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2025 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
REGIONAL DEVELOPMENT AUTHORITY 421347125
2025 2024 DIFF
REVENUE
PROGRAM SERVICE REVENUE ... 6,078,046 6,379,089 -301,043
INVESTMENT INCOME. .. .............................. 1,256,852 734,461 522,391
TOTAL REVENUE....................................... 7,334,898 7,113,550 221,348
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID...... ... 5,686,088 5,696,237 -10,149
SALARIES, OTHER COMPEN., EMP. BENEFITS... 231,155 224,881 6,274
OTHER EXPENSES...................ccccccooomiiiiii... 121,557 122,777 -1,220
TOTAL EXPENSES..................ccccooooiiiiiiii.. 6,038,800 6,043,895 -5,095
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES... ... 1,296,098 1,069,655 226,443
TOTAL ASSETS AT END OF YEAR .. ... 8,711,512 7,436,713 1,274,799
TOTAL LIABILITIES AT END OF YEAR......... 391,082 412,381 -21,299
NET ASSETS/FUND BALANCES AT END OF YEAR. 8,320,430 7,024,332 1,296,098




2025 GENERAL INFORMATION

REGIONAL DEVELOPMENT AUTHORITY

PAGE 1

42-1347125

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH D, SCH I, SCH J

CARRYOVERS TO 2026

NONE




2025 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

REGIONAL DEVELOPMENT AUTHORITY 42-1347125

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS KQE E YOUR FEDERAL
ACKS. SI E
KEEP A SIGNED COPY OF FORM 8879-TE, I\wg URE AUTHORIZATION IN YOUR FILES

FOR 3 YEARS.
DO NOT MAIL: Reb

FORM 8879-TE IRS E-FIBE SIGNATURE AUTHORIZATION




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

For calendar year 2025, or fiscal year beginning '_7 /_0_1_ 2025, and ending _643_0_ .20 _2 Q _6_ 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
REGIONAL DEVELOPMENT AUTHORITY 42-1347125

Name and title of officer or person subject to tax

MATT MENDENHALL PRESIDENT

[Partl | Type of Return and Return Information

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

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

1a Form 990 check here . . ... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 7,334,898.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .............................. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .......... .. .. ... ... .. . .. ........ 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... .. ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

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

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a pe
(name of entity)
and that | have examined a copy of the 2025 electronic return and accompanying sch

and belief, they are true, correct, and complete. | further declare that the amoupigimyP b
electronic return. | consent to allow my intermediate service provider, trapsmitte g’ return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt eason ection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applic izeWhe U.S. Treasury and its designated Financial Agent to

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

of the federal taxes owed on this return, and the i i debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-35 e business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the process f efectronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the p ent. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

ject to tax with respect to

ments, and, to the best of my knowledge
tle amount shown on the copy of the

PIN: check one box only

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

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as
part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 36910712345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature JOHN D. TIMMER, CPA Date

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEA8800L 08/19/25 Form 8879-TE (2025) Created 5/1/25




Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning 7/01 , 2025, and ending 6/30 ,202026
B  Check if applicable: C D Employer identification number
Address change  |REGIONAL DEVELOPMENT AUTHORITY 42-1347125
Name change 5403 VICTORIA AVE STE 300 E Telephone number
Initial return DAVENPORT, IA 52807 563.323.5177

Final return/terminated

Amended return

G Gross receipts $ 7,334,898.

Application pending F Name and address of principal officer: MATT MENDENHALL

SAME AS C ABOVE

H(b) Are all subordinates included? Yes

H(a) Is this a group return for subordinates? Yes X No
No
If "No," attach a list. See instructions.

| Tax-exempt status:

[ [5010)3)  [X]501¢c) ( 4 ) (nsertno) [ [4947¢a)(1)or | [527

J Website:

