g la Federated campaigns la
gg b Membership dues 1b
(,;5 ¢ Fundraising events 1c 286, 425
"8_:_} d Related organizatons 1d
l,;_g € Government grants (contributions) le
gm f Al other contributions, gits, grants,
gg and similar amounts not included above ........ 1f 3, 604, 487
26 g Noncash contributions included in
= lines da-1f ... 19 |$
G& h Total. Addlines1a=1f .. ... ... 3,890, 912
Business Code
g | 2a  DOMTOW PARTNERSHPS 900099 1, 059, 905 1, 059, 905
'gm b  BUSINESS ATTRACTTON 900099 525, 518 525, 518
©2 ¢  TALENT ATTACTION & DEVELCPMEN 900099 97, 251 97, 251
Ei d GOVERNMENT AFFIARS 900099 36, 075 36, 075
5’0: e MEMBERSH P RESOURCES 900099 1, 685 1, 685
. f All other program service revenue ...................
g Total. Add lines 2a—2f ... ... .. . . .. . ... 1,720, 434
3 Investment income (including dividends, interest, and
other similar amounts) 132, 531 132, 531
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... . il
(i) Real (ii) Personal
6a Gross rents 6a 53, 050
b Less: rental expenses | 6b 53, 050
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) .. ...t
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
) b Less: cost or other
§ basis and sales exps. [ 7b
&1 ¢ Gainor(oss) | 7c
o} d Netgainor (I0SS) ....... ... ... i
é 8a Gross income from fundraising events
(not including & 286. 425
of contributions reported on line
lc). See Part IV, line 18 8a 142, 910
b Less: direct expenses 8b 350, 320
¢ Net income or (loss) from fundraising events ..................... - 207, 410 -207,410
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Cc_Net income or (loss) from sales of inventory ......................
* Business Code
éo lla M SCELLANEQUS INCOME 900099 108, 839 108, 839
,_%g b _ NEWBLETTER & DIRECTCRY D 900099 2, 250 2, 250
T ¢
o4 TR
s d All otherrevenue .. ... ................................
e Total. Add lines 11a-11d ...... ... ... .ot 111, 089
12 Total revenue. See instructions . ................................. 5, 647, 556 1,829, 273 2,250 -74, 879

DAA
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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).

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

Do not include amounts reported on lines 6b, 7b, Total Ezﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 118, 467 59, 234 59, 233
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 125,944 125,944
7 Other salaries and wages 2, 231, 963 1, 989, 874 242, 089
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 119, 284 103, 542 15, 742
9 Other employee benefts 228, 847 186, 810 42, 037
10 Payroll taxes 202, 702 179, 166 23, 536
11 Fees for services (nonemployees):
a Management
b Legal o 13, 599 1, 047 12, 552
¢ Accounting 73, 639 3, 633 70, 006
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 272, 213 272, 213
12 Advertising and promotion 196, 892 165, 212 31, 680
13 Office expenses 82, 825 7, 325 75, 500
14 Information technology 95, 885 95, 885
15 Royaltes
16 Occupancy 247, 229 151, 430 95, 799
17 Travel 25, 962 25, 962
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13, 849 13, 849
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 72, 875 28, 425 44, 450
23 Insurance 38, 371 38, 371
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  GCONTRACT LABOR 415, 885 415, 885
b SUPPORT SERVICES 369, 132 369, 132
c . DOMTOM PARTNERSHIP 357, 105 357,105
d = ECONOM C DEVELCPMENT 235, 095 235, 095
e Al other expenses 278, 614 175, 092 103, 522
25 Total functional expenses. Add lines 1 through 24e . . .. 5, 816, 377 4, 840, 013 976, 364 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2023)
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Form 990 (2023 QUAD O TI ES CHAMBER OF COWERCE 27- 3065786 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,751,322 1 4,183, 923
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 30, 726] 3 20, 715
4 Accounts receivable, net 99, 696] 4 82,913
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 129, 726] o 85, 017
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 502, 181
b Less: accumulated depreciaton 10b 275, 924 93, 243] 10c 226, 257
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 2,568, 221 15 2,475, 459
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 7, 672, 934 16 7, 074, 284
17 Accounts payable and accrued expenses 289, 323] 17 199, 564
18 Grants payable 18
19 Deferred revenue 399, 827 19 224, 583
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 164, 826] 25
26 _Total liabilities. Add lines 17 through 25 . . . .\ oo oo 853, 976 26 424, 147
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 3, 266, 224 | 27 2, 896, 823
@ |28 Net assets with donor restrictons 3,552,734 25 3, 753, 314
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 6, 818, 958 32 6, 650, 137
33 Total liabilities and net assets/fund balances .............. .. .. ... .. ... 0 7, 672, 934 33 7, 074, 284

DAA
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Part Xl Reconciliation of Net Assets

Total revenue (must equal Part VIII, column (A), line12) 5, 647, 55
Total expenses (must equal Part IX, column (A), line25) 5, 816, 377
Revenue less expenses. Subtract line 2 from line 1 - 168, 821

© 0N O U A WNBR
zZ
o)
i}
c
>
=
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55
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2
3
9]
3
2
%]
© |0 [N oo s |w [N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) .o
Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU |:|
Yes | No

=
o

10 6, 650, 137

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

Form 990 (2023

DAA



QUADCITYCOC 02/24/20;

