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Form 990

OMB No 1545.0047

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)

» The organizatton may have to use a copy of this return to satisfy state reporting requirements

2010

Open to Public
Inspection

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B checkif applicable

| Address change
Name change
| inihal return

| ] Terminated
Amended return

Application pending

PEORIA RESCUE MINISTRIES
P.0. BOX 837
PEORIA, IL 61652

D Employer Identification Number

37-0804158

E Telephone number

309-676-6416

1 Tax-exempt status

IX[s01cx3) | ]s01¢) ¢ )< (insert no.)

[ Tasz@yor | 1527

J Website: »

WWW . PEORTARESCUE . ORG

H(c) Group exemption number

»

If 'No," attach a hst (see instructions)

G Gross receipts $ 2,772,441

F Name and address of principal officer H(a) Is this a group return for affihates? HYes X|wo
H Al ! ?

SAME as C ABOVE (b) Are all affiiates included Yes No

K Form of organization I_X—|Corporahon I_l Trust I_j Assocuahonj_l Other ™ Eear of Formation 1957 | M State of legal domicile IL
[Part! | Summary
1 Briefly describe the organization's mission or most significant activiies  MINISTER TO THE SPIRITUAI, AND WELFARE

) NEEDS_QF INDIVDUALS AND FAMILIES. _ _ _ _ _ _ _ _

g _______________________________________________________________

% 2 Check this box » E]_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, ine 1a) 3 15

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14

£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 47

% 6 Total number of volunteers (estimate if necessary) 6 600
| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
P~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
— Prior Year Current Year

~=. | 8 Contnbutions and grants (Part VIII, hne 1h) 1,820,692. 1,781,811.
%% 9 Program service revenue (Part VIiI, line 2g)

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 38, 362. 6, 740.
Sm 11 Other revenue (Part Wﬁﬁd,—&qgc, 10c, and 11e) 624,186. 664,947,
= 12 Total revenue — addllines 8Rhreugh=1 Ymust/equal Rart Vill, column (A), line 12) 2,483, 240. 2,453,498,
= 13 Grants and similar a nou‘Pts paid (Part IX, colum Eﬁ; , lines 1-3) 215,297. 177,407.
g 14 Benefits pad to or fd rﬁ]?mbSrﬁ"P%t@(,Zc@Wmnr‘(A.) line 4)

o R 15 Salaries, other compehiation, employee benefits F&a't 1X, column (A), lines 5-10) 1,443,390. 1,603,477.

2 | 16a Professional fundraising fees_ EailIX; TOIUMML(A)Y, The 11e)

; DOREN. T

g b Total fundraising expgnses.(Part.1X caolirma(0),-hne.25) » 324,279.

YW [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,123,186. 1,058,444.

18 Total expenses Add Iines 13-17 (must equal Part X, column (A), ine 25) 2,781,873. 2,839, 328.
19 Revenue less expenses. Subtract line 18 from line 12 -298, 633. -385, 830.
bg Beginning of Current Year End of Year

‘§.§ 20 Total assets (Part X, line 16) 4,779,299. 4,403, 245.

221 21 Total habiltties (Part X, line 26) 91,902. 101,678.

2 22 Net assets or fund balances Subtract line 21 from line 20 4,687,397. 4,301,567.

[Partil__]| Signature Block

B B A S MR G522 I AT I 5T TREA e SFS PR BTy o 1o o bt of my bonleds and ot 1 e corect, and

)
2y X /0-Q0-//
S'gn fture of officer / Date e
Here PA/ ey TPk Em?«@z/
Type or print name and title v
Prin/Type preparer's name Prgparer's signature, Date Check D i |PTN
] % z // f/ﬂ; / 197707 s

Paid HEATHER L. LONGFELLOW, CPA / self-employed P00876163

Preparer Firm's name » WOLF, TESAR & COMPANY, P.C.