WWW . RDAUTHORITY . ORG

H(c) Group exemption number

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other

| L Year of formation: 1990 | M State of legal domicile: TA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TO AWARD GRANTS TO COMMUNITY
o|  NON-PROFIT AGENCIES FOR CHARITABLE PURPOSES IN ACCORDANCE WITH THE IOWA EXCURSION _
= GAMBLING ACT. _ _ _ _ _ _ _ _ o __
c
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 16
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) .......................... 5 2
:_§ 6 Total number of volunteers (estimate if necessary). ... . 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............. .. ... ... oo ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 1 ..... 7b 0.
Prier Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ................ .. .. ... ...
2| 9 Program service revenue (Part VIII, line2g).................. ... 6,379,089. 6,078,046.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an 734,461. 1,256,852.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d
12 Total revenue — add lines 8 through 11 7,113,550. 7,334,898.
13 Grants and similar amounts paid 5,696,237. 5,686,088.
14 Benefits paid to or for members (?X, olumn (A), lined). .........................
® 15 Salaries, other compensation, emplOyee benefits (Part IX, column (A), lines 5-10) ... .. 224,881. 231,155.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25)
W17 Oother expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... ... 122,777. 121,557.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 6,043,895. 6,038,800.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... 1,069, 655. 1,296,0098.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, i€ 16) . ... ..ot 7,436,713. 8,711,512.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 412,381. 391,082.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 7,024,332. 8,320,430.

[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.

Slgn Signature of officer Date
Here MATT MENDENHALL PRESIDENT

Type or print name and title

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

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

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL........ ... .. .. . . . . D
1 Briefly describe the organization's mission:

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

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

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

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

4a (Code: ) (Expenses $ 5,686, 088. including grants of $ 5,686,088.) (Revenue $ )
PROVIDED SUPPORT TO ORGANIZATIONS QUALIFIED TO RECEIVE FUNDS INTO THE FOLLOWING

4b (Code: ) (Expenses $ including grants ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 5,686,088.
BAA TEEAQ102L 09/18/25 Form 990 (2025)




Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 3
[PartIV_[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 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 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 lll............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% e of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl............. ... & ..\ ... ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or. of tal\assets reported
in Part X, line 16?7 If "Yes," complete Schedule D, Part IX............... A V7 S 0 11d| X
e Did the organization report an amount for other liabilities in ParigX, ," complete Schedule D, Part X . . . .. 1le X
f Did the organization's separate or consolidated financial stajemen X year |nc|ude a footnote that addresses
the organization's liability for uncertain tax positi r Fl 740)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, inde j statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII........ . Ol oo 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 liné 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/18/25 Form 990 (2025)



Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 22 X

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

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

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

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

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

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contri r? If
"Yes," complete Schedule L, Part IV. ... . . . . . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzahons
complete Schedule L, Part IV............. ... .. ... ............. . 28c X
29 Did the organization receive more than $25,000 in noncash - 29 X
30 Did the organization receive contributions of
contributions? If "Yes," complete Sche 30 X
31 Did the organization liquidate, termin 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?................ ... .. ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.. . ... .. . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS 2 . ... 1c

BAA TEEAQ104L  09/18/25 Form 990 (2025)




Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... ... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 L 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 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 F,
as reqUIred?. . ..o TR % T 79
h If the organization received a contribution of cars, boats, airplanes, or other veh@ gnization file a
Form T008-C7 . o ey 7h
8 Sponsoring organizations maintaining donor advised funds. Did a_ don@fadvi dmaintained by the sponsoring
organization have excess business holdings at any tim 8
9 Sponsoring organizations maintaining dono| ed, fi
a Did the sponsoring organization mak e dists 9a
b Did the sponsoring organization mak?st utioh 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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.

BAA TEEA0105L 09/18/25
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Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI......... .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaghed at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . 2 U 9 X
Section B. Policies (This Section B requests information about policies not the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. \ B . P 10a X
b If "Yes," did the organization have written policies and procedures governing t i C ters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesZgs . B . .. L A O 10b
11a Has the organization provided a complete copy of this Foum™390 tosail®mambsis 0f its governing body before filing the form?. .. ................... 11a X
b Describe on Schedule O the process, if h nization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict ointerest policy? If "No," go toline 13 ... ... .. ... ... ... ... .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... ... ... . . 12¢c| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... . . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year?. .. ... . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b

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

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

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

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

MATT MENDENHALL 5403 VICTORIA AVE STE 300 DAVENPORT IA 52807 (563) 323-5177
BAA TEEAO106L 09/18/25 Form 990 (2025)




Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... .. . .