GOAD' O TI ES CHAMBER OF COMVERCE

Form 990 (2023) 27- 3065786 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o QS,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 % E]
below Z g o -(E
dotted line) - g,
(20) JERRED PAWELS
A2 ) 0.00
D RECTOR 0.00 | X 0 0
(21) JOHN RI CHES
W) 0.00
D RECTOR 0.00 | X 0 0
(22) JOHN RUHL
W) ) 0.00
D RECTOR 0.00 | X 0 0
(23) CAITLIN RUSSELL
@) ) 0.00
TREASURER 0.00 | X X 0 0
(24) BETH TI NSVAN
A8) ) 0.00
D RECTOR 0.00 | X 0 0
(25) JORDAN VA HI
AN 0.00
D RECTOR 0.00 | X 0 0
(18)
(19
1b  Subtotal .. ... .
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines 1b and 1C) .. ... .. ..ottty
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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 $150,0007? If “Yes,” complete Schedule J for such
NOIVIAUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... .. oo, 5
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 ©
Name and business address Description of services Compenisation

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

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X K i X . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

QUAD G TIES CHAMBER OF COMVERCE 27- 3065786

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructons S
3 Volunteer hours for political campaign activities. See INStructions . ...................coooiiieiiiieiiiieiiiiiiieee....
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No

b If “Yes,” describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activites s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activiies s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b s
4 Did the filing organization file Form 1120-POL for thisyear? |:| Yes |:| No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
©)
Q]
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

DAA
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Schedule C (Form 990) 2023 QUAD O TIES CHAMBER CF COMVERCE 27- 3065786 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand 20)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand )
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line2p
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... ... ... . . |_| Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 99

DAA
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Schedule C (Form 990) 2023 QUAD O TIES CHAMBER CF COMVERCE 27- 3065786 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

For each “Yes” response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ .0 a0 oW
<
Q.
=
Q
[
oy
3
3
@
3
o)
@
&
v
[}
Q
(4N
2
3
g
v
o)
=]
o
=
)
o
c
=2
=
i

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. . . . . .. . .. . .. . ... . ..
Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... ............. ... 3 X

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1 1, 727, 287

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a 37, 547
b Carryover from lastyear 2b 32, 464
¢ Total 2c 70,011
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 70, 011

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See INStUCONS . ... ... ..iuiui et 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 QUAD O TIES CHAMBER CF COMVERCE 27- 3065786 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2023

Open to Public

Name of the organization

QUAD G TIES CHAMBER OF COMVERCE

Employer identification number

27- 3065786

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wN PP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible Private Denefil? . i ieiieiiii.. D Yes D No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

o O T Q2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

.................................................................. |:| Yes |:| No

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

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

and section 170(h)(4)(B)(ii)?

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

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, linexz s

(i) Assets included in Form 990, PartXx s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Vill, lineaz s
b _Assets included in FOrm 990, Part X . ... ... $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2023

QUAD G TIES CHAMBER OF COMVERCE

27- 3065786

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ........................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENAING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... ... ..................cc........
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

¢ Term endowment

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizatons? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment 347, 696 152, 670 195, 026
e Other ... i 154, 485 123, 254 31, 231
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . . . . . . . . . . . . . . . . . . .. ... . ... 226, 257

DAA
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Schedule D (Form 990) 2023  QUAD Cl TI ES CHAMBER OF COWWERCE

27- 3065786 Page 3

Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

@)

@

©)]

4

(@]

(6)

0]

@)

©

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

Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
) DUE FROM THE A TY O DAVENPORT - DD 1, 206, 617
) PROPERTY TAXES RECEIVABLE - DDSSM D 800, 000
®) PAYMENT IN LIEU O TAXES RECElI VABLE 282,434
) | NTERCOVPANY A/R - RELATED PARTY 170, 665
5) VEMBERSH P DUES RECEI VABLE 15, 743
6
@
®
©
Total. (Column (b) must equal Form 990, Part X, line 15, Col. (B)) .. .. . e 2, 475, 459

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

line 25.

1

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

Q]

(@]

(6)

@

@

©

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2023



QUADCITYCOC 02/24/2025 12:21 PM

Schedule D (Form 990) 2023 QUAD CI TI ES CHAMBER OF COWVERCE 27- 3065786 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 6, 207, 614
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 161, 991

c Recoveries of prior year grants 2c

d Other (Describe in Part xn.y 2d 398, 067

e Add lines 2athrough 2d = 2e 560, 058
3 Subtract line 2e from lined 3 5, 647, 556
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Partxuty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... .. .. .. ... . ... ............. 5 5, 647, 556
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6, 376, 435
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 161, 991

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d 398, 067

e Add lines 2athrough 2d = 2e 560, 058
3 Subtract line 2e from lined 3 5, 816, 377
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... .. .. ... ... ... .............. 5 5, 816, 377

Part Xlll Supplemental Information

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

PART X - FIN 48 FOOTNOTE

PART X1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANGIALS - OTHER
FUNDRAISING EXPENSES $ 345,017
RENT EXPENSE $ 53, 050

DAA

Schedule D (Form 990) 2023
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) CompIete G anization antered more than $15,000 on Form S00.EZ. fine 68 - 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QUAD G TIES CHAMBER OF COWWERCE 27- 3065786
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations

