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 black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01/10

, and ending

06/30/11

B Check if applicable:
Address change

C Name of organization

UNITED WAY OF THE QUAD G TIES AREA

D Employer identification number

Doing Business As

36- 2725960

|:| Name change
|:| Initial return

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

3247 EAST 35TH STREET COURT

Room/suite

E Telephone number

563- 355-4310

|:| Terminated
|:| Amended return

City or town, state or country, and ZIP + 4

DAVENPORT

| A 52807-2501

11, 008, 817

G Gross receipts $

|:| Application pending

F Name and address of principal officer:

SCOTT CRANE
3247 EAST 35TH STREET COURT
DAVENPORT | A 52807

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

) T (insert no.)

|_| 4947(a)(1) or |_| 527

3 website: u_ VWYV UNI TEDWAYQC. ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

D Yes m No
D Yes D No

H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1972 | M State of legal domicile: | A
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o . TO IMPROVE LIVES AND MAKE A PCSITIVE IMPACT TN QR COWMUNITY BY
£ S MBILIZING PECPLE AND RESQURCES, THE UNITED WAY FOCUSES COWLNITY RESQURCES
| TO ADDRESS THE MOST I|MPORTANT COMMUNITY NEEDS. ...
3 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lne1a) 3 23
@ 4 Number of independent voting members of the governing body (Part VI, line 1oy 4 23
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 22
S| 6 Total number of volunteers (estimate if necessary) ... ... 6 | 3060
7a Total unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... ... it 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vi, linetb) 9, 208, 293 9, 420, 967
2| 9 Program service revenue (Part VIl fine 20) ... 1,132,183 1, 396, 429
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) 132, 720 119, 015
&« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 13, 001 17
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. .. 10, 486, 197 10, 936, 428
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 7, 879, 760 7, 972, 097
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 232, 194 1, 433, 940
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
;-’. b Total fundraising expenses (Part IX, column (D), line 25)u 632, 909 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249 629, 540 687, 017
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9, 741, 494 10, 093, 054
19 Revenue less expenses. Subtract line 18 from line 122 744, 703 843, 374
‘6§ Beginning of Current Year End of Year
$5 20 Total assets (Part X, ne 16) ... 8,924, 291 9, 708, 311
<] 21 Total liabilties (Part X, ine 26) | .. 4,824, 214 4, 564, 842
%._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... . . . . ... . .. ... ... 4, 100, 077 5, 143, 469

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.

Sign } Signature of officer Date
Here } SCOI'T CRANE PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if [ PTIN
Paid DONALD C. LONER self-employed
Preparer | pmsname 3 ANDERSQON, LOMNER, VH TLOW PC Firm's EIN }
Use Only 1805 STATE ST STE 201

Fims agdess 3 BETTENDORF, | A 52722 phone no.  963- 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 (2010)



Form 990 (20100 UNI TED WAY OF THE QUAD G TI ES AREA  36-2725960 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... ... oo ... KI_
1 Briefly describe the organization's mission:

TO | MPROVE LI VES AND MAKE A POSITI VE | MPACT | N OQUR COWUNI TY BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-E22 ... [ ves [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
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7, 972, 097 including grants of $ 7, 972, 097 ) (Revenue $ )

4bh (Code: ) (Expenses $ 351, 530 including grants of $ ) (Revenue $ )

4c (Code: .. ) Expenses $ 199, 778 “including grans ot $ ) Revenve s 9,084
2-1-1 - A FREE AND CONFI DENTI AL | NFORVATI ON AND REFERRAL SERVI CE CF THE
UNI TED VAY OF THE G TIES AREA. " 'BY SIMPLY DIALING 211, "CALLERS CAN

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 198, 630 including grants of $ ) (Revenue $ 1, 387, 362 )
4e Total program service expenses U 8, 682, 035
DAA Form 990 (2010)




Form 990 20100 UNI TED WAY OF THE QUAD G TIES AREA  36-2725960 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 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 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? If "Yes,"
complete Schedule D, Part VI ua| 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, Partvi 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 IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, 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, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue e 13 X
1l4a 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.=~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats llandtv.. ..~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? 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 | (see instructons) 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, 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 hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ...................... 20b

DAA

Form 990 (2010)



Form 990 20100 UNI TED WAY OF THE QUAD G TIES AREA  36- 2725960

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landut~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il ...
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

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 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
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 |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, line 1

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,

PartViine2 . [Jves X no

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes No

21| X

2| X

24a X

24b

24c

24d

25a X

25b

26

27 X

28a| X

280 | X

28c

29

30

31

32

33

34

XX XX XX XX

35

36 X

37 X

38 | X

DAA

Form 990 (2010)



Form 990 20100 UNI TED WAY OF THE QUAD G TIES AREA  36- 2725960 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ................................... ... [I_
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 64
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueoc 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
BCCOUMY? 4a X
b If"Yes” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time 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 transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 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? 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 X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
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 contrgct? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contragct> 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders .................................................. lla
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 Is 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 plans 13b
c Enter the amount Of reserves on hand ......................................................... 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 in Schedule O ............................ 14b
DAA Form 990 (2010)



Form 990 20100 UNI TED WAY OF THE QUAD G TIES AREA  36- 2725960

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 in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . .. .. . . .. . .. . . . ...

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 | 23
b Enter the number of voting members included in line 1a, above, who are independent b | 23
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 or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O .. ........... .. ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No
10a  Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ................. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to lipne 23 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICts? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe o hOW thls ls done ..................................................................................... 12C X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does 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 officed 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in 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,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to SUCh arrangemeNntS? . . . . . . . .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ur L L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website |X| Another's website |X| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaon: u  RICHARD WDDEL 3247 EAST 35TH STREET COURT
DAVENPORT | A 52807 563- 355- 4310
DAA Form 990 (2010)



Form 990 20100 UNI TED WAY COF THE QUAD G TI ES AREA

36- 2725960

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... .. . . .. .. ... |_|_
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.