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©)
) (B) (do not chg’cis'rtr:g?e_than one (D) (E) (F)
Name and title Average b?ﬁé;néisdsangrseocntciflttr)ggt]eig com?gr?soar%iaobrlefrom com?gr?soar%iaobrlefrom Estim;t%?hzrrnount
hours o ivati i ati !
perweek (8 Fo [ ST F[F S| "UEGE" | U GZAge ™ | cqmeersaton fom
égatrsa?gr % £ g3 b £y % MISC/1099-NEC) MISC/1099-NEC) andgr_emed
related [ = 2| é 5 & = organizations
organiza- (@ |3 AR
tions g % < 3
dcies | B8 °l g
line) ® g 8
2
_( MATT MENDENHALL ________ __ | _40_
PRESIDENT & CEO 0 X 0. 0.
_@ NANCY CHAPMAN _ ___________ _2_
SECRETARY 0 X 0. 0.
_® MICHAEL COLE______________ _2_ -
DIRECTOR 0 0 0.
@ SUE DALEY
TREASURER X 0. 0 0.
_©®_ STACEY BRADEN _ ______ _0_
VICE CHAIRMAN 0 X 0. 0 0.
_® DANIELLE HINES _ __________ _ 1
DIRECTOR 0 X 0. 0 0.
_(_KAREN ROEBUCK _ ___________ _ 1
DIRECTOR 0 X 0. 0 0.
_® CORY BERGFELD _ ___________ _ 1
DIRECTOR 0 X 0. 0 0.
_®_ERIE JOHNSON______________ _ 1
DIRECTOR 0 X 0 0 0.
a0 AMY JONES _1
DIRECTOR 0 X 0. 0 0.
(7)_BROCK EARNHARTD _ __ ________ _ 1
DIRECTOR 0 X 0. 0 0.
(2 STEVE FROMMELT ____________ _1
DIRECTOR 0 X 0. 0 0.
(3 KATIE SELDEN _____________ _2_
CHATRMAN 0 X X 0. 0. 0.
(4 SAM SKOREPA _ __ __ _________ _L1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  09/18/25 Form 990 (2025)
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Page 8

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

©)
(A) . (B) (do not chg’cis'rtr:g?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivsti) | egppersaienon | SRR I | compct
per week eFs |0 |x g x| 311099- 211099- compensation from
Jistany 15 218 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted nla ] o}
line) 2|9 @
1] o1}
® T
Q.
(5 SUTEESH TANDON _ _ _ ________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
(6) DANA WILKINSON __ _________ | 2 _
DIRECTOR 0 X 0. 0. 0.
a ] __]
ae L ____
qa ] ___
@ _________
ey ] ___
e ] ___
e ] ___
ey ]
@ ]
1b Subtotal ........................ ... 163,914. 0. 0.
¢ Total from continuation sheets to P 0. 0. 0.
d Total (add lines1band1c). .......... % . .. .. . . . .. . ... ... 163,914. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAQ0108L 09/18/25
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Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 o 060 T o

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

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

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

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

Government grants (contributions) . . . . le

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

Noncash contributions included in
lines Ta-1f......................

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

Program Service Revenue

2a

Q = 0 o 0 T

PROGRAM SERVICE REVENUE

Business Code

6,078,046.

6,078,046.

All other program service revenue. . ..

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

6,078,046.

Other Revenue

10a

(3}

b Less: cost of goods sold. . ..
Net income or (loss) from sales of inventory..........

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties.......... ... ... . .........

1,256,852.

174,822.

1,082,030.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

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

RRFT

Gross amount from
sales of assets

other than inventor
Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

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

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

See Part IV, line 18

8a

Less: direct expenses. .. ...

8b

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line19.............

9a

Less: direct expenses. .. ...

9b

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

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

10a

10b

Business Code

Miscellaneous
Revenue

11a

® o 0 T

7,334,898.

6,252,868.

1,082,030.

BAA

TEEAQ0109L 09/18/25
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[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

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

5,686,088.

5,686,088.