2a 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? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » Igljss?édyaz? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtAl

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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QUAD G TIES CHAMBER OF COMVERCE

27- 3065786

Page 2

Part I

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

ALTERNATI NG CUR

(b) Event #2

ANNUAL MEETI NG

(c) Other events

(d) Total events
(add col. (a) through

) (event type) (event type) (total numben) col. ©))
g 1 Gross receipts 102, 547 73, 900 250, 388 426, 835
2 Less: Contributions 102, 000 40, 500 143, 925 286, 425
3 Gross income (ine 1 minus
ne2) . 547 33, 400 106, 463 140, 410
4 Cash prizes
5 Noncash prizes
é 6 Rentfacility costs
% 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 196, 751 27,431 126, 138 350, 320
10 Direct expense summary. Add lines 4 through 9 in column () 350, 320
11 _Net income summary. Subtract line 10 from fine 3, column (d) ... oo - 209, 910

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

[¢}]
g (@ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
]
o4

1 Gross revenue . . .. . .. ..
o 2 Cash prizes
0
c
Q .
u% 3 Noncash prizes
5]
% 4 Rentfacility costs

5 Other direct expenses

| {Yes ... % | {Yes . ... % Yes %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023  QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gamINg? ... ... ... .. . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 13b

.................................................................... |:| Yes |:| No

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

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

revenue? |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

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

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

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

QUAD G TIES CHAMBER OF COMVERCE

Employer identification number

27- 3065786

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part IIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part IlI

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

ReguIations SeCHON 53.4058-0(C) 2 . . .ottt iiiiiiiiis

,,,,,,,,,,,,,,,,,,,, 9

Yes | No

1b

4a
4b
4c

XX >

5a
5b

6a
6b

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

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

QUAD G TIES CHAMBER OF COMVERCE

27- 3065786

Page 2

Part Il

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title copense, | O Bonus fcenive | () Ober Somponaston ©0-©) " defod on ror
compensation Form 990

LADRINA W LSON of 215,904 " o . ol ... o .. 215,904[ 0
1 CEO (ii) 0 0 0 0 0 0 0
JULIE FORSYTHE of . 111,430[ 12,045 o . .30000 Of 153,475 0
2 SVP BUS & ECON OFF (i) 0 0 0 0 0 0 0

0}

3 [©)]
o

4 (ii)|
o

5 [©)]
o

6 [©)]
o

7 [©)]
o

8 (i)
o

9 [©)]
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
O N A R S B ] S

16 (i)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023  QUAD Cl TI ES CHAMBER OF COWERCE 27- 3065786 Page 3
Part lll Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
QUAD A TIES CHAMBER OF COWERCE 27- 3065786

FORM 990, PART VI, LINE 11B - CRGANI ZATI ON S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS POLICY
COVPLETED CONFLI CT OF | NTEREST STATEMENTS. — CONFLICT OF | NTEREST STATEMENTS
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COWPENSATI ON PROCESS FOR OFFI CERS

THE CHAMBER ENLI STED NEWPORT GROUP TO PERFORM A COVPENSATI ON STUDY OF ALL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
QUAD A TIES CHAMBER OF COWERCE 27- 3065786

PCSI TI ONS USI NG SALARY BANDS FOR DI FFERENT PCSI TION TI TLES. THEY PERFORM A

FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION
PETER TOKAR 111 ASSUMED THE POSITION AS PRESIDENT AND CEO IN JANUARY OF

PAGE 1 CF 1

Schedule O (Form 990) 2023

DAA
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

QUAD CI TI ES CHAMBER OF COWERCE

Employer identification number

27- 3065786

Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) © (d) © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) QUAD G TIES COWUN TY PARTNERSHI P
....... 331 W3RD STREET SUTE 100 ...
DAVENPORT IA 52801 CATALYST DE 2,888, 105 4,085, 644 N A
@
(©)
@)
)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@) ®) © @ @ ® Section (giz(b)(lz)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) QUAD A TIES CHAMBER FOUNDATION - | A
....331 W3RD STREET, SUTE 100 . 42- 1292789
' DAVENPORT IA 52801 CATALYST I A 501C3 N A X
(20 QUAD G TIES CHAMBER FOUNDATION - IL
....331 W3RD STREET, SUTE 100 36- 4202427
' DAVENPORT IA 52801 CATALYST IL 501C3 N A X
(3) ROCK | SLAND ARSENAL DEFENSE ALLI ANC
....331 W3RD STREET, SUTE 100 20- 0246194
DAVENPORT IA 52801 SUPPORT DE 501C6 N A X
@)
)

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

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023  QUAD CI TI ES CHAMBER COF COWMERCE 27- 3065786 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part i because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (d) (e) ) () (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity Inc?;:ri Ia(lig:?ted' income year assets portionate amount in box 20 managing | OWnership
(stat_e or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No Yes| No
@
@
©)
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © (d) () ) () (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51329(;'01‘3
(state or entity (C corp, S corp, income end-of-year assets ownership COI"I(T.I'C))$|E d)
foreign country) or trust) entity?
Yes [ No
@
@
©)
@

DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 QUAD Cl TI ES CHAMBER OF COMVERCE 27- 3065786 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . .. i 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()] QUAD CITIES COWUNI TY FOUNDATI ON | A C 350, 675 ECON DEVELCPMENT GRANT