Use Only | msaquess ™ 133 N. PARKWAY DR. Fum's EIN > 36-3322365

PEKIN, IL 61554 Phoneno  (309) 346-4106

May the IRS discuss this return with the preparer shown above? (see instructions)

x]

Yes [—I No

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

TEEA0113L 12/21/70

Form 990 (2010)
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Form 930 (2(510) PEORIA RESCUE MINISTRIES 37-0804158 Page 2
[Part’lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il x] .

1 Briefly describe the organization's mission®
MINISTER TO THE SPIRITUAL AND WELFARE NEEDS OF INDIVDUALS AND FAMILIES.

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 E " ) Expenses $ 1,031, 315. including grants of $ ) (Revenue $ )
ASSIST TRANSIENT MEN WITH BASIC NEEDS OF LIFE: PHYSICAL, EMOTIONAL, MENTAL, AND

4c (Code F- 1) Expenses $ 310, 390. including grants of $ ) Revenue § )
ASSIST WOMEN WITH MATERIAL NEEDS BY PROVIDING INFORMATION ON PREGNANCY AND AVAILABLE

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 443,419. including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 2,147,032.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) PEORIA RESCUE MINISTRIES 37-0804158 Page 3
[PartlV_[ Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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(cX3) 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, Part Il 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 Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvu/:Ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
art
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1 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? /1
‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s ‘Yes’, then complete Schedule D, Parts Vi, VII, VI, IX, s;;‘ 1‘
or X as applicable 5 T
| a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . 11a] X
b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Itne 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
' 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
i Schedule D, Parts X1, Xll, and XIli 12a] X
| b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 Il and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
| 19 Did the organmization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? /f 'Yes,'
complete Schedule G, FPart Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to hine 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

BAA TEEA0103L  12/21/10

.Form 990 (2010)



Form 990 (2(510) PEORIA RESCUE MINISTRIES 37-0804158 Page 4

[PartlV  |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr}'\er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If ‘No, go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega}g tge/tr‘in%ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 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, Part ||

27 Dud 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 Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, termimnate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,' complete Schedule R, Part |

34 \INas ,the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, ill, 1V, and V,
ine
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 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
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28al | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2(310) PEORIA RESCUE MINISTRIES 37-0804158

Page 5

[Part'V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable i la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 47
b If at least one 1s 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 1s 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 1t filed a Form 990-T for this year? I/f ‘No,’ provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 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 organlzatlon 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 ayayment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a X
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h] 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 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter .
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) PEORIA RESCUE MINISTRIES 37-0804158 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 m
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year la 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
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 customarnily 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 4 X
since the prior Form 990 was filed?
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 wnitten actions undertaken during the year by ‘
the following _
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? gb| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the orgamization have wntten policies and procedures governing the activibies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Ta] X
b Descnibe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O !
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢|] X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determiming 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 CEQO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton ~SEE SCHEDULE O 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest 1n, 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 orgamzation 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 arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website Another's website 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» KEVIN GOODMAN P.0O. BOX 822 PEORIA IL 61652 309-676-6416

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) PEORIA RESCUE MINISTRIES 37-0804158 Page 7
| Part Vil [ 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 VI ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® 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 ¢ if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations

