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Short Form
Return of Organization Exem pt From Income Tax

OMB No 1545-1150

F 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or 20 1 0
orm - undation
» Sponsoring organizations of donor advised funds, oP |za |one thet operdte one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bx13) rr:ust fg;&)moo:tol All otg:'orqa.nlzanons with gross receipts less than $200,000 and total Open to Publlc
han
Internal Revenue Service P> The organization may ha ve fo Use 8 copy o of thIS Petiurh fo szt/sfz ete. e reporting requirements. Inspection -
A For the 2010 calendar year, or tax year beginning and ending
B ek e C Name of organization D Employer identification number

[ Jadcress change]- ROTARY CLUB OF PEORIA-NORTH
[ INemechange | FOUNDATION

37-1373819

[ Jintiarcetum | Number and street (or P.0. box, If mail i1s not delivered to street address) Roomysuite |E Telephone number

[ Jrerminatea PO BOX 9062

~309-683-3230

[ Jamended retum | C1tY OF town, state or country, and ZIP + 4

F Group Exemption

[ Jugpicaton penting| PEORIA, IL 61612 Number >

G Accounting Method: | f | Cash Ej Accrual  Other (specify) H Check B> [ X §f the organization is not
I Website: » _ WWW.PEORIANORTHROTARY.ORG required to attach Schedule B

J _Tax-exempt status (check only ong) — l__}ﬂ 501(c)}(3) 501(c) { ) (insert no.) |:] 4947(a)(1) or l__—l 527] (Form 990, 990-EZ, or 990-PF).

K Checkp> if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i),

ling 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ P $ 58,205.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 43,947.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 3,046.
5a Gross amount from sale of assets other than inventory 5a ‘
b Less: cost or other basis and sales expenses 5b ;
¢ Gain or (loss) from sale of assets other than inventory {(Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
%’% gross income and contributions exceeds $15,000) 6b 11,212.}
T ¢ Less: direct expenses from gaming and fundraising events [:]]
Z d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 11,212.
% 7a Gross sales of inventory, less returns and aflowances 7a
< b Less: cost of goods sold 7b .
. ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) X 7c
< 8 Other revenue (describe in Schedule 0) 8
=
— 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7W~ | I 58,205,
& |10 Grantsand similar amounts paid (istin Sch % Lyl VJ;L_)_ SEE SCHEDULE O 10 66,299,
r~o |11 Benefits paid to or for members .~ ]r &) ] 11
gﬁ 12  Salaries, other compensation, and employe: Bf';, GH 8 , 12
=2 |18 Professional fees and other payments to independent contractors &6 I 13
14  Occupancy, rent, utiities, and maintenance = 14
'§ 15 Printing, publications, postage, and shippin GDE N U T 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 18 “14,332.
17__ Total expenses. Add lines 10 through 16 » |17 80,631.
a |1 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -22,426.
19 Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 296,032,
g 20  Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 18,286.
21 Net assets or tund balances at end of year. Combine lines 18 through 20 P12 291,892.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171 G g
02-02-11
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ROTARY CLUB OF PEORIA-NORTH

Form 990-E2 (2010) FOUNDATION 37-1373819 Page 2
[Parthi | Balance Sheets. (ses the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part I} . e . e x1
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 126,320.]22 101,167.
23 Land and buildings 23

24  Other assets (describe n Schedule 0) SEE SCHEDULE O .169,712.j24 190, 725.

25 Total assets 296,032.[25 291,892,

26 Total Yiabilities (describe in Schedule O) 0.l28 0.

Net assets or fund balances (line 27 of column (B) must agree with ling 21) 296,032.l27 291 ,892.

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part IIl.)

Check if the organization used Schedule O to respond to any question in this Part 11l
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

X1

Expenses
Required for section
501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 PROVIDE VOLUNTEER_AND FINANCIAL SUPPORT TO VARIOQUS
CHARITABLE, SCIENTIFIC, LITERARY, CULTURAL AND EDUCATIONAL
"PROGRAMS IN THE GREATER PEORIA AREA )
(Grants $ ~ 44,567 . )lthis amount includes foreign grants, check here ... .. » [ 1l28a ~44,622.
29 PROVIDE SCHOLARSHIP FUNDS FOR QUALIFIED, DESERVING
STUDENTS GRADUATING IN THE CURRENT YEAR FROM PEORIA-AREA
HIGH SCHOOLS.
(Grants $ \ 18, 510 . )Ifthis amount includes foreign grants, check here . [ 1lo0sf 18,510.
30 RECOGNIZE OUTSTANDING PEORIA-AREA HIGH SCHOOL SENIORS
THROUGH SPONSORSHIP OF STERLING MERIT BANQUET
(Grants $ ) If this amount includes foreign grants, check here » |_]l30a h 3,000.
31 Other program servnces (descnbe n Schedule ) SEE SCHEDULE O L
(Grants $ 3,222, )ifthis amount includes forsign grants, check here p [ a1l ~ 14,469.
32 Total program service expenses (add lines 28a through 31a 132 I 80,601.

| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even f not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV . 3 . 1
(b) Title and average hours | (¢) Compensation | (d) Contributiens | (@) Expense
(a) Name and address per week devotedto | (If not paid, enter | > *TPb¥es, | accountand
position -0-.) deterred other allowances
compensation