@

©)]

@

®)

(6)

Schedule R (Form 990) 2023
DAA
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Schedule R (Form 990) 2023 QUAD CI TI ES CHAMBER OF COWERCE 27- 3065786 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) © (d) © ® (9 (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 QUAD Cl TI ES CHAMBER OF COMVERCE 27- 3065786 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA
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X X . OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24 - -
S o S N N Open to Public Inspection
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under secion pint | QUAD O TI ES CHAMBER OF COWWERCE 27- 3065786
|:| 501( ) ( ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ wsr [ 2o | Tvpe | 331 W 3RD STREET, SUITE 100 (see strucions
|:| 208A |:| 530, City or town, state or province, country, and ZIP or foreign postal code
@ DAVENPORT | A 52801 F [ ] checkbox if
|:| 529(a) |:| 529A | C Book value of all assets atend of year ............. ... 7, 074, 284 an amended return.

G Check organization type

501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university

6417(d)(1)(A) Applicable entity

H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800

| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ............ .. . .. .. . . i, D
J  Enter the number of attached Schedules A (FOrmM 900-T) .. ... ittt e e e e e e e e e e e e e e 1
K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If “Yes,” enter the name and identifying number of the parent corporation

L The books are in care of BRI ETTA COLLI ER

Telephone number 563-322-1706

Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 217
2 Reserved 2
3 Addlnesland2 3 217
4  Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 217
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 217
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines8and9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ......... 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructons 3
4  Other tax amounts. See instructons 4
5 Alternative minimum tax 5
6  Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€s . .. . ... ..ot e 7 0
Part Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
c General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through2d le
2 Subtract line 1e from Part 11, INe 7 . 2
3a Amount due from Form42s5s 3a
b Amount due from Formsge12 3b
¢ Amount due from Formsgeo7 3c
d Amount due from Formg8gee 3d
e Other amounts due (see instructons) 3e
f Total amounts due. Add lines 3a through 3¢ 3f
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5

Eg{ Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)
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Form 990-T 2023) QUAD O TI ES CHAMBER OF COWERCE 27- 3065786 Page 2
Part Il Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
apples |:| 6b
¢ Tax deposited with Foom8868 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo ... 69
h Payment from Form243 6h
i Credit romForm4136 6i
j Other (see instructions) 6j
7  Total payments. Add lines 6a throughey 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11  Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year S
4 Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
........................................................................... S
.......................................................................... S
........................................................................... S
$
6a Reserved for futureuse
b Reserved for future use

Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retumn
Si agn with the preparer shown below
Here (see instructions)?
Yes |_| No
| CEO
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid MATTHEW F. BRUMVFI ELD 02/ 24/ 25 | self-employed
Preparer Firm's name Firm's EIN
ANDERSON, LOVWER, VH TLOW PC
Use Only
Firm's address Phone no.
1805 STATE ST STE 201
BETTENDORF, | A 52722 563- 359- 4757
DAA Form 990-T (2023)
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service
A Name of the organization

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(c)(3) Organizations Only

B Employer identification number

QUAD A TIES CHAMBER OF COWWERCE 27- 3065786
C Unrelated business activity code (see instructions) 519100 D Sequence: 1 of 1
E__Describe the unrelated trade or business NEWSLETTER AND DI RECTORY AD
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Ill, ineg) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy 5
6 Rentincome (Parttlvy 6
7 Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Partvi) 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Part V(i1y 10
11  Advertising income (Part IX) 11 2, 250 2, 250
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 .. ... .. .. ... .. .. . ... ... 13 2, 250 2, 250
Part I Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1  Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit prog.ams 11
12  Excess exempt expenses (PartVuy 12
13 Excess readership costs (PartIX) 13 2, 033
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through14 15 2, 033
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 217
17 Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. .. ... . ... ittt 18 217

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 QUAD Cl TI ES CHAMBER OF COMVERCE 27- 3065786 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

© 00 N O U b~ WN B

Inventory at beginning of year
Purchases

@ N[O o & [w [N |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO w

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

10

11

b Other deductions (attach statement)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO w

Gross income from or allocable to debt-financed
property

Deductions directly connected with o allocable
to debt-financed property

Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,

columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 QUAD Cl TI ES CHAMBER OF COMVERCE 27- 3065786

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross Income
@
@
[©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Kol T
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
[©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals ...
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part [l IN€ 12 . i 7

DAA

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 QUAD Cl TI ES CHAMBER OF COWWERCE 27- 3065786 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A NEWBLETTER & DI RECTORY AD

B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 2, 250
a Add columns A through D. Enter here and on Part |, line 11, coumn (4) 2, 250
3  Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, coumn ®)
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-onlne8 2, 250
5 Readership costs 2, 033
6 Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter0- 2, 033
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orlne 7 2, 033
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Partll, line 13 2, 033
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
(3) %
4 %
Total. Enter here and 0N Part 1, @ 1 o oo et e e e e e e e
Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2023

DAA
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Form 990-T Business Income Activity Summary 2023
Name Taxpayer ldentification Number
QUAD A TIES CHAMBER CF COMVERCE 27- 3065786

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Fooward | N/ AA
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B.
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C.
D. Pre-2018 Applied (Sumof BandC) D.
E. Pre-2018 Remaining (Line A minus LineD) E.
F. Pre-2018 Net Operating Losses Expiring this Year F.
G. Pre-2018 Net Operating Losses Carried Forward G.
. o . Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code