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

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 and/or Box 7 of Form 1099-MISC) 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

) (B) © ) )] F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SSISTol=xIeI[ T compensation compensation from amount of

week s2l2a | 2|2 |2&|8 from related other

(describe Eé_ E| g g :%5 g the organizations compensation

hours for 55| 8 S |8 organization (W-2/1099-MISC) from the

related - = SR % % (W-2/1099-MISC) organization

organizations gl g o | g and related
in Schedule 3 z 7 organizations
0) & 5

o AW CRI ST
D RECTCR 1.00 [X 0 0 0
@ ANDREA OOLEMAN
D RECTCR 1.00 [X 0 0 0
@ OHERYL GOODWN
D RECTCR 1.00 [X 0 0 0
@ OOLLEEN HUBER
D RECTCR 1.00 [X 0 0 0
©DAVID GREEN
BOARD CHAIR 1.00 [X X 0 0 0
© DAVI D NUERNBERGER
D RECTCR 1.00 [X 0 0 0
DR _ORAI G _SHOEMAKER
D RECTCR 1.00 [X 0 0 0
® DR JAMES SPELHAUG
D RECTCR 1.00 [X 0 0 0
© DR KI' M ARVBTRONG
D RECTCR 1.00 [X 0 0 0
@) DR THOVAS COLEY
D RECTCR 1.00 [X 0 0 0
a1y HUNT HARRI S
D RECTCR 1.00 [X 0 0 0
12 JOHN Rl CHES
D RECTCR 1.00 [X 0 0 0
@) JOHN VWH TE
D RECTCR 1.00 [X 0 0 0
14 JOSEPH JUDGE
TREASURER/ SECRETARY 1.00 [X X 0 0 0
as) KI MBERLEY FOX
D RECTCR 1.00 [X 0 0 0
ae) LI NDA BONERS
D RECTCR 1.00 [X 0 0 0
DAA Form 990 (2010)



Form 990 20100 UNI TED WAY OF THE QUAD G TIES AREA  36-2725960 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © D) )] ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o slo ]l =lezl = compensation compensation from amount of
week cal a2l =|& (35| 2 from related other
(describe S| E| 8| o |53 3 the organizations compensation
hours for g5 §' - .3 Ef - organization (W-2/1099-MISC) from the
relgteq - g o % % (W-2/1099-MISC) organization
qrgamzatlons G| g @ 3 and relgted
in Schedule 2 2 2 organizations
0) 3 ‘g’;
[=%
an MARA SOVEY
D RECTOR 1.00 | X 0 0 0
as) MARK BURTON
D RECTOR 1.00 | X 0 0 0
a9 M CHAEL O BRIEN
D RECTOR 1.00 | X 0 0 0
o M CHAEL A OBERHAUS
D RECTOR 1.00 | X 0 0 0
ey R CHARD VEEHRHEI M
D RECTOR 1.00 | X 0 0 0
(22 SARAH JOANSON
| NCOM NG CHAI R 1.00 | X X 0 0 0
3 SCOTT BULL
D RECTOR 1.00 | X 0 0 0
9 SCOTT CRANE
PRESI DENT 40. 00 X 136, 450 0 23, 375
(25) RECHARD W DDEL
CFO 40. 00 X 101, 456 0 15, 852
26) MARGARET  ROBERTS
0 40. 00 X 99, 251 0 12, 524
@
@8)
1b SUB-OtAl ... u 337, 157 51, 751
¢ Total from continuation sheets to Part VI, Section A ........... u
d_Total (add lines 1b and 1€) .......vorirteteieseiei.... u 337,157 51, 751
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . oo 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
INAVIGUAL 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 ... ... . ... ... .. ... ... . ... 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.
Name and bgg)ness address Descriptio%Bz)f services Comp(e(z:n)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U 0

DAA

Form 990 (2010)



Form 990 20100 UNI TED WAY OF THE QUAD G TIES AREA  36-2725960 Page 9
Part VIII Statement of Revenue
) (B) (©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2% la Federated campaigns la 806, 778
gg b Membership dues 1b
&—% ¢ Fundraising events 1c
‘58 d Related organizations 1d
2; e Government grants (contributions) le 744, 703
.g 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 7, 869, 486
gg g Noncash contributions included in lines la-1f: s
OF h Total. Add lines 1a=1f .. ... \o\'ovieireeererer... u 9, 420, 967
] Busn. Code
g | 2a  VOVEN S LEADERSHIP | N TIATIVE 562, 880 562, 880
€| b ECONOMC DOMTURN GRANTS . 301, 000 301, 000
S| ¢ IMGNATION LIBRARY 258, 581 258, 581
&| d . ACGEVE QAD ATIES 170, 260 170, 260
S| e .. ACCOUNNTING SERVICE BUREAU 33, 700 33, 700
§’ f All other program service revenue .......... 70, 008 70, 008
& | g Total. Add lines 2a=2f ... ... ... ... ... ... ... ... . u 1, 396, 429
3 Investment income (including dividends, interest,
and other similar amounts) u 103, 934 103, 934
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ........ ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (Ioss) . ....................... u
7a S;l‘;zso?f;‘g:;;fmm (i) Securities (i)) Other
other than inventory 871 470
b Less: cost or other
basis & sales exps. 72, 389
¢ Gain or (loss) 15, 081
Netgain or (I0SS) ........ ... .. it u 15, 081 15, 081
© 8a Gross income from fundraising events
2| (otincding $
% of contributions reported on line 1c).
f'f See Part IV, line18 a
E b Less: direct expenses b
© Net income or (loss) from fundraising events . ....... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ _Net income or (loss) from sales of inventory . ........ u
Miscellaneous Revenue Busn. Code
11la  OTHER REVENUE . . 900099 17 17
b .......................................
c e e e e e e e e e e e e e e
d Allotherrevenue .. ... ....................
e TOtaI Add llnes 11a—11d ......................... u 17
12 Total revenue. Seeinstructions. ................... u 10, 936, 428 1, 396, 446 119, 015