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

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

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

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

(A) (B) © (D) E) 1)
Name and tite Average Position (check all that apply) Reportable Reportable Estimated
hours sslslolxlez] = compensation from compensation from amount of other
per week ; alal| =|& g ‘g_ ] thz? orgam_zatnon relatc_ad organ:uzahons compensation
(describe IS < =4 I+ o 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 32 | E[2[F[&&|2 organization
related ge | g S| 8a and related
otrl%?]r;nfg- - g t::: g é organizations
Schedule |5 g
0) @ § g
_(_PHIL COOPER _ _______ -
DIRECTOR 1 0 0 0
_@ STEVE LARSON________ |
DIRECTOR -1 ‘ 0. 0. 0.
_(_MIKE MURPHY ____ ____ |
DIRECTOR 1 0. 0. 0.
_@_DENNIS BECKMAN _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
_®)_DR._ MICHAEL BUESCHER _ |
DIRECTOR 1 X 0. 0. 0.
_()_DARRELL DIES__ ______ |
DIRECTOR 1 X 0. 0. 0.
-(_J. BRIAN HELLER ___ __ |
DIRECTOR 1 X 0. 0. 0.
_ (8 MICHAEL RISINGER ____
DIRECTCR 1 X 0. 0. 0.
_( DONALD RICE ________ -
DIRECTOR 1 X 0. 0. 0.
(10 JERRY SAUDER _ ______ |
DIRECTOR 1 X 0. 0. 0.
L) JACK STEVENS___ _____
DIRECTOR 1 X 0. 0. 0.
12 DANNY SCHELL __ _____
DIRECTOR 1 X 0. 0. 0.
(13) DR._ROBERT BENNINGFIELD
DIRECTOR 1 X 0. 0. 0.
(14) RONALD D. CROWELL _ __ |
CHAIRMAN 1 X 0 0 0
(15) KENNETH L. HELMUTH __ _ |
DIRECTOR 1 X 0. 0. 0.
(16) MR. JERRY TRECEK _ ___ |
EXECUTIVE DIR. 40 X 95,760. 0. 0.
an ]

BAA . TEEA0107L 12/21/10 Form 990 (2010)




Form 990 (2(;10) PEORIA RESCUE MINISTRIES

37-0804158 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (©) () (E) ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
oslslo | = - compensation from compensation from amount of other
per week|S 21 2 [ 2 & B&|9 the organization related organizations compensation
(rgescrl'be 22115 |5 B7|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
:)elgstegr A R organization
gel3 Bleg and related
g;gl%rr‘lls 1 2| 3 organizations
n al & LA
schoy | 8| 2 g
4 -3
4
a _
qas _
0
@y _
@ _
@ _
@ _
@ __
2 __ _
e _
e
@) _ _
1b Sub-total 95,760. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) 95,760. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the orgamzaton »™ 0

Yes | No

3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or tuighest compensated employee T e B

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, Is the sum of reportable compensation and other compensation from A

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for -

such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S BN

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.

(B ©)

(A)
Name and business address

)
Description of services

Compensation

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

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2610) PEORIA RESCUE MINISTRIES

37-0804158

Page 9

[Part'VIil| Statement of Revenue

GV
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

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

1,781,811.

g Noncash contnbutions included in Ins 1a-1f* $

218,337.

h Total. Add lines 1a-1f

>

1,781, 811.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment iIncome (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

7,526.

7,526.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Securiies
7a Gross amount from sales of () Secunt

() Other

assets other than inventory

7,700.

b Less: cost or other basis
and sales expenses

8,486.

¢ Gain or (loss)

-786.

d Net gain or (loss)

>

-786.

-786.

8a Cross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18 a

205,783.

b Less direct expenses b

58,962.

¢ Net income or (loss) from fundraising events >

146,821.

146,821.

9a Gross iIncome from gaming activities
See Part IV, Iine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

755,793.

b Less' cost of goods sold b

251,4095.

¢ Net income or (loss) from sales of inventory >

504, 298.

504,298.

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

9,780.

9,780.

4,048.

4,048.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

13,828.

2,453,498.

13, 042.

658, 645.

BAA

TEEAQ109L 10/1110

Form 990 (2010)



Form 990 (2010)

PEQORIA RESCUE MINISTRIES

37-0804158

Page 10

tional Expenses

[Part IX | Statement of Func

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and ngamzatlons inthe US See Part IV,
line

Grants and other assistance to individuals In
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outstde the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of hne 25, column (A) amount, hst line 24f
expenses on Schedule O)

a PRINTING & PUBLICATION

f All other expenses
Total functional expenses. Add lines 1 through 24f

177,407.

177, 407.

95, 760.

38,304.

57,456.

0.

0.

0.

1,167, 391.

927,5009.

156,432.

"~ 83,450.

247,148.

210,837.

27,566.