1. NEWSLETTER AND DI RECTORY AD 519100 1. 217
2 2.
3. 3.
4. 4.
5 5_
6. 6.
v _______ v
8 8 ___
°®° °®° __
o o
w w
2. 2
3 3
“w “w
15. Al other revenve s _
16. Total taxable income 16 217

Business Activity Losses

Unrelated Business Income Activity with Losses Code

All other activities

Totals

S o

Current Year Loss
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SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-E2) For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24
Name Employer Identification Number
C TIES CHAMBER OF COMVERCE 27- 3065786
(a) Other event (b) Other event (c) Other event
(d) Total other events
RED, VH TE & BO| HOB NOSH GOLF QUTI NG (add col. (a) through
° (event type) (event type) (event type) col. (c))
% Gross receipts 50, 125 42, 626 41, 624 250, 388
« Less: Charitable
contributions 50, 125 19, 250 20, 650 143, 925
Gross income
(line 1 minus line 2) 23, 376 20, 974 106, 463
Cash prizes
Noncash prizes
§ Rent/facility costs
u% Food/beverages
'% Entertainment
Other expenses 55, 400 9, 599 15, 060 126, 138




QUADCITYCOC 02/24/2025 12:21 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-E2) For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24
Name Employer Identification Number
C TIES CHAMBER OF COMVERCE 27- 3065786
(a) Other event (b) Other event (c) Other event
(d) Total other events
ECONOM C QUTLOO| EDGE BUSI NESS S| | NTERN QC (add col. (a) through
(event type) (event type) (event type) col. (c))
)
=}
c
% 1 Gross receipts 37, 000 25, 000 21, 588
« 2 Less: Charitable
contributions 24, 500 3, 000
3 Gross income
(line 1 minus line 2) 12, 500 25, OOO 18, 588
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
5
& | 7 Food/beverages
g
& | 8 Entertainment
9 Other expenses 8, 475 5, 303




QUADCITYCOC 02/24/2025 12:21 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2023
990-E2) For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24
Name Employer Identification Number
G TIES CHAMBER OF COMWERCE 27- 3065786
(a) Other event (b) Other event (c) Other event
(d) Total other events
| CESTRAVAGANZA BUSI NESS EXCHAN (add col. (a) through
(event type) (event type) (event type) col. (c))
)
=}
c
% 1 Gross receipts 21, 000 11, 425
« 2 Less: Charitable
contributions 21, 000 5, 400
3 Gross income
(line 1 minus line 2) 6, 025
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g
& | 7 Food/beverages
g
& | 8 Entertainment
9 Other expenses 27, 300 5, 001




QUADCITYCOC 02/24/2025 12:21 PM

corm 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 07/ 01/ 23 , ending 06/ 30/ 24
Name Taxpayer ldentification Number
G TIES CHAMBER OF COWERCE 27- 3065786
2022 2023 Differences
1. Contributions, ¢ifts, grants 1. 3, 956, 047 3, 890, 912 - 65, 135
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
?, 4. Program service revenue 4. 1, 322, 712 1, 720, 434 397, 122
g 5. Investment income 5. 27, 770 132, 531 104, 761
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. - 200, 766 - 207, 410 - 6, 644
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 120, 985 111, 089 - 9, 896
[L2. Total revenue. Add lines 1 through 11 12. 5, 226, 748 5, 647, 556 420, 808
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 302, 741 118, 467 - 184, 274
» 116. Salaries, other compensation, and employee benefits 16. 1, 977, 146 2, 908, 740 931, 594
g 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 351, 163 359, 451 8, 288
W 119. Occupancy, rent, utiites, and maintenance 19. 197, 087 247, 229 50, 142
0. Depreciation and Depletion . . . 20. 72, 793 72, 875 82
21. Other expenses 21. l, 917, 648 2, 109, 615 191, 967
22. Total expenses. Add lines 13 through22 22. 4, 818, 578 5, 816, 377 997, 799
3. Excess or (Deficit). Subtract line 22 from line 12 23. 408, 170 - 168, 821 - 576, 991
24. Total exempt revenue 24. 5, 226, 748 5, 647, 556 420, 808
25. Total unrelated revenue 25. 4, 430 2, 250 - 2, 180
5 26. Total excludable revenve 26. 1, 266, 271 1, 754, 394 488, 123
E P7. Total assets 27. 7, 672, 934 7, 074, 284 - 598, 650
S p8. Total liabiltes 28. 853, 976 424, 147 -429, 829
f 29. Retained earnings 29. 6, 818, 958 6, 650, 137 - 168, 821
E 30. Number of voting members of governing body 30. 32 20
O 131. Number of independent voting members of governing body 31. 31 19
32. Number of employees 32. 40 47
B3. Number of volunteers 33.| 32