5 Compensation of current officers, directors,
trustees, and key employees ............... 163,914. 0. 163,914. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 50, 357. 50, 357.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... ...
9 Other employee benefits...................
10 Payrolltaxes.............................. 16,884. 16,884.
11 Fees for services (nonemployees):
a Management........... ... ... ...
blegal....... .. ...
c Accounting. ... 19,121. 19,121.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 62,250. 62,250.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion..................
13 Officeexpenses..................coiii.. 6,752.
14 Information technology.............. .
15 Royalties........................... ? .
16 OccupanCy...........coovvvnno o B 3,180. 3,180.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...
19 Conferences, conventions, and meetings. ... 10,739. 10,739.
20 Interest...... ... ... .l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
23 INSUranNCe . ... 6,420. 6,420.
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 TEMPORARY HELP _ _ _ _ _ _ _ _ __ __ 12,740. 12,740.
b APPLICATION SOFTWARE AND SERV _ _ _ 355. 355.
c
@ TTTTTTTTTTTT
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 6,038,800. 5,686,088. 352,712. 0.

26

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/18/25
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Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X........... ... .. . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . 330,335.| 1 353,927.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... 519,489.| 4 491,049.
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
7 Notes and loans receivable, net. ......... . ... . . 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ............... ... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................. .. 10b 10c
11 Investments — publicly traded securities. ........... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line T1..................... ... ............ 6,586,889.|15 7,866,536.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 7,436,713.|16 8,711,512.
17 Accounts payable and accrued eXpenses. ...............o i 722.|17
18 Grants payable . ... . 06p)659.| 18 391,082.
19 Deferred revenue ........... .. . 19
20 Tax-exempt bond liabilities............... ... .. ... .. ... ... R 20
_3 21 Escrow or custodial account liability. Complete Part IV O‘Wa ..... 21
#=| 22 Loans and other payables to any current or for ficer trustee,
0 key employee, creator or founder, substantial idltor, o
g controlled entity or family member o aﬁ%&s ..................... 22
23 Secured mortgages and notes pa tQ\u third parties................ 23
24 Unsecured notes and loans payat@ unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ............ 412,381.|26 391,082.
" Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... . ... ....... 27
m| 28 Net assets with donor restrictions........ ... .. ... .. ... . ... ... 28
'E Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 7,024,332.] 31 8,320,430.
% 32 Total net assets or fund balances........ ... ... ... .. .. ... ... ... ... ....... 7,024,332.]32 8,320,430.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 7,436,713.]33 8,711,512.
BAA TEEAOT11L  09/18/25 Form 990 (2025)



Form 990 (2025) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. .. . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 7,334,898.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 6,038,800.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 1,296,0098.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 7,024,332,
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 8,320,430.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl.......... ... ... . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccruaI Other SEE SCH. O
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
. Separate basis DConsoIidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility f xe audit,
review, or compllatlon of its financial statements and selection of an |ndepende ouptantAy. . ... % 2c| X
If the organization changed either its oversight process or selection proce ﬁr explain
on Schedule O.
3a As a result of a federal award, was the organization reqwred |t or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2.o . a® BONS 3a X
b If "Yes," did the organization undergo the requij the organization did not undergo the required audit
or audits, explain why on Schedule eps taken toundergo such audits ....................... ..., 3b

BAA
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Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
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Open to Public
Inspection

Name of the organization

REGIONAL DEVELOPMENT AUTHORITY

Employer identification number

42-1347125

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

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

a b w N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear................
Aggregate value of contributions to (during year). . . . . ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll Conservation Easements

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ............. . ... 2a
b Total acreage restricted by conservation easements....................... 2b

¢ Number of conservation easements on a certified historic structure jacluded onfling 2a»= ... . .. 2c

d Number of conservation easements included on line 2¢ CqUI ﬁ 006, and not on
a historic structure listed in the National Register g ... WA 2. ... ... ... 2d
Number of conservation easements modified, t@& xtmgwshed or terminated by the organization during the
tax year
Number of states where property sub] to c@nservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... ... ... ... ... ... ... ... DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

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

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1. .. o S

(ii) Assets included in Form 990, Part X ... ... S

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

a Revenue included on Form 990, Part VIII, line 1 ... S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

f Administrative expenses . ... ...

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

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

¢ Term 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
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.
PartVlI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings. ...

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

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

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

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

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 3

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

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

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

(3) Other

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

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

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

a

@

3

@

®

®)

(@)

®

®

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

PartIX | Other Assets

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

(a) Description (b) Book value

(1) NONENDOWED FUND AT QC COM FDN 7,866,536.

@

3

@

®)

®)

)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .. ...... ... ... i 7,866,536.