DAA

Form 990 (2010)



Form990 20100 UNI TED WAY OF THE QUAD CI TI ES AREA  36- 2725960 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ef(‘penses PrograEnB)service Manageg‘lent and Fun(grDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 7,227,394 7,227,394
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 744, 703 744, 703
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 388, 908 142, 095 162, 417 84, 396
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 755, 700 309, 726 221, 535 224, 439
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 92,423 31, 023 33,744 27, 656
9 Other employee benefits 100, 359 33, 687 36, 641 30, 031
10 Payoltaxes 96, 550 37,987 31,724 26, 839
11 Fees for services (non-employees):
a Management
bolegal 4, 654 1, 752 2, 902
¢ Accounting 11, 524 5, 150 2, 7189 3, 585
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 18, 253 18, 253
g Other 32, 734 7,220 16, 136 9,378
12 Advertising and promoton
13 Office expenses 142, 342 8, 098 32, 828 101, 416
14  Information technology
15 Royales .
16 Occupancy 121, 222 42, 662 40, 623 37,937
17 Travel .................................. 21’ 535 5’ 726 5’ 774 10’ 035
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30, 991 7, 510 15, 945 7, 536
20 lnterGSt .................................
21 Payments to affliates 104, 144 4, 734 99, 043 367
22 Depreciation, depletion, and amortization 44, 959 25, 101 13, 110 6, 748
23 lnsurance ...............................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a SWPLIES 50, 439 11, 473 18, 074 20, 892
b . SPONSORSH P EXPENSE 34, 866 34, 866
¢ . MSCELLANEQUS EXPENSE 32, 064 7,794 21, 860 2,410
o  WSHLIST EXPENSE 23,101 23,101
e . RENTAL AND MAINTENANCE 14, 189 5,099 4,712 4, 378
f Alother expenses
25  Total functional expenses. Add lines 1 through 24f 10, 093, 054 8, 682, 035 778, 110 632, 909
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......

DAA

Form 990 (2010)
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Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 100| 1 100
2 Savings and temporary cash investments 4, 742, 885]| »2 4, 777, 368
3 Pledges and grants receivable, net 3,086,576] s 3,532, 405
4 Accounts recelvable’ net ......................................................... 64’ 675 4 60’ 101
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructons) 6
| 7 Notes and loans receivable, net | ... 7
@ | 8 Inventories for sale oruse 8
<| 9 Prepaid expenses and deferred charges 7,981] o 10, 565
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 654, 990
b Less: accumulated depreciation 10b 467, 865 61, 013 10c 187, 125
11 Investments—publicly traded securies 961, 061 | 11 1, 140, 647
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 8, 924, 291 16 9, 708, 311
17 Accounts payable and accrued expenses 148, 374 17 187, 005
18 Grants payable 4,665,840 18 4, 325, 337
19 Deferred T UG 10’ 000 19 2’ 500
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
= |22 Payables to current and former officers, directors, trustees, key
ng employees, highest compensated employees, and disqualified persons.
f Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24 50, 000
25 Other liabilities. Complete Part X of Schedueo 25
26 _Total liabilities. Add lines 17 through 25 ...\ .o\t 4,824,214 26 4,564, 842
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 2,011, 034 | 27 2, 369, 803
ch 28 Temporarily restricted net assets 2,089, 043 25 2, 773, 666
2|29 Permanently restricted net assets 29
I_:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total netassets or fund balances 4,100,077/ 35 9, 143, 469
Z |34 Total liabilities and net assets/fund balanCes . . ... ....... ...l 8, 924, 291 34 9, 708, 311

DAA

Form 990 (2010)
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), ine 12) .. 1 10, 936, 428
2 Total expenses (must equal Part IX, column (A), line 25) | . 2 10, 093, 054
3 Revenue less expenses. Subtract line 2 from line 1 3 843, 374
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 4,100, 077
5 Other changes in net assets or fund balances (explain in Schedulecy 5 200, 018
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ...t 6 5, 143, 469
Part XiII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... ... ..o [I_
Yes No
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 in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2010
Department o the Treasury 4947(a)(1) nonexempt charitable trust. . ' Open to Public
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number

UNILTED WAY OF THE QUAD C TI ES AREA 36- 2725960
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(21)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? L1g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 20200 UNI TED WAY OF THE QUAD C TI ES AREA

36- 2725960 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9, 248, 440 9, 109, 473 9, 140, 970 9, 208, 293 9, 420, 967 46, 128, 143
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 9, 248, 440 9, 109, 473 9, 140, 970 9, 208, 293 9, 420, 967 46, 128, 143
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 46, 128, 143
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (e) 2010 (f) Total
7  Amounts from line4 9, 248, 440 9, 109, 473 9, 140, 970 9, 208, 293 9, 420, 967 46, 128, 143
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 213, 451 228, 196 169, 338 141, 826 103, 934 856, 745
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................
11  Total support. Add lines 7 through 10 46, 984, 888
12 Gross receipts from related activities, etc. (see instructions) 12 1, 396, 446
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . . . . . . e e e e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, coun ¢ 14 98.18 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 98. 03 %

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> []

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 UNI TED WAY OF THE QJAD Cl TI ES AREA 36- 2725960 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ...