QUADCITYCOC 02/24/2025 12:21 PM

Form 990T

Two Year Comparison Report

2022 & 2023

For calendar year 2023, or tax year beginning 07/ 01/ 23 , ending 06/ 30/ 24
Name Taxpayer ldentification Number
QUAD A TIES CHAMBER COF COMVERCE 27- 3065786
GE) 2022 2023 Differences
8| 1. Number of unrelated business activities for this return 1 1 1
:C) 2. Unrelated business taxable income from all trades 2. 428 217 -211
2| 3. Charitable contributions 3.
E 4. Section 199A deduction (trustsonly) 4.
»| 5. Taxable income before NOL loss 5. 428 217 -211
§ 6. Net operating loss (pre-2018) 6.
@| 7. specific deducion 7. 1, 000 1, 000
@] 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trusty 9.
o |10 Proxy tax 10.
< |11. Other taxes 11
©l12. Total taxes 12.
olt3 Other credts 13.
o |14. General business credit 14.
= |15. Credit for prior year minimumtax 15.
ﬁ 16. Total credits 16.
17. Net tax after credits 17.
18. Recapture taxes and 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
o |21. Payment made with extension 21.
g 22. Backup withholding and foreign withholding 22.
‘o|23. Other payments 23.
@ (24. Total payments 24.
©|25. Balance due/(Overpayment) 25.
S 26. Overpayment applied to next year 26.
27. Penaltes 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29.




QUADCITYCOC 02/24/2025 12:21 PM

Form SCA (e90T Two Year Comparison for Unrelated Business Activity 2022 & 2023
For calendar year 2023, or tax year beginning 07/ 01/ 23 , ending 06/ 30/ 24
Organization Name Taxpayer ldentification Number
QUAD A TIES CHAMBER OF COWERCE 27- 3065786
Activity: NEV\BLEFTER AND DI RECTOQY AD Unincorporated Business Income Tax Code: 519100
2022 2023 Differences
1. Gross profit/loss on business activites 1
2. Capital gains/losses 2
"; 3. Income/loss from partnerships and S corporations 3
g 4. Rental income (net of expense) 4
> | 5. Unrelated debt-financed income (net of expense) 5
é 6. Interest, and other income from controlled organizations (net of expense) | 6
7. Investment income of specific organizations (net of expense) 7
8. Exploited exempt activity income (net of expense) 8
9. Advertising income (net of expense) 9. 4, 430 2, 250 - 2, 180
10. Other income 10.
1. Total trade or business income. Combine lines 1 through 10 11. 4, 430 2, 250 - 2, 180
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
» [16. Interest 16.
3 17. Taxes and licenses 17
g 18. Depreciation and Depleton 18
a [19. Contributions to deferred compensation plans 19
|_|>j 20. Employee benefit progams 20
21. Other deductons 21 4, 002 2, 033 - 1, 969
22. Total deductions. Add lines 12 through22 22. 4, 002 2, 033 - 1, 969
3. Taxable income before deductions. Subtract line 23 from 11 | 23. 428 217 -211
?4. Deductible losses 24.
5. Unrelated business taxable income (loss) 25. 428 217 -211




QUADCITYCOC 02/24/2025 12:21 PM

Fom 990 Tax Return History 2023
Name Employer Identification Number
QUAD A TIES CHAMBER COF COWMMERCE 27- 3065786
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 2, 206, 604 4, 101, 465 4, 648, 069 3, 956, 047 3, 890, 912
Membership dues

Program service revenue 983, 222 1,281, 669 1,180, 369 1,322,712 1,720,434
Capital gainorloss

Investment income 1,522 12 357 27,770 132, 531
Fundraising revenue (income/loss) - 168, 462 6, 974 - 74, 657 - 200, 766 -207,410
Gaming revenue (incomefloss)

Other revenue 66, 561 73,980 159, 827 120, 985 111, 089
Total revenue 3,089, 447 5, 464, 100 5, 913, 965 5, 226, 748 5, 647, 556
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 735,771 747, 481 476, 281 302, 741 118, 467
Other compensation | 912, 047 1, 509, 694 1,991, 871 1,977, 146 2,908, 740
Professional fees 116, 450 133, 019 105, 781 351, 163 359, 451
Occupancy costs 387, 900 407, 528 154, 797 197, 087 247, 229
Depreciation and depleton 128, 465 119, 620 68, 037 72,793 72,875
Other expenses 683, 929 1,126, 047 1,699, 378 1,917, 648 2,109, 615
Total expenses 2,964, 562 4,043, 389 4,496, 145 4,818,578 5,816, 377
Excess or (Deficit) | 124, 885 1,420, 711 1,417, 820 408,170 - 168, 821
Total exempt revenue 3,089, 447 5, 464, 100 5,913, 965 5, 226, 748 5, 647, 556
Total unrelated revenue 5, 872 8, 304 5, 255 4,430 2, 250
Total excludable revenue 876, 971 1, 354, 331 1, 260, 641 1, 266, 271 l, 754, 394
Total Assets 3,617,530 5, 873, 440 6, 923, 690 7,672,934 7,074, 284
Total Liabiltes 440, 271 880, 472 512, 902 853, 976 424, 147
Net Fund Balances 3,177, 259 4,992, 968 6,410, 788 6, 818, 958 6, 650, 137




QUADCITYCOC 02/24/2025 12:21 PM

Fom 990T Tax Return History 2023

Name Employer Identification Number

QUAD A TIES CHAMBER OF COWWERCE 27- 3065786

* Income shown net of expenses
2019 2020 2021 2022 2023 2024

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income 5, 872

Total trade or business income. 5, 872 801 507 428 217

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest




QUADCITYCOC 02/24/2025 12:21 PM

Fom 990T Tax Return History 2023
Name Employer Identification Number
QUAD A TI ES CHAMBER OF COWERCE 27- 3065786
2019 2020 2021 2022 2023 2024
Other deductons 5, 306
Net income (first activity, year 2019 & prior) 566 801 507 428 217
UBTI from all trades 566 801 507 428 217
Charitable contributons
Net operating loss deduction
Specific deducton 1, 000 1, 000 1, 000 l, 000 l, 000