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

Part X Other Liabilities
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

@)

®

®

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

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

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) REGIONAL DEVELOPMENT AUTHORITY 42-1347125

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

1 Total revenue, gains, and other support per audited financial statements........................... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a

b Donated services and use of facilities........... ... ... ... ... . ... ... ... 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... ... ... . . ..
3 Subtractline 2e from line ... ... .. . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

2e

b Other (Describe in Part XILY .. ... 4b

c Add lines da and Ab. . . ... .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................

4c

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return N/A

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

b Prior year adjustments. ... 2b

C Other I0SSes. . ... 2c

d Other (Describe in Part XY ... 2d

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

a Investment expenses not included on Form 990, Part VIIl, line 7b..............

b Other (Describe in Part XIIL)Y ...

c Addlinesdaanddb........ ... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Past/, li

2e

[Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines
line 4; Part X, line 2; Part Xl, lines 2d and@ t

d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

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

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

REGIONAL DEVELOPMENT AUTHORITY

42-1347125

Employer identification number

[Part] [General Information on Grants and Assistance

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

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

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

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of noncash
assistance

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

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) SEE ATTACHED LIST OF GRANTEES

5,686,088.

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

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

TEEA3901L 11/13/24

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024)

REGIONAL DEVELOPMENT AUTHORITY

42-1347125

Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part I

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

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

RRFY

0 ?\e\,\N\'

BAA

TEEA3902L 11/13/24

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REGIONAL DEVELOPMENT AUTHORITY 42-1347125
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect e filing
organization or a related organization:
a Receive a severance payment or change-of-control payment” .......... T 4a X
b Participate in or receive payment from a supplemental nonq [an? 4b X
¢ Participate in or receive payment from an equlty b mp rrangement?. . ... 4c X
If "Yes" to any of lines 4a-c, list the persons a le amounts for each item in Part III.
Only section 501(c)(3), 501(c)4), and (c)( ) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . .o 5a X
b Any related organization? .. ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . ... . . 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
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 [Il.......... ... ... . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24



Schedule J(Form 990)(Rev.12-2024)REGIONAL DEVELOPMENT AUTHORITY

42-1347125

Page 2

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

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

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

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@®@-@) | 17 L &
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990

MATT MENDENHALL (| 158,914.|  5,000.( | o.. 0., 0.] 163,914.] @« 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O N I N A I R A S

2 @)
o 1 e

3 (ii)
(O N I N A I R A S

4 (ii)

(0]

5 (ii)

(0]

6 (ii)

(0]

7 (ii)

(0]

8 (ii)

(0]

9 (ii)
(O N I N A I R A S

10 (i)
(O N I N A I R A S

1 (i)
o 1 e

12 @)
(O N I N A I R A S

13 (i)
(O N I N A I R A S

14 (i)
o 1 e

15 @i
(O N I R A R R A S

16 (i)

BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)REGIONAL DEVELOPMENT AUTHORITY 42-1347125 Page 3
Part Il |$upplementa| Information

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

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. |n§§2(§g onu i

Internal Revenue Service

Name of the organization

REGIONAL DEVELOPMENT AUTHORITY

Employer identification number

42-1347125

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

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

SIGNED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE EXECUTIVE COMMITTEE OF THE BOARD EXECUTES THE PRESIDENT'S COMPENSATION PACKAGE.

THIS INCLUDES MONITORING PERFORMANCE, REVIEWING COMPENSATION COMPARISONS, AND

MAINTAINING COMPETITIVE COMPENSATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH ?‘

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF N;@&k

BOARD MEMBERS CHOOSE NOT TO VOTW\&R ORGANIZATIONS THAT THEY ARE RELATED
N

TO OR HAVE A SIGNIFICAN'[?&

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24
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Regional Development Authority - Grants - 2025-2026