8,745.

93,178.

67,053.

19,935.

6,190.

1,000.

1,000.

10, 315.

10,315.

152,913.

148,151.

4,253.

509.

37,194.

28,834.

4,829.

3,531.

10,709.

8,069.

2,640.

"1,616.

1,616.

218, 972.

213, 614.

5,358.

90,062.

83,496.

4,643.

1,923.

218,857.

218,857.

75,338.

66,942.

8,277.

119.

63,401.

35,030.

28,082.

289.

58,414.

58,414.

42,678.

9,537.

32,475.

666.

76,975.

72,219.

4,756.

2,839,328.

2,147,032.

368,017.

324,279.

26

Joint costs. Check here » D 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

BAA

TEEAO110L

12,2110

Form 990 (2010)



Form 990 (2010) PEORIA RESCUE MINISTRIES 37-0804158 Page 11
[Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1,300.{ 1 1,300.
2 Savings and temporary cash investments 1,220,313.] 2 797,765.
3 Pledges and grants receivable, net - 3
4 Accounts receivable, net 94,184.| 4 © 97,510.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 9,920.| 7 14,750.
E 8 Inventories for sale or use 131,287.| 8 114, 395.
s| 9 Prepaid expenses and deferred charges 23,050.] 9 26,806.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 5,868,062.
b Less: accumulated depreciation 10b 2,517,543. 3,292,020.] 10c 3,350,519.
11 Investments — publicly traded securities. n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 7,225.115 200.
16 Total assets Add lines 1 through 15 (must equal line 34) 4,779,299.]16 4,403, 245,
17 Accounts payable and accrued expenses 39,035.]17 57,533.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond Liabilities 20
é 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 52,867.|25 44,145,
26 Total liabilities. Add lines 17 through 25 91,902.(26 101, 678.
N Organizations that follow SFAS 117, check here *> and complete lines
T 27 through 29 and lines 33 and 34. -
’é 27 Unrestricted net assets 4,687,397.| 27 4,301,567.
E | 28 Temporanly restricted net assets 28
S| 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L'l 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 4,687,397.|33 4,301, 567.
S| 34 Total habilities and net assets/fund balances. 4,779,299.]| 34 4,403, 245.
BAA Form 990 (2010)

TEEAONMIL 12/21/10




Form 990 (2010) PEORIA RESCUE MINISTRIES 37-0804158 Page 12
Part' Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ]—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,453,498.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,839, 328.
3 Revenue less expenses Subtract line 2 from hine 1 3 -385,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 4,687,397.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,301,567.
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ,
in Schedule O !
2a Were the organmization’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
1 c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
‘ review, or compilation of its financial statements and selection of an independent accountant? 2c| X
| If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf '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 .
Separate basis |:| Consolidated basis D Both consolidated and separate basis s
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
BAA Form 990 (2010)
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OMB No 1545-0047

(Spfr'ﬂngg'g&"h%g%{z) Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(3? organization or a section

4947(aX1) nonexempt charitable trust. Open to Public

Inteimar Ravenus Sorvrce”” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PEORIA RESCUE MINISTRIES 37-0804158

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []A church, convention of churches or association of churches described in section 170(bX1)XAXi).
2 | | A school described in section 170(b)Y1XAXii). (Attach Schedule E )
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXGiii) Enter the hospital's

name, cty, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part Il )

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

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)}1XAXvi). (Complete Part Il )

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 |:| An organization that normally recerves (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 I1i )

10 An organization organized and operated exclusively to test for public safety See section 50%(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h

a [ |Type! b [ ]Type il ¢ [ ] Type il — Functionally integrated d[] Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungahon managers and other than one or more publicly supported organizations described in section 505(a)(1) or
section @y@

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, I:I
check this box

g Since August 17, 2006, has the orgarnization accepted any gift or contribution from any of the following persons?