QUADCITYCOC Quad Cities Chamber of Commerce 2/24/2025 12:20 PM
27-3065786 Federal Statements
FYE: 6/30/2024

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)

| NTEREST | NCOMVE
$ 132, 531 14

TOTAL $ 132, 531




QUADCITYCOC Quad Cities Chamber of Commerce
27-3065786
FYE: 6/30/2024

Federal Statements

2/24/2025 12:20 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising
OTHER FEES FOR SERVI CES $ 272,213 $ 272,213 $ $
TOTAL $ 272,213 $ 272,213 $ 0 $ 0
Form 990, Part I1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
COWUNI TY DEVELOPMENT/ GOV $ 106, 807 $ 42,768 $ 64, 039 $
TALENT PROGRAM EXPENSES 97, 719 97,719
PROFESSI ONAL DEVELOPNMENT 41,927 23,491 18, 436
M SCELLANEQUS EXPENSE 22,221 1,174 21, 047
VEMBERSH P PROGRANS 6, 934 6, 934
2,033 2,033
BAD DEBT EXPENSE 845 845
SUPPLI ES 128 128
TOTAL $ 278, 614 $ 175, 092 $ 103, 522 $ 0




QUADCITYCOC Quad Cities Chamber of Commerce 2/24/2025 12:20 PM
27-3065786 Federal Statements

FYE: 6/30/2024

Alternating Currents

Other Direct Fundraising or Gaming Expenses

Description Amount
$ 196, 751

TOTAL $ 196, 751




QUADCITYCOC Quad Cities Chamber of Commerce 2/24/2025 12:20 PM
27-3065786 Federal Statements
FYE: 6/30/2024

Intern QC
Other Direct Fundraising or Gaming Expenses
Description Amount

$ 5, 303
TOTAL $ 5, 303
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lllinois Return Summary

For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24

27- 3065786
QUAD G TIES CHAMBER OF COMVERCE

Amount you are paying (IL-990T)

Apportionment
Total sales everywhere 2, 250

Total lllinois sales 0

Apportionment factor 0. 000000 %

Net income or loss

Investment credits
Net replacement tax

Income tax credits

Net income tax

Credit from prior year overpayment
Total estimated payments
Extension payment
Pass-through withholding payments
Pass-through entity tax credits
Gambling withholding

Total payments

Overpayment
Amount to credit forward
Refund

Tax due before penalty and interest
Late payment interest
Failure to pay penalty
Failure to file penalty
Total amount due

1st quarter Filing fee

2nd quarter Return / extended due date
3rd quarter
4th quarter
Total

Miscellaneous Information
Amended return _
IL-990T due date /extended date 05/ 15/ 25

Next Year's Estimates Charitable Registration

15
02/ 28/ 25




QUADCITYCOC 02/24/2025 12:21.PM .
lllinois Department of Revenue

2023 Form IL-990-T

Exempt Organization Income and Replacement Tax Return
Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2023, enter your fiscal tax year here.

Tax year beginning 07/ 01/ 23 , ending 06/ 30/ 24

month day year month day year
wARNING  This form is for tax years ending on or after December 31, 2023, and before December 31, 2024.
For all other situations, see instructions to determine the correct form to use.

Enter the amount you are paying.

$

Step 1: Identify your exempt organization D
A Enter your complete legal business name.
If you have a name change, check this box. |:|

QUAD CI TIES CHAMBER OF COWERCE

Name:

B Enter your mailing address.

clo: QUAD CI TIES CHAMBER OF COWERCE G
331 W 3RD STREET, SU TE 100

Tn

Mailing address:

Enter your federal employer identification number
(FEIN).

)
27- 3065786

Check if you are taxed as a corporation.

Check if you are taxed as a trust. |:|

Provide the nature of your unrelated trade or
business. NEWSLETTER

H Check this box if you attached lllinois
ciy: __DAVENP state: | A zp; 52801 Schedule 1299-D, Income Tax Credits. |:|
C I this is the first or final return, check th licable b . i
|s _IS e first or final return, check the applicable box(es) | Enter your North American Industry Classification
|:| First return System (NAICS) Code, if applicable.
|:| Final return (Enter the date of termination. _____ ) See instructions.
mm W 519100
J  Check this box if you are a 52/53 week filer. |:|
Step 2: Figure your base income or loss

1 Unrelated business taxable income or loss from U.S. Form 990-T. See instructions.
Attach a copy of your U.S. Form 990-T.

2 lllinois income and replacement tax and surcharge deducted in arriving at Line 1.

3 Base income or loss. Add Lines 1 and 2.

(Whole dollars only)

0 .00
2 «00
3 «00

STOP

A If the amount on Line 3 is derived inside lllinois only or if you are an Illinois resident trust, check this box and enter the amount
from Step 2, Line 3 on Step 4, Line 12. You may not complete Step 3. (You must leave Step 3, Lines 4 through 11 blank.)