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Ilnes 7a and 7b ...................
8  Public support (Subtract line 7c from
ine6) . .. ... . i,
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here oo > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, couln ¢y 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



igpfgggegiﬂ Schedule of Contributors

or 990-PF
Department)of the Treasury u Attach to Form 990, 990-EZ, or 990-PF. 2010

Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
UNI TED VAY O THE QUAD C TI ES AREA 36- 2725960

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ij) Form 990-EZ, line 1. Complete Parts
land II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

UNI TED WAY OF THE QUAD C TI ES AREA 36- 2725960
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| JON DEERE FOUNDATION . .. Person
1515 R VER DRI VE Payroll
____________________________________________________________________ s ........849,350 | noncash
MOLINE L 61265 . (Complete Part Il i there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HUBBELL-WATERVAN FOUNDATION = Person
220 NORTH MAIN STREET, SU TE 600 Payroll
____________________________________________________________________ $ . ........425000 | noncash
DAVENPORT I A 52801- 1987 (Complete Part Il i there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
____________________________________________________________________ $.........744,703 | noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
u Complete if the organization is described below. wu Attach to Form 990 or Form 990-EZ.

Department of the Treasury . .
U See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® 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,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization

UNLTED WAY OF THE QUAD Cl TI ES AREA

Employer identification number

36- 2725960

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.
2 Polifical expenditures
3 Volunteer hours

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 us
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us

b If “Yes,” describe in Part IV.

Part I-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

aCtIVItles ....................................................................................................
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

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.
(@) 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-.
@
@
3
@
®)
6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010  UNI TED WAY OF THE QUAD C TI ES AREA  36- 2725960 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 u [ ] if the filing organization belongs to an affiliated group.
B Check u [ |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 (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1le.

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 line 1) ...
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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? . e |:| 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010  UNI TED WAY OF THE QUAD C TI ES AREA  36- 2725960 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
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:
a VOIunteerS’> ........................................................................................... X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advenlsements? ................................................................................. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes,” describe in Part IV X
j Total. Add fines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... . . . ... . . .. ... .........

Part llI-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
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. . ... . ... ... ... . ................. 3

Part I11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members 1

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 Curmentyear 2a
b Carryover from lastyear 2b
C MO Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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 expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (See INStrUCHONS) . . ... ...ttt e et et eeees 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010  UNI TED WAY OF THE QUAD C TI ES AREA  36- 2725960 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD C TI ES AREA 36- 2725960
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year L.
2 Aggregate contributions to (during year)
3 Adgregate grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . il D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation 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 includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMNANBY? .................oo it []ves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part VIIl, line 1 us
(i) Assetsincluded in Form 990, Part X us
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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 us
b __Assets included in FOrm 990, Part X . . . . . ... e e e u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2020 UNI TED WAY OF THE QUAD CI TI ES AREA 36- 2725960 Page 2
Part llI 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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

XIV.
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
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 XIV and complete the following table:

Amount
¢ Beginning balance ic
d Addiions during the year 1d
e Distributions during the year le
fEnding balance if
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
la Beginning of year balance . . 1,155, 450 1, 060, 549 1, 286, 647
b Contributons 170, 952 30,414 8,033
¢ Net investment earnings, gains, and
|OSSGS .................................. 236’ 112 129’ 514 - 188’ 518
Grants or scholarships
e Other expenditures for facilities and
programs 227, 798 58, 844 45, 613
f Administrative expenses 8,374 6,183
g Endofyearbalance . .. ... ... ... .. . . 1, 326, 342 1, 155, 450 1, 060, 549
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U 87 39 %
b Permanent endowmentu %
c Term endowment U 12 61 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGANIZAMONS 3a(i) X
(i) related OrganiZations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduer?> .~~~ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land ...................................
b Buildings L
c Leasehold improvements 251, 353 251, 353
d Equipment ... 403, 637 216, 512 187,125
e Other ... ... oo
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... . . ... ... ... ... . .. ....... u 187, 125

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNI TED WAY OF THE QJAD Cl TI ES AREA 36- 2725960 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
3
@
(5)
(6)
()
[€S)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
2
3
4
®)
6)
)
®
©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... .. ... ... ... oo u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes
2
3
@
(5)
(6
()
[€S)]
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

UNLTED WAY OF THE QUAD CI TIES AREA  36-2725960

Page 4

Part XI

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 00 N O O b W NP

10

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

1

10, 936, 428

Total expenses (Form 990, Part IX, column (A), line 25)

10, 093, 054

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

843, 374

Net unrealized gains (losses) on investments

200, 018

Donated services and use of facilities

Investment expenses

© |00 N o o™ |Jw N

200, 018

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

10

1,043, 392

Part XIl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

™ O O T Q@

w

Total revenue, gains, and other support per audited financial statements

1

8, 032, 140

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 200, 018

............................................. 200’909

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d

2e

400, 927

7,631, 213

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b 4a

Other (Describe in Part XIV.) 4b
Add lines 4a and 4b

4c

3, 305, 215

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

5

10, 936, 428

Part XIll

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

™ O O T Q@

w

Total expenses and losses per audited financial statements

1

6, 988, 748

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

2e

200, 909

6, 787, 839

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7o 4a

Other (Describe in Part XIV.) 4b
Add lines 4a and 4b

4c

3, 305, 215

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

10, 093, 054

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

CPART V, LINE 4 -

| NTENDED USES FOR ENDOWENT FUNDS

- THE ORGAN ZATI ON' S UNRESTRI CTED

| NVESTMENT FUNDS CONSI ST OF SEVERAL

DAA
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Schedule D (Form 990) 2010 UNI TED VAY OF THE QJAD Cl TI ES AREA 36- 2725960 Page 5
Part XIV  Supplemental Information (continued)

CMORE LIKELY THAN NOT" THRESHOLD. ~ AS OF JUNE 30, 2011, MANAGEMENT |S NOT
BE MATERIAL TO THE ORGANIZATI ON'S FINANCI AL STATEMENTS.  THE ORGANIZATION
PART X1, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART XITT, LINE 4B - EXPENSE AMOUNTS 1NCLUDED ON RETURN - OTHER .