N

IJES|

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
@ii) A farmily member of a person described in (1) above? 119 (i)
@iii) A 35% controlled entity of a person described n (1) or (11) above? 11 g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization () Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in the organization In| organization n
above or IRC section column (i) hsted in column (i) of column (§)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PEORIA RESCUE MINISTRIES 37-0804158 Page 2

[Part’ll |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XA)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 Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

E:;:gﬁ,’ Joarfor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

2,663,969.|1,885,009.(2,057,862.]|1,813,293.11,705,258.|10,125,391.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,663,969.|1,885,009./2,057,862.]|1,813,293.]|1,705,258.{10,125,391.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 10,125, 391.

Section B. Total Support

g:;:g.ar: Joar (or fiscal year (a) 2006 (b 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from hne 4 2,663,969.|1,885,009.|2,057,862.(1,813,293.|1,705,258.|10,125,391.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources 15,405. 37,792. 23,927. 14, 343. 7,526. 98, 993.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total supgort. Add lines 7

through 1 10,224, 384.
12 Gross receipts from related activities, etc (see instructions) ] 12 4,301,771.
13 First five years. If the Form 990 s 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 > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.0%
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 99.0%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 1415 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 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meels 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 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PEQRIA RESCUE MINISTRIES 37-0804158 Page 3
[Part1ll | 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 orgamzation fails
to qualify under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginmng 1n)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants %)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished In any activity that 1s
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

¢ Add lines 7a and 7b
o e A B EY f\""i zf}”q B 2

8 Public support (Subtract line CoE
7¢ from hne 6) T T

Section B. Total Support
Calendar year (or fiscal yr beginming in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P 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 hnes 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 iIncome Do not include

gain or loss from the sale of
capnta\l/?ssets (Explain in

‘M
i
.

v
R A
B
oty
-
i
£
-
x
1
o <
H
e

Part
13 Total support. (addins9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > B

BAA TEEAQ403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 PEQORIA RESCUE MINISTRIES 37-0804158 Page 4
[Part1V_|Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 10;
Part 1l, ine 17a or 17b; and Part Ili, hne 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 201 0

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1V, lines 6,7, 8,9,10,11, or12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PEORIA RESCUE MINISTRIES 37-0804158

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

O & w N =

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 contro!? DYes D No

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

[Part It [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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 orgamization 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 included in (@) 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 orgamzation during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations, D v D
es No

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
i - $ -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)@)®)(1)? [1Yes []nNo

9 in Part XIV, describe how the orgamization 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.

| 1a 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

|

| b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

| histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included n Form 990, Part X >3

2 If the organization recewved 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 VIII, line 1 . -5
b Assets included in Form 990, Part X >3
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PEORIA RESCUE MINISTRIES 37-0804158 Page 2

[Part'lll_|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 l;’rowde a description of the organization's collections and explain how they further the orgamization's exempt purpose in
art 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? [_I Yes ’—l No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance ' 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes |:] No

b If 'Yes,' explain the arrangement in Part XIV

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ) %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not In the possession of the orgamization that are held and administered for the

organization by. Yes No
@) unrelated orgamizations 3a@)

(i) related organizations 3a(i

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 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 {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 549,919. 549,919.
b Buildings 3,907,946. 1,578,376. 2,329,570.
¢ Leasehold improvements
d Equipment 1,410,197, 939,167. 471,030.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 3,350,519.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 PEORIA RESCUE MINISTRIES

37-0804158 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of securnity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

| Part VIl [Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

)]

@

3

@

©)

©®

)]

®

®

ao

Total (Column (b) must equal Form 990, Part X_column (B) Iine 13.) ™
Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

()

@

€]

@

®

)

@

®

©))

a0

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

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
(2 ACCRUED SALARIES & PAYROLL TAXES 19,436.
(3) LEASE PAYABLE 24,709.
@
(5)
(@)
@)
®
(&)
0
an
Total. (Colurmn (b) must equal Form 990, Part X, column (B) hne 25) > 44,145,

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 hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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[Part’X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), ine 12) 2,453,498,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2,839, 328.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -385, 830.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8 -385,830.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,746, 270.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIv) SEE PART XTIV 2d 292,7172.

e Add lines 2a through 2d 2e 292,7172.
3 Subtract line 2e from line 1 3 2,453,498,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, ine 7h 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 2,453,498.