Organization Project Title Payment
100 Black Men of the QC HBCU Program Support (Discretionary) $4,000
Aerial Promotions Inc. DBA Quad [Next in Command: Sustaining the Legacy of the $25,000
City Air Show Quad City Air Show
Association of Fundraising OneTable QC: Building Quad Cities Nonprofit $5,000
Professionals Collaboration and Resiliency
ASWAS, Inc (A System Within a Inspiring Purpose: Equipping Youth for Lifelong $5,000
System) Success
Autistic & Loved Foundation Sensory Bus Supporting Individuals with Autism $20,000
Azubuike African American Council [Pulling Focus African American Film Festival $7,500
for The Arts
Ballet Quad Cities Expanding The Nutcracker Experience for 3rd $6,000
Grade Students
Ballet Quad Cities Bwl@_mg Iupon 29 years of proven success and $30.000
positive impact!
Batting for Kids Inc "Walking with Confidence: Shoes for Kids in Need" $10,000
Bethany for Children & Families Stabilizing Access to Mental Health Services $40,000
Bettendorf Public Library Welcoming Spaces: Bettendorf Library Lobby
. $18,000
Foundation Refresh
Big Brothers Big Sisters of the Capacity Building Grant $40,000
Mississippi Valley
Big Brothers Big Sisters of the Sustaining Youth Mentoring as a Vital Community
T . $15,000
Mississippi Valley Resource for the Region
Black Resources Inc. Supporting Businesses to Strength Success - $5,315
Website Funding
Cafe On Vine Purchase and Install Two 3-Door Refrigerators $9,989
Cancer Support Community lowa & [Meals & Mind: Supporting Emotional Well-Being
e . $25,000
NW lllinois Through Nourishment
CASI Operations Bridge (MC 3/3) $75,000
ChildServe Foundation, Inc. A Capital Project to Expand Pediatric Services and $25,000
Specialized Childcare
City of Bettendorf The Landing Pool & Ice Rink (MC 6/10) $100,000
City of Bettendorf The Landing (MC 7 of 10) $100,000
. ADA Accessible Pavilion and Restroom Facilities for
City of Blue Grass Fridley Memorial Park $15,000
City of Davenport River Front Park Lighting (MC 5/5) $75,000
City of Princeton From the Ground Up-Creating Safe, Stable Play $15,000




Regional Development Authority - Grants - 2025-2026

Music on Main - Setting a New Tempo for

Common Chord $45,000
Downtown Davenport

Community Health Care, Inc. Completing the Rlvgr Drive Pharmacy Expansion $75.000
for Low-Income Patients

Coordinates QC Coordinates QC Initiative (Tl 2 of 6) $100,000

Davenport Central Vocal Music Davenport Central’s Great River Show Choir $7,500

Boosters Invitational

Davenport Central Vocal Music National Show Choir Competition Trip

. . $5,000

Boosters (Discretionary)

Davenport Southeast Little League |Final Phase of Practice Fields and Fence Repair $26,995

Davenport Wildcats Youth Baseball |Equipment Drive $14,532

Dixon Volunteer Fire Department  |Emergency Turnout Gear Replacement Project $15,000

Dress for Success Quad Cities Workforce Coaching and Styling Access Initiative $25,000

Empower House Inyestmg in Capacity Building for lowa's Only Brain $19.000
Injury Clubhouse

EveryChild Child Abuse Prevention Education $7,500

Family Resources, Inc. Preserx{lng Emergency Shelter Access Through $35.000
Innovative Housing Solutions

Figge Art Museum Light Sculpture (MC 7/10) $100,000

Figge Art Museum Evanescent Field: Light Sculpture (MC 8 of 10) $100,000

Figge Art Museum Board Retire Grant (Discretionary) $1,000

Fresh Films Media Workforce Development and Economic $15,000
Development for Scott County

Friendly House "Lobby & Restrooms Rejuvenation Initiative" $60,000

Friends of the Quad Cities Catalyst for Growth: Expanding Meetings, $50,000
Conventions & Sports Tourism

Friends of the Quad Cities From Events to Impact: Growing Group Business & $50,000
Tourism

Gene5|slHeaIth Services MercyOne Genesis NICU Level Il Upgrade $30,000

Foundation

German American Heritage Center Capacity Building: Director of Dlevelopment'- FUND $40,000
one year - had asked for a multi-year commitment

Girl Scouts of Eastern lowa and Leadership & Life Skill Development Opportunities $20,000

Western lllinois for Girls in Scott County

Great Sounds Promotions 30th Anniversary & Educational Workshops May $3,750

22-23-2026




Regional Development Authority - Grants - 2025-2026

Great Sounds Promotions Board Retire Grant (Discretionary) $1,000

Habitat for Humanity Quad Cities |Improving Access to Affordable Housing $30,000

Hand In Hand People with Purppse (Teen and Adult Care) $75.000
Program Expansion & Scale