Schedule D (Form 990) 2010
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(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . @ Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation () Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
(1) ALDRI DCE CHI LD DEVELOPMENT CENTER
489 - 27 STREET .. . ... EARLY ED & PRE-K
EAST MOLI NE IL 61244 36- 3053253 | 3 26, 283
(20 ALTERNATI VES FCR THE CLDER ADULT
1803 SEVENTH STREET . CAREG VER & PROF SVC
MOLI NE IL 61265 42-1231219 |3 67, 468
(3 AVERI CAN RED CROSS QC
pPOBOX888 COMM & EMERG SERV
MOLI NE IL 61266 36-6000114 |3 394, 391
@ ARC OF R COUNTY
_ 4016 NINTH STREET RESPI TE/ WORK  SERV
ROCK | SLAND IL 61201 36-2615996 | 3 74, 689
(5) BETHANY
(1830 SIXTH AVENUE . . FAM LY | NTERVENTI CN
MOLI NE IL 61266-0697 |36-2166973 |3 87, 569
© Bl G BROTHERS/ Bl G SI STERS QC
130 VEST FIFTH STREET YQUTH MENTOR NG
DAVENPORT I A 52801 42-1320908 | 3 151,212
7) BOYS & GRLS CLUBS OF M SS. VALLEY
338 SIXTH STREET EDUC & CAREER DEVEL
MOLI NE IL 61265 36-3838421 |3 79, 698
8 BOYS SCQUTS OF | LLOM COUNC L
_ 4412 NORTH BRADY STREET SOOUTI NG & CAWPS
DAVENPORT I A 52806 36-2616917 |3 177,970
9) CATHOLI C CHARI TIES OF ROCK | SLAND
_ 4703 44TH STREET, SUTE 4 COUNSELI NG
ROCK | SLAND IL 61201 37-0662513 | 3 146, 341
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation () Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
1) CENTER FCR ACTI VE SEN ORS
1035 VEST KIMBERLY ROD . . ADULT DAY SERVI CES
DAVENPORT I A 52801 42-1011267 | 3 72,762
2 CENTER FOR ALOOHOL & DRUG SERVI CES
_ 1523 SOUTH FA| RMOUNT STREET . ADULT QUTP. & RESID.
DAVENPORT I A 52808- 3278 |42-1134273 |3 99, 734
3) CH LD ABUSE COUNC L
400 16TH STREET CH LD ABUSE PREV/ QU
ROCK | SLAND IL 61201 36-2937848 | 3 116, 958
@ COWUNI TY ACTI ON OF EASTERN | OM
_ 500 EAST 59TH STREET . . . .. ... HEADSTART DAY CARE
DAVENPORT I A 52807 42- 0921929 | 3 68, 073
5) COMMUNI TY CARI NG CONFERENCE
1114 - 12 STREET COMMUNI TY BLOCK CLUB
ROCK | SLAND IL 61201 36-2969980 | 3 15, 358
© COMMUNI TY HEALTH CARE
500 VEST RVER DRIVE PEDI ATR CS/ CLINI C
DAVENPORT I A 52801 42-1060724 | 3 53, 216
7 FAM LY RESQURCES
2800 EASTERN AVENE COUNSEL & VI CTI M SVC
DAVENPORT | A 52804 42- 0698225 | 3 417,175
(8 FRIENDLY HOUSE
1221 WYRTLE STREET . . DAY CARE FAM & SR
DAVENPORT I A 52804- 3800 |42-0733466 | 3 213, 785
9 GENESI'S VI SI TING NURSES ASSCC.
2535 MAPLECREST, SUTE 27 HOVE HEALTH SERVI CE
BETTENDCRF | A 52722 42-1418847 | 3 105, 932
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation () Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
) G RL SCOUTS OF EASTERN | OM & VESTH
2011 SECOND AVENE . . ... ... TROOP/ GROUP SERVI CES
ROCK | SLAND IL 61201 42-1008848 | 3 132,510
@ HAND I N HAND
380 MDDLEROOD RESPI TE FOR PARENTS
BETTENDCRF | A 52722 42-1508508 | 3 50, 327
3) HANDI CAPPED DEVELOPMENT CENTER
3402 HCKORY GROVE ROAD P/ T HANDI CAPPED
DAVENPORT I A 52809 42- 0947868 | 3 118, 951
4) HELP LEGAL ASSI STANCE
401 HARBORVIEW BULDING CVIL LEGAL AID SERV
DAVENPORT I A 52803 42- 0957957 | 3 112,158
) HIM LITY COF MARY HOUSI NG
1228 EAST 12 STREET TRANS/ PERM HOUSI NG
DAVENPORT I A 52803 42-1349437 | 3 66, 985
6) HOMLITY CF MARY SHELTER
1228 EAST 12 STREET HOVELESS SUPP SVC
DAVENPORT I A 52803 01-0916973 |3 69, 241
7 JUST KIDS
1800 VEST FIRST STREET EARLY CARE EDU CTR
M LAN IL 61264 36- 3662153 | 3 93, 949
8) LUTHERAN SOCIAL SERVICE OF |IL
_ 4011 AVENUE OF THE CITIES, #102 ADULT DAY SERVI CES
MOLI NE IL 61265 36- 2584799 | 3 65, 836
9 MARRIAGE & FAM LY COUNSELI NG SERVI G
512 SAFETY BULDING COUNSEL/ PREV ABUSE
ROCK | SLAND IL 61201 36- 2606683 | 3 172,132