[Part Xili [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,132,101.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnibe 1In Part XIV) SEE PART XIV 2d 292,773,

e Add lines 2a through 2d 2e 292,773.
3 Subtract line 2e from hne 1 3 2,839,328.
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1:

a Investments expenses not included on Form 990, Part VlII, ne 7h 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 2,839, 328.

[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 IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[Part’XIV [Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INVENTORY ADJUSTMENTS $ 79,648,

SPECIAL EVENTS EXPENSES 58,962.

VEHICLE SALES PROGRAM 154,162.
TOTAL $ 292,772.

SCHEDULE D, PART Xlil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

INVENTORY ADJUSTMENTS $ 79,648,

SPECIAL EVENT EXPENSES 58,963.

VEHICLE SALES PROGRAM 154,162,
TOTAL $ 292,773.




Schedule F
(Form'990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 0
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

Open to Public

Internal Revenue Service Inspection
Name of the orgamzation Employer identifi n b
PEORIA RESCUE MINISTRIES 37-0804158

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part [V, line 14b.

1 For grantmakers. 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 assistance? Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed In (f) Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located n the region)

RUSSIA AND THE TRAINING OF
(1) NEWLY PASTORS TO

INDEPENDENT SPREAD THE
(2 STATES PROGRAM SERVICES GOSPEL. 0.
3
@
_5)
_®
)

(¢:)]
()]
ao)
an
(12)
Qa3
Q4
as
Qe)
an
3a Sub-total
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 0.

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

TEEA3501L 10/27/10

Schedule F (Form 990) 2010




0lL/£2/01 1206EV33AL

0102 (066 Wi04) 4 3INpayds vva
1 < SOI}Ijud JO SUoIeZIUEDIO JAUYO JO Jaquinu (B]0} JBJUT €
Z < 1a)39] Acuajeainba (£)(9) L0G U0I0as e papiacid sey 1asunod 1o asjuelt ay)
U2IUMm 10} 10 ‘Sy| 8} Aq 1dwaxs-xe) se paziubooas 'Anunod ubiaio) auyy Aq saneyd se paziubodss ale jey) aaoqe pajsi| suoleziuefio jusidioas jo Jsqunu jejo} 13 2
[C]) |
_ sy
| [C2V)
(€D
|
| (62))
(X))
| ()
(3]
(®
()
©
()
TAdS0I
JHL (%)
avaads
0l ©
NOIO®
dHL NI @
SJ0LSYd
YAASNYAL NIVYL (V)
HIIM dTHH OL
| (18yyo ‘|esieadde
7 'AINS Mo0Q) aoue)sisse aouejsisse juswiasIngsip 5 5 (a1qeondde ji)
uoijenjea Jo yseo-uou yseo-uou yseo Jo juelb ysed esb jo ue UoI}d3s
pouialy () |40 uonduosag (u) | jo junowy (6) | ssuuew () | Jojunowy (3) | esoding (p) uoibay () NGbo5 S (@ uonezIuepio 4o sweN (2) L

| ‘papaau sl aoeds |euonyippe JI pajedidnp aq ued |} Led
_HT 000'G$ uey} aJow paAtadal jualdidal U0 ou jI X0q SiY} ¥93YD "000°GE Uy} i0W PaAIadal Oym waidioal Aue 10} ‘G aull ‘Al Ued ‘066 W04
: 0] SO A, patamsue uoneziuebio ayy i ajs|dwo) *sajels pauun 8yl apising saniug 10 suoneziuefiQ 0} asuelsIssy 1ayjo pue ﬂ:m._w_ M tmn:

2 3bed 8STV080-LE SATYISINIW ANDSAI YIMOAd 010z (066 Wiod) 4 3Inpauyds




0L/£2/01 1€0SEV33L

0102 (066 W10 4 3INPaYIS vve

(8L)