Hilltop Campus Village Corporation |Phase One of Hilltop Campus Village Master Plan $30,000

. . . Community Activation: Driving Small Business

Hilltop Campus Village Corporation Growth & Community Vitality $20,000

Humble Dwellings Continue Providing Beds to People in Need $10,000

Humble Dwellings Organizational Sustainability $20,000

Humility Homes and Services, Inc. |Community Is Us $50,000

lowa College Access Network Future Ready-Communltles: Expanding Career & $20.000
College Readiness

lowa Jobs for America's Graduates Driving You-tk-] Succe§s in Education and Careers in $25.000
the Quad Cities Region

lowa Legal Aid Davenport Community Schools Project (CSP) $50,000

Junior Achievement of the Expanding Financial Literacy Curriculum in Scott $15,000

Heartland County Schools

Junior Theatre Inc Leveraging Leadership and Sustainability To Better $17.500
Serve

Keep Scott County Beautiful Mobilizing Volunteers for a Cleaner Community $4,000

Kings Harvest Pet Rescue Board Retire Grant (Discretionary) $1,000

LivwWell CARES Filling a Gap in Senior Advocacy Services After $7,500
Closure of Local Resources.

Lutheran Services in lowa Support for Immigrant/Refugee Women-Owned In- $15,000
Home Child Care Businesses

Martin Luther King Jr Center MLK Center 37th Annual Thanksgiving Meals $10,000

MEDIC EMS Modernizing EMS: Real-Time Clinical Decision $15,000
Support in the Field

Melody of Hope Advocacy Center |Operational Support to encourage growth and $12,500
expansion

Mississippi Valley Blues Society Guitars in Classrooms: Boosting Student Growth $7,500
and Achievement

Nahant Marsh Education Center A Final Investment tg Bridge Nahant Marsh’s $25000
Development Capacity

NAMI Trauma Informed Care Advancement (MC 2/2) $40,500

NEST (Nourish Everyone Nourishing the QC together $15,000

Sustainably Together)