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation () Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
1) MARTI N LUTHER KING JR CENTER | NC
_ 630 MARTIN LUTHER KING DRIVE AFTERSCHOOL  PROGRAVG
ROCK | SLAND IL 61201 36-3100490 | 3 56, 288
(20 PCSI TI VE PARENTING AT TRINITY
121 VEST 12 STREET . . . .. ... NURTURI NG YNG CH LD
DAVENPORT I A 52803 42-1427389 | 3 17, 258
3) PRAIRIE STATE LEGAL SERVI CES
975 NORTH MAIN STREET CVIL LEGAL SERVICES
ROCKFCORD IL 61103-7064 |37-1030764 |3 63, 693
@ PROIECT NOW
418 - 19 STREET HEADSTART DAYCARE SR
ROCK | SLAND IL 61204- 3970 |36-2654175 |3 132, 485
(5) ROBERT YOUNG CENTER
POBOX66 HOSP & OLDER ADULT
MOLI NE IL 61265 36-3678909 | 3 25,421
(6) SAFER FOUNDATI ON QC
_ 571 VEST JACKSCN BOWLEVARD EMP SERV & YOUTH EMP
CH CAGO IL 60661 36-2762168 | 3 35,137
(7) SALVATION ARW C
2200 FIFTH AVENUE FAM SERV EMERG FAM
MOLI NE IL 61265 36-2167910 |3 150, 506
8 SCHOOL HEALTH LI NK
1504 TENTH STREET, SUTE 3 HEALTHCARE  UNI NSURED
SILM' S IL 61282 36-4109801 | 3 55, 257
(9 SOOTT COUNTY FAMLY Y
_ 606 VEST SECOND STREET MBR & AFTERSCHOCL
DAVENPORT I A 52801 42-0703278 | 3 192, 222
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OME Mo, oo odt
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
P Sovemie: Sora U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN (S(é)ctlilzg (d) Amount of cash | (e) Amount of non-cash Egomftgﬁv?fﬁ?;gg? (@) Descripfion of (h) Purpoge of grant
or government if applicable grant assistance other) non-cash assistance or assistance
(1) SEAP
230 VEST 35 STREET, SUTE 1 EMERGENCY ASSI STANCE
DAVENPORT I A 52806 36-2480784 | 3 81, 981
@) SKIP-A-LONG DAY CH LD DEVELOPMENT 9
4800 - 60 STREET . .. . .. .. HOVE CH LD CARE
MOLI NE IL 61265 36-2728411 | 3 202, 218
3 ST. AVBROSE UNIV CH LDREN S CAMPUS
_ 1301 VEST LOVBARD STREET . . EDUC DAY CARE & BTW
DAVENPORT | A 52804 42-0703280 | 3 34, 383
(4) THOMAS MERTON HOUSE
780 VEST CENTRAL PARK . . .. CAFE ON VI NE
DAVENPORT | A 52804 43-2072739 | 3 16, 672
(5) TRANSI TI ONS
805 - 19 STREET LI FE DEVEL SKILLS
ROCK | SLAND IL 61204-4238 |36- 3153563 |3 58, 957
6 TRRNNTY VISITING NURSE & HOMVEVAKER
106 19TH AVENUE, SUTE 101 HOVEMAKER SERVI CES
MOLI NE IL 61265 36-3052939 | 3 101, 123
7 TWO RIVERS YMCA
2040 - 53 STREET MBRSHI P/ AFTERSCHOCL
MOLI NE IL 61265 36-2169199 |3 71,745
8 UNI TED NEI GHBORS
808 HARRISON STREET NEI GHBORHOOD  VATCH
DAVENPORT I A 52803 42-1144816 | 3 164, 861
9 VESTERN |L AREA AGENCY ON AG NG
729 - 34TH AVENUE RETI RED & SENIOR VO
ROCK | SLAND IL 61201 36-2801332 | 3 21,426
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OME Mo, oo odt
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN (S(é)ctlilzg (d) Amount of cash | (e) Amount of non-cash Egomftgﬁv?fﬁ?;gg? (@) Descripfion of (h) Purpoge of grant
or government if applicable grant assistance other) non-cash assistance or assistance
1) YOUTH SERVI CE BUREAU R COUNTY
_ 4709 44TH STREET, SUTE 5 FAM LY THERAPY
ROCK | SLAND IL 61201 36- 2866503 | 3 200, 690
2 YOUTHBU LD QUAD CI TIES
PO BOX3285 JOB & LIFE SKILLS
ROCK | SLAND IL 61204 20- 4460906 | 3 27,478
@) YWCA OF QC
229 - 16 STREET DAY CARE/ AFTERSCHOOL
ROCK | SLAND L 61201 36-2171176 | 3 98, 792
@ CHURCH OF PEACE
1114 12TH STREET . . .. ... SUMVER ENR CHVENT
ROCK | SLAND L 61201 36- 6003221 | 3 12, 000
(5) LUTHERAN SERVI CES COF | OM
111 WEST 15TH STREET . . .. BI RTH TO WORK
DAVENPORT I A 52803 42- 0698267 | 3 46, 038
© ROCK I SLAND & M LAN SCHOOL DI STRICT|
2101 SIXTH AVENUE BI RTH TO VCRK
ROCK | SLAND IL 61201 36- 6005357 | 3 14, 000
(m MOLINE COAL VALLEY SCHOOL Di STRICT
1619 11TH AVENUE BI RTH TO VCRK
MOLI NE IL 61265 36- 6005356 | 3 11, 496
8) EASTERN | OM COWUNI TY COLLEGE Di ST|