«

(sL)

(v

L)

()

L

(L)

oL

®)

®

()

)]

()

()

€

YAISNYIL| 000 ‘9€ 1 SHLYLS AINYISISSY HSYD (@
TIIM INIANIJAANT

ATMAN w
JHIL ANV YISSNYd

(1ayyo ‘jesiesdde

‘AW4 '3000)
uoijenjea jo

pouBy (4)

JusLasINGsIp
aoue)sisse yseo-uou | aouejsisse ysed-uou yseo 4o welb yses syua1diosl Jo

40 uondiosaq (6) 40 Junowy (§) souuep (3) 40 Junowy (p) 15quWnp (9) uoibey (Q) aoueysisse Jo juesb jo adf (e)

"papaau sI a2eds |euonippe J pajedidnp aq ued ||| Wed ‘9| aul| ‘Al Med
‘066 W04 O} SOA, palamsue uoneziuebio sy i 9)9|dwo) "sajels payun 3yl pISINO S[eNPIAIPU| 0} dJUBSISSY JAYI0 pue sjuels (i ped)

¢ obed

8517080-LE SATYISINIW INDSAY YIYOAd 0102 (066 Wio4) 4 3inpauds




Schedule F (Form 990) 2010 PEQRIA RESCUE MINISTRIES 37-0804158

Page 4

[PartIV_[Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) D Yes

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a US Owner (see
instructions for Forms 3520 and 3520-A) D Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) D Yes

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see nstructions for
Form 8621) |:| Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organizatton may be required to file Form 8865, Return of US Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) DYes

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the orgamization may be required to file Form 5713, international Boycott Report (see instructions
for Form 5713) [ ]Yes

No

No

No
No

No

BAA TEEA3505L 10/27/10 ) Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 PEORIA RESCUE MINISTRIES 37-0804158 Page 5

[PartV__|Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 gaccountln metho?; art Il! (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010




OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, o R
o ‘o or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public
oo s asury > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Internal Revenue Service

Name of the organization

PEORIA RESCUE MINISTRIES

Employer identification number

37-0804158

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the foliowing activites Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mall solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

compensated at least $5,000 by the organization

2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Name and address of individual (i) Activity (m) Did fundraiser

or entity (fundraiser) have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (1)

Yes No

10

Total

>

0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 03/25/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 PEQORIA RESCUE MINISTRIES

37-0804158

Page 2

[Part1l | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()jgotall events
add column (a)
. ANNUAL BANQUET WALKATHON 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 101, 499. 61,385. 42,899. 205, 783.
E
2 Less Charntable contributions
3 Gross income (ine 1 minus line 2) 101,499. 61, 385. 42,899. 205,783.
4 Cash prizes
5 Noncash prizes
D
ré 6 Rent/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
E 9 Other direct expenses 32, 345. 11,802. 14,815. 58, 962.
S
16 Direct expense summary Add lines 4- through 9 in column (d) > 58, 962.
11 Net income summary Combine line 3, column (d), and Iine 1Q > 146,821.
‘Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\é INgo through column (c))
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % |[_|Yes % |[]Yes % iy
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
»

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities

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

b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If 'Yes,' explain

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 PEQORIA RESCUE MINISTRIES 37-0804158 Page 3

11 Does the organization operate gaming activities with nonmembers? I:rYes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facihty 13b %

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

Name ™
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes [___lNo
b if 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

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

! 17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
; [Part IV*] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
‘ columns (in) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

PEORIA RESCUE MINISTRIES

Employer identification number

37-0804158

{(Part1 |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunttes—Publicly traded
Secunties—Closely held stock