(Do not leave Lines 6 through 8 blank.) See instructions.

B If any portion of the amount on Line 3 is derived outside lllinois, check this box and complete all lines of Step 3.

X (]

Step 3: Figure your income allocable to lllinois (Complete only if you checked the box on Line B, above.)
4 Business income or loss included in Line 3 from non-unitary partnerships, partnerships included on a

IR NS DR

IL-990-T (R-12/23) ID: 2C9

Schedule UB, S corporations, trusts, or estates. See instructions. 4 00
5 Business income or loss. Subtract Line 4 from Line 3. 5 <00
6 Total sales everywhere. This amount cannot be negative. 6 2! 250
7 Total sales inside lllinois. This amount cannot be negative. 0
8 Apportionment factor. Divide Line 7 by Line 6. Round to six decimal places. 8 0. 000000
9 Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. 9 0 «00
10 Business income or loss apportionable to lllinois from non-unitary partnerships, partnerships included on
a Schedule UB, S corporations, trusts, or estates. See instructions. 10 «00
11 Base income or loss allocable to lllinois. Add Lines 9 and 10. ¢ 11 0 «00 &
v Step 4. Figure your net replacement tax
g g 12 Netincome or loss from Line 3 or Line 11. 12 0 «00
éi 13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); Trusts multiply by 1.5% (.015). 13 0 «00
‘§§ 14 Recapture of investment credits. Attach Schedule 4255. 14 <00
32 15 Replacement tax before investment credits. Add Lines 13 and 14. 15 0 .00
gé 16 Investment credits. Attach Form IL-477. 16 <00
: 17 Net replacement tax. Subtract Line 16 from Line 15. If the amount is negative, enter zero. 17 0 «00

This form is authorized as outlined by the lllinois Income Tax Act. Disclosure of this
information is REQUIRED. Failure to provide information could result in a penalty.

Page 1 of 2



QUADCITYCOC 02/24/2025 12:21 PM

D s crwveer cm cOMERGE I O .

27- 3065786
Step 5: Figure your net income tax
18 Net income or loss from Line 12. 18 «00
19 Income Tax. See instructions. 19 0 «00
20 Recapture of investment credits. Attach Schedule 4255. 20 «00
21 Income tax before credits. Add Lines 19 and 20. 21 0 «00
22 Income tax credits. Attach Schedule 1299-D. 22 «00
23 Net income tax. Subtract Line 22 from Line 21. If the amount is negative, enter zero. 23 «00
Step 6: Figure your refund or balance due
24 Net replacement tax from Line 17. 24 0 «00
25 Net income tax from Line 23. 25 «00
26 Compassionate Use of Medical Cannabis Program Act surcharge. See instructions. 26 0 «00
27 Sale of assets by gaming licensee surcharge. See instructions. 27 <00
28 Total net income and replacement taxes and surcharges. Add Lines 24, 25, 26, and 27. 28 0 «00
29 Payments. See instructions.
a Credits from previous overpayments. 29a «00
b Total payments made before the date this return is filed. 29b «00
¢ Pass-through withholding reported to you on Schedule(s)
K-1-P or K-1-T. Attach Schedule(s) K-1-P or K-1-T. 29c «00
d Pass-through entity tax credit reported to you.
Attach Schedule(s) K-1-P or K-1-T. 29d «00
e lllinois income tax withholding. Attach Form(s) W-2G. 29e «00
30 Total payments. Add Lines 29a through 29e. 30 «00
31 Overpayment. If Line 30 is greater than Line 28, subtract Line 28 from Line 30. 31 «00
32 Amount to be credited forward. See instructions. ¢ 32 «00 &
Check this box and attach a detailed statement if this carryforward is going to a different FEIN. 4 |:| L 4
33 Refund. Subtract Line 32 from Line 31. This is the amount to be refunded. 33 «00
34 | Complete to direct deposit your refund
Routing Number | | |:|Checking or |:| Savings
Account Number | |
35 Tax Due. If Line 28 is greater than Line 30, subtract Line 30 from Line 28. This is the amount you owe. 35 <00

» If you owe tax on Line 35, make an electronic payment at Tax.lllinois.gov. If you must mail your payment, complete a payment voucher,
Form I1L-990-T-V. Write your FEIN, tax year ending, and "IL-990-T-V" on your check or money order and make it payable to “lllinois
Department of Revenue." Attach your voucher and payment to the front of this form.

- ==

Note — Enter the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign below - Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Sion PRESI DENT & CEO e ve omarmen,

Signature of authorized officer Date (mm/dd/yyyy) Title Phone paid preparer shown in this step.

02/ 24/ 25 [] checks | PO3045452

Paid Print/Type paid preparer's name Paid preparer's signature Date (mm/dd/yyyy) self-employed | Paid Preparer's PTIN |
Preparer
UsepOnI Firm's name 4 ANDERSON, LONER, VH TLOW PC Fim's FEIN 4 | 42- 1394940

y 1805 STATE ST STE 201

Fim's address 4| BETTENDORF | A 52722 Firm's phone 4 | 563- 359- 4757

P If a payment is not enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009

P> If a payment is enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19053, Springfield, IL 62794-9053

. IL-990-T (R-12/23) ID: 2C9 Printed by the authority of the state of Illinois. Page 2 of 2 .


https://Tax.Illinois.gov
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