306 VEST RVERDRIVE EOONGM C DOKTURN
DAVENPORT I A 52801 42-1430209 | 3 125, 000
(99 STUDENT HUNGER DRI VE
4457 EAST 56 STREET EVENT SPONSCR
DAVENPORT I A 52807 42-1399854 | 3 7,500
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation () Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
1) RIVERBEND FOOD BANK
(309 12TH STREET . . .. .. ECCNOM C DOMTURN
MCOLI NE IL 61265 36-3147342 | 3 54,315
) BLACKHAWK COLLEGE
(6600 34TH AVENUE . ECONOM C DOWKTURN
MOLI NE IL 61265 36- 3240562 | 3 125, 000
3) ARRONHEAD RANCH, | NC.
_ 12200 104TH STREET . . . . . . ... GENERAL OPERATI ONS
CQOAL VALLEY IL 61240 36-2192833 | 3 5,475
@ CAWP SHALCOM
2136 BRADY STREET . GENERAL CPERATI ONS
DAVENPORT I A 52803 42-1458061 | 3 8, 500
5) CEDAR VALLEY UNI TED WAY
425 CEDAR STREET #300 . . . GENERAL CPERATI ONS
WATERLQO A 50701 42-0801846 | 3 35, 651
6 CHRI STI AN CARE
2209 THRD AVENUE . GENERAL OPERATI ONS
ROCK | SLAND IL 61201 36-3146523 | 3 5,171
(77 CHRI STI AN FRI ENDLI NESS
(3928 12TH AVENUE GENERAL OPERATI ONS
MOLI NE IL 61265 36-2193602 | 3 12,905
8 OOLONA- GREEN ROCK- ORI ON UNI TED WY,
PO BOX398 GENERAL CPERATI ONS
COLONA IL 61241 36-3148177 |3 14, 855
(99 OPC PREGNANCY RESOURCES
(829 15TH STREET GENERAL OPERATI ONS
MOLI NE IL 61265 36-3699951 | 3 12, 323
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation () Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
(1) DAVENPORT SCHOOLS FOUNDATI ON
_ 1606 BRADY STREET . . . . ... ... GENERAL CPERATI ONS
DAVENPORT I A 52803 42-1304668 | 3 7, 356
(2) GENESEO COMMUNI TY CHEST
PO BOX24 GENERAL CPERATI ONS
CGENESEO IL 61254 36- 3160588 | 3 25, 291
3) GENESI S HEALTH SERVI CES FQUNDATI ON
1227 EAST RUSHOLME STREET . GENERAL CPERATI ONS
DAVENPORT I A 52803 42-1421670 |3 5,361
@ GLDA'S CLUB QUAD A TIES
1234 EAST RVERDRIVE GENERAL CPERATI ONS
DAVENPORT I A 52803 42-1446989 | 3 5 711
) JUNLOR ACHI EVEMENT OF THE HEARTLAND
800 12TH AVENE GENERAL OPERATI ONS
MOLI NE IL 61265 84-1267604 | 3 6,871
(6) PUTNAM MUSEUM AND | MAX THEATRE
1717 VEST 12TH STREET GENERAL OPERATI ONS
DAVENPORT | A 52804 42- 0680474 | 3 7,304
7 ST. JOSEPH S THE WORKER HOUSE
901 20TH STREET GENERAL CPERATI ONS
ROCK | SLAND IL 61201 92-0192137 |3 12, 845
® UNITED WAY OF CENTRAL | OM
(1111 NINTH STREET #100 GENERAL OPERATI ONS
ALEDO IL 61231 42- 0680425 | 3 10, 238
@ UNITED WAY OF CLI NTON COUNTY | OM
_ 405 SQUTH TH RD STREET #200 GENERAL OPERATI ONS
CLI NTON I A 52732 42- 0698299 | 3 6, 240
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation () Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
1) UNITED WAY OF GREATER KANSAS CI TY
1080 WASH NGTON STREET GENERAL GPERATI ONS
KANSAS O TY MO 64105 44- 0545812 | 3 5, 762
2 UNITED WAY OF LEE COUNTY FLCRI DA
7275 CONOOURSE DRIVE. . . . ... ... GENERAL OPERATI ONS
FORT MYERS FL 33908 59- 1005169 | 3 5, 500
@ UNITED WAY OF M DLAND COUNTY M CHI G
220 VEST MAIN STREET #100 . GENERAL CPERATI ONS
M DLAND M 48640 38-1434224 |3 25, 000
@ UNITED WAY OF MUSCATINE, |NC
(119 VEST MSSISSIPPI DRIVE GENERAL GPERATI ONS
MUSCATI NE IA 52761 42- 0761080 | 3 19, 494
5) UNITED WAY OF SAG NAW COUNTY
100 SOUTH JEFFERSON AVENE GENERAL CPERATI ONS
SAG NAW M 48607 38-1358215 |3 10, 000
6) UNITED WAY SERVI CES, | NC
215 VEST SIXTH STREET GENERAL CPERATI ONS
DUBUQUE A 52001 42- 0761060 | 3 8, 543
(77 VERA FRENCH FOUNDATI ON
(1441 VEST CENTRAL PARK GENERAL CPERATI ONS
DAVENPORT | A 52804 42-1256448 | 3 5,162
8 UNITED WAY CF WASHTENAW COUNTY
2305 PLATT ROMD GENERAL CPERATI ONS
ANN ARBOR M 48104 28-1951024 |3 15, 000
9 WLDWOOD HI LLS RANCH
3000 ST. CHARES ROAD GENERAL CPERATI ONS
ST. CHARLES I A 50240 42-1517411 |3 5, 308
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