W oo NGOG A WN =

—t )
-

12 Securihies—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (LEGAL SERVICES

26 Other » (SCRAP IRON

27 Other » (

28 Other » (

Secunties—Partnership, LLC, or trust interests

(a) (b)
Check If Number of

applicable contributions or
items contributed

Noncash contribution
amounts reported on
Form 990,

Part VIII, line 1g

(© )
Method of determining
noncash contribution amounts

83,164.|RESALE VALUE

61, 750.|RESALE VALUE

70,000.[APPRAISAL VALU

1,000.|STATED VALUE

2,423 .|RESALE VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt

29 1
Yes No

purposes for the entire holding period? 30a X
b If 'Yes,’ describe the arrangement in Part I ) N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe 1n Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

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

TEEA4601L 12/29/10

Schedule M (Form 990) 2010
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[Partll ISuppIementaI Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




SCHEDULE o . - OMB No 1545.0047

Forca0) or 390.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to 9growde information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service v > Attach to Form 990 or 990-EZ, Inspection

Name of the organization Employer identification number

PEORIA RESCUE MINISTRIES ' 37-0804158

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Form 3868 Application for Extension of Time To File an

(Rev Jar;uary 2011) Exempt organlzatlon Return OMB No 1545.1709
Pn?é’?n??‘ézié’éﬂeslﬁff: i ™ File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Jon page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits
[Part'l5z] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
incorne tax returns

Name of exempt organizaton Employeridentification number
Type or
rint
P PEORIA RESCUE MINISTRIES 37-0804158
File by the Number, street, and room or suite number If a P O box, see instrucbons

due date for
fimgyow *|p () BOX 837

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

PEQORIA, IL 61652

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return ApEJIication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ DAVE MCFEE

Telephone No. ™ 309-676-6416 FAXNo. »
® |f the organization does not have an office or place of business In the United States, check this bax > |:|
® |f this 1s for a Group Return, enter the orgarization'’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If 1t 1s for part of the group, check this box. ™ |:| and attach a list with the names and EiNs of all members
the extension s for
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until _ 8/15 ~ ,20 11 |, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> calendar year 20 10 or

> . tax year beginning ,20 __ , andending , 20

2 if the tax year entered in line 11s for less than 12 months, check reason: |:| Initial return DFlnal return
DChange In accounting period

3a If this application i1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made I[nclude any prior year overpayment allowed as a credit .

¢ Balance due.Subtract line 3b from line 3a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See insfructions. 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

i/ FIFZO501L 11/i510
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Form 8868 (Rev 1-2011)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box

Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are filing for an Automatic 3-Month Extension, complete only Part {on page 1)

\RartilIg] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Page 2

~ X

Name of exempt orgamzahon Employeridentification number
Type or
print PEORIA RESCUE MINISTRIES 37-0804158

Number, street, and room or suite number [f a P O box, see instructons
File by the
extended |WOLF, TESAR & COMPANY, P.C.
filing the 133 N. PARKWAY DR
,’s;uh.r:chsoii City, town or post office, state, and ZIP code For a foreign address, see tnstructions

PEKIN, IL 61554
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap'?hcatlon Return Ap"pllcaﬂon Return
Is For Code Is For Code
Form 990 01 [EREE AT IR R g R TR
Form 990-BL 02 Form 1041-A 08
Form 990-£Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of> DAVE MCFEE

® |f the organization does not have an office or place of business In the United States, check this box > D

e if this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box™ D and attach a hst with the names and EINs of all
members the extension is for.

11/15

4 | request an additional 3-month extension of time until
_.,andendng_ 20
Initial return

6 |If the tax year entered in line 5 1s for less than 12 months, check reason.
D Change 1n accounting period
7 State in detail why you need the extension

ALL FINANCIAL INFORMATION NEEDED TO PREPARE A COMPLETE

15, 2011. THEREFORE, ADDITIONAL TIME TO FILE IS RESPECTFULLY REQUESTED.

8a If this application Is for Form 890 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax @
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
c Balance due. Subtract Iine 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,
correct, and complete, and that1 am authorized to prepare this form
Date ™ X/(r///

Signature ™ W‘“V’ / AN Tile ™ @PA—
Form 8868 (Rev 1-2011)
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