Regional Development Authority - Grants - 2025-2026

Creating Space to Serve: Stall to Office Space

New Kingdom Trailriders . $11,652
Conversion
Normaleah Ovarian Cancer No More Stage 4 - Increasing Gynecologic Cancer $18,000
Initiative Awareness
North Scott Community School Essential Systems: Technology, Industry, &
s . $23,400
District Consumer Sciences
One Eighty Auto Mechanics Pilot Project $35,826
Project NOW Housing Summit 2026 Sponsorship $3,000
Project Potential (Family Start up Fund for Nonprofit Campus Vision ($600k $100,000
Resources, Hand-in-Hand, over 3 years) (T1 1/6)
Project Renewal \2()outh Project Exapansion and Renovation (MC 2 of $50,000
Putnam Museum and Science Digging into New Opportunities (DiNO) $35,000
Center
Silos to Solutions Collaborative Signature Project -
QC Housing Council Transforming Affordable Housing in the QCA (T 2 $100,000
of 6)
Quad Cities Chamber Foundation - [Alternating Currents Quad Cities $50,000
lowa
Quad Cities Chamber Foundation - |QC Forward Initiative $50,000
lowa
Quad Cities Chamber Foundation - |Small Business Development, Training and Growth $45.000
lowa Program (fund 2026/2027/2028: 45k/45k/45k) ’
Quad Cities Community Access to Opportunity 2.0: Closing the Information
. $35,000
Broadcasting Group, Inc. Gap
Quad Cities Community Foundation |RDA Fund Allocation $100,000
Quad Cities Housing Council Creation and Preservation of Affordable Housing $50,000
Units
. ) ) Creation and Preservation of Affordable
Quad Cities Housing Council . . $75,000
Housing Units
Quad Cities Housing Council Silos to Solutions Collaborative Priject - $100,000
Transforming Affordable Housing in the QCA
Quad Cities Open Network Social Work Outreach for the Supplemental $75,000
Emergency Assistance Program
Quad City Alliance for Immigrants |[Coordination of Volunteers $12,000
and Refuges - QCAIR
Quad City Arts Supercharge Learning: Meeting Community Needs $14,000
with Arts in Schools
Quad City Botanical Center Children's Garden Sustainability Improvements $35,000
Quad City Botanical Center Field Trip Access for QC Schools $17,500
Quad City Symphony Orchestra QCSO Symphony Day $10,000
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Quad City Symphony Orchestra 2026-27 Masterworks Concert Season $35,000
Quad City Veterans Outreach Holiday Food Project $5,100
Center
Ridgecrest Foundation Modernizing Care Communication for Vulnerable $30,000
Adults
River Action, Inc. Little Things to Fill Big Needs $15,500
River Action, Inc. Ride the Mississippi (social enterprise launch) $75,000
River Bend Food Bank Emergency Funding - SNAP Gap Funding $25,000
(Discretionary)
River Bend Food Bank Bringing Successful New Food Assistance Strategies $100,000
to Scale ($480k over 3 years) (T1 1/6)
. Bringing Successful New Food Assistance
River Bend Food Bank Strategies to Scale (T1 2 of 6) $100,000
Safe Families for Children Alliance 5‘;2'&'”9 Stronger Families and Preserving Family $10,000
Safer Foundation Supporting Scott County Youth with Education, Life $25,000
Skills, and Careers
. . Early Childhood Education Apprenticeship Pilot in
SAL Community Services Scott County (MC 2 of 2) $49,920
Salvation Army Family Services Shelter Doors Closing $75,000
Salvation Army Family Services Shelter to Stability $75,000
SBC OQutreach Music & Arts Bringing Music & Art to Low-Income and At-Risk
. $15,200
Academy Children
Soles for Children Inc A Fresh Start for Low-Income Children in Rock $18.000
Island
. . Sustaining Summer Learning Access for
Spring Forward Learning Center Underserved Bettendorf Students $6,000
STEAM on Wheels Making STEAM Field Trips Accessible to Davenport $21,340
Students
Strength in MotherS Strong as a Mother-Supporting maternal health $3,085
every step of the way.
Tapestry Farms Continuing Capacity Building with Director of $36,000
Community Engagement Funding
Testimonies of Hope, Inc/Argrow's |Building Life Skills for Women Escaping Domestic
. . $40,000
House of Healing and Hope Violence
The Bloom Project Postpartum Care Packages $15,000
The Project of the Quad Cities Our Health, Our Community: Expanding Whole- $37,500
Person LGBTQ+ Care (contingent on other funding)
TMBC - Together Making A Better |Investing in Community Impact for Sustainable
. $40,000
Community Growth
Trinity Health Foundation Ensure Local Access to Innovation and Life-Saving $40,000

Cancer Treatments
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Two Rivers YMCA Making Youth Rowing Affordable for All $5,000
Underwear Because We Care Providing underwear to the needy and homeless $10,000
Vera French Foundation Building On The Momentum - Renovation & $40,000
Enhancement of Vera French Manor
Stability First: Expanding Housing and Employment
Vera French Foundation Support - had asked for $60k/yr - fund $30k 2026 & $30,000
2027
Western lllinois University Membership Challenge Grant to Fund Educational $30,000
Foundation on behalf of WQPT Initiatives
WHS Vocal Boosters Inc. The Westside Showdown Show Choir Invitational $10,000
World Relief Quad Cities Expa.mde.d Capacity for .DOJ—Accred|tat|on of $40.000
Immigration Legal Services
WVIK Public Radio Foundation WVIK Quad Cities NPR Challenger's Circle Funding $30,000
(Augustana College)
YMCA of the lowa Mississippi Le Claire Community YMCA - Capital Campaign $50,000
Valley (multicycle $100k total)
Youth Advocate Programs, Inc. Wraparound Mentoring to Address Trauma, Build $75,000
Skills, and Prevent Violence
YWCA of the Quad Cities Affirming Dignity for Female-headed Households in $50,000
Scott County, lowa
YWCA of the Quad Cities A Fu.II. Shopping Experience for Quad Cities $25.000
Families
$4,365,604
City of Davenport/Downtown 1,575,477
Davenport
Less: River Action Unfunded/contingent grant (75,000)
Less: Quad Cities Community Investment/not a current year grant expense (100,000)
Foundation
Less: Grants Reimbursed RDA (79,993)
Total Grants - Schedule | - form 990 5,686,088
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