(SF%':E%%I(‘))E ! Grants and Other Assistance to Organizations, OME Mo, oo odt
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Incermal Revenue. Sorvce.” U Attach to Form 990. Inspection
Name of the organization Employer identification number
UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... .. .. .. ... . |:| Yes |:| No
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 Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Needed .. .. ... . . . u
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash () Amount of non-cash | (f) Method of valuation (g) Description of (h) Purpose of grant
or government if ;;&}?:me grant assistance (book, Fé\{lagr)apprmsal, non-cash assistance or assistance
(1) WOMEN' S CHO CE CENTER
PO BOX 549 GENERAL CPERATI ONS
BETTENDCRF | A 52722 37-6358005 | 3 7, 856
@ YOUNG LIFE QUAD CI TIES
PO BOX582 GENERAL CPERATI ONS
BETTENDCRF | A 52722 84-0385934 | 3 8,411
3) BALLET QUAD O TIES
613 17TH STREET . GENERAL CPERATI ONS
ROCK | SLAND IL 61201 42-1366753 | 3 10, 000
4)
®)
(6)
@)
®)
)
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



Schedule | (Form 990) 20100 UNI TED WAY OF THE QUAD Cl TI ES AREA

36- 2725960

Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part Ill 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
non-cash assistance

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

(f) Description of non-cash assistance

1 FLOOD DI SASTER ASSI STANCE

122

744, 703

FW

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2010)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. _ '
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

UNLTED WAY OF THE QUAD Cl TI ES AREA

Employer identification number

36- 2725960

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in 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 (e.g., 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 Il to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
. 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in 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” to line 5a or 5b, describe in Part III.
6 For persons listed in 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” to line 6a or 6b, describe in Part III.

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

8 Were any amounts reported in 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 Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 2 . . . . . i

Yes | No

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2010

UNITED WAY CF THE QUAD CI TI ES AREA

36- 2725960

Page 2

Part 1l

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 in 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 are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)()~(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

SCOTT CRANE O 136,450\ o Q. 13,645 9,730) 159,825 144, 385
1 (i) 0 0 0 0 0 0 0
(I) ...............................................................................................................................

2 (i)
(I) ...............................................................................................................................

3 (i)
(I) ...............................................................................................................................

4 (i)
(I) ...............................................................................................................................

5 (i)
O

6 (i)
O

7 (i)
O

8 (i)
O

9 (i)
O

10 (i)
(I) ...............................................................................................................................

11 (i)
(I) ...............................................................................................................................

12 (i)
(I) ...............................................................................................................................

13 (i)
(I) ...............................................................................................................................

14 (i)
(I) ...............................................................................................................................

15 (i)
(I) ...............................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 UNI TED WAY OF THE QUAD Cl TI ES AREA 36- 2725960 Page 3
Part Ill Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for

any additional information.

Schedule J (Form 990) 2010

DAA



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
Eorm 990 or 990-EZ U Complete if the organization answered
( ) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2010
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
UNI TED WAY COF THE QUAD C TI ES AREA 36- 2725960
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. . . . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
1)
2
3
O]
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNEr SECHON 4958 .. us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No [ Yes | No [ Yes | No
(]
@2
©)]
@
©)
©)
0]
®)
©)
(19)
Total ..o us
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
)]
@]
(©)]
4
®)
(6)
@
(8
(©)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA



Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS gragrling

interested person and the transaction revenues?

organization Yes | No

@ AWY _CRI ST TRUSTEE 603| | NVESTMENT SERVI CES X

@ JAYNE BI SCONTI NE- O BRI EN TRUSTEE FAM LY 48, 250 EMPLOYMENT X
®)
@)
©)
©)
0)
®
©
(10)

Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010

DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNI TED WAY OF THE QUAD C TI ES AREA 36- 2725960

FORM 990, PART |11, LINE 4D - ALL OTHER ACH EVEMENTS

ACCOUNTI NG SERVI CES BUREAU - AN ADM NI STRATI VE_AND ACCOUNTI NG SERVICE
FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .~
PART OF THE OVERALL GODE OF ETHICS. AT THAT TIME, THEY ARE TO DI SCLOSE ANY
INUTIAL ORIENTATION. 1IN ADDITION TO THE BOARD AND STAFF, ~SELECT VOLUNTEERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNLTED WAY OF THE QUAD CI TI ES AREA 36- 2725960

TO VOTE "IN ABSENTI A" |F A POTENTI AL CONFLI CT OF | NTEREST | SSUE ARl SES.

FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR TOP OFFI C AL

USI NG UNI TED WAY WORLDW DE DATA FOR EACH PCSI TION. THE PRESI DENT

DETERM NES THE SALARY FOR THE COO AND THE CFO  THE EXECUTI VE COW TTEE OF

THE BOARD OF DI RECTORS DETERM NES THE SALARY FOR THE PRESIDENT.
FORM 990, PART VI, LINE 15B - COWPENSATI ON PROCESS FOR OFFICERS
STAFF.  WTH THE EXCEPTION OF THE EXECUTI VE STAFF, ALL CATEGORIES ARE .
ARE 15% EI THER SIDE OF THE MDPONT.  THESE RANGES ARE DEVELOPED USING
COVPENSATED AT THEI R RESPECTIVE M DPANT. — THE RANGES AND THEIR MDPQNT
FORM 990, PART M, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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