.JAMES MCCORMICK DIRECTOR

11109 N. QUAIL LN, PEORIA, IL 61615 1.00 0. 0. 0.
GREG RASHID, 4242 N. KNOXVILLE AVE., DIRECTOR

PEORIA, TL 61614 1.00 0. 0. 0.
RQOY ENDRES DIRECTOR

5624 GRANDE CIRCLE, PEORIA, IL 61615 1.00 0. 0. 0.
JEREMY SEMONIS DIRECTOR

3291 FIREFLY COURT, NORMAL, IL 61761 1.00 0. 0. 0.
MICHELLE ANDERSON, 3215 W. DIRECTOR

SUMMERBEND CT., PEORIA, IL 61615 1.00 0. 0. 0.
DICK MARSHO, 441 E. HIGHPOINT DR., DIRECTOR

PEORIA, IL 61614 1.00 0. 0. 0.
ALAN LEE DIRECTOR

426 WESTFIELD CT., DUNLAP, IL 61525 1.00 0. 0. 0.
CAROL HULTGREN, 2302 W. CHANDLER DIRECTOR

CT., PEORIA, IL 61615 1.00 0. 0. 0.
JIM YOCUM, 10712 FIELD GROVE DR., DIRECTOR

DUNLAP, IL 61525 1.00 0. 0. 0.

02-02.11 Form 980-EZ (2010)
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ROTARY CLUB OF PEORIA-NORTH

Form 930-EZ (2010) FOUNDATION 37-1373819  Paged
| PartV ] Other Information (Note the statement requirements in the tnstructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V I_i]
Yes| No

33 D the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity In

Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X N

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X .
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Scheduls N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions. » I 37a I 0. '
b Did the organization file Form 1120-POL for this year? 37b X .
38a Did the organization borrow from, or make any toans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b IfYes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Iniation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p» 0 . ;section 4912 P 0 . ;section 4955 p» 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If *Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons duning the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the :
organization » 0. S
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» I L
42a The organization's books are n care of p» PAULA BERGSTRESSER Telephone no.p> 309-683-3230
Locatedatp» 602 MT. HAWLEY, PEORIA, IL 2P+4 61614
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority N
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? | 42b X
If "Yes," enter the name of the foreign country: P> R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outstde of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: p» .
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest receved or accrued during the tax year | g I 43 I N/A

e

Yes| No

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital faciities during the year? If "Yes,* Form 990 must be completed instead )

of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d if"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation

in Schedule O 44d

Form 990-EZ (2010)

<|><N >

032173
02-02-1t
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ROTARY CLUB OF PEORIA-NORTH

Form 990-€Z (2010) FOUNDATION 37-1373819  Paged
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? . ’
It *Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? '

if “Yes * complete Schedule C, Part | . . 48 X
- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for fines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI l:l
Yes| No
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part |l 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization. if there is none, enter "None."

{b) Title and average hours | (c) Compensation | {d) Contnbutions | (e) Expense
i er week devoted to to employes account and
(a) Name and address of each employee paid more p benefit ptans &
than $100,000 NONE position deferred other allowances
compensation
{ Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b}) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable trusts must attach a completed Schedule A E] Yes |:| No
Under penalfigs of perjury, | declage that | baUp éxamined this return, including accompanying schedules and statements, and fo the best of my knowledge ] s True,
cotrect, and Cothrléte Declat of prepazes (gther than officer) is based on all information of which preparer has any knowledge.

sion | P s XL WA/
- } Lan - (=40 N Foundation o Aot

Typé or print name and title

Print/Type preparer's name Preparer's signature Date Check :[ if [PTIN
Paid self- employed
Preparer
Use Only |Firm's name p Frm'sEIN P>
Firm's address p Phone no.
Ma¥ the IRS discuss this return with the preparer shown above? See instructions | 2 Yes No
03-04-11 Form 990-EZ (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section ‘ ) .
Department of tha Treasury 4947(a)(1) nonexempt charitable trust. Open to Public.
Intemal Revenue Service P> Attach to Form 9980 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization ROTARY CLUB OF PEORIA-NORTH Employer identification number
FOUNDATION 37-1373819

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches descnbed in section 170(b)1)(A)i).
2 l:] A school descnbed in section 170(b}{ 1)(AX(i). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)X 1){AXiii).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1}{A)ii). Enter the hosptal’'s name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(bX1){ANiv). (Complete Part |l.)
] [:l A federal, state, or local government or governmental unit descnbed in section 170(b} 1{AXv).
7 l:' An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1)(A)Xvi). (Complete Part I1.)
8 E:] A communtty trust described in section 170(bX 1}{(A)(vi). (Complete Part II.)
9 II] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ts support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
‘_—_] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

1 E] 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 descnbed 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.

Type | b |___] Type Il [ L—_] Type Il - Functionally integrated d l:] Type lIl - Other
e I:] 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).

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type lll
supporting organization, check this box . I [:]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the govemning body of the supported organization? L . L. L. . L. L L1gli)
(ii) A family member of a person descnbed in (i) above? X L . L | 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j} or (ii) above? . . . B . L gt
h Provide the following information about the supported organization(s).
; ii (iii) Type of iv) Is the organization| {v) Did you notify the | (vi) Is the i
e || gt oL 1t o) aomasmnca, (e | L
above o IRC section governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
JYotal
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page
 Partll| 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membaership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization'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

4 Total. Add lines 1 through 3

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

8 Public support. Subtact s 5. m'ln 04 : L . o
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from!line4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV))
11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . e . pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {(f) divided by line 11, column (f})) . 14 %
15 Public support percentage from 2009 Schedule A, Part ||, line 14 X 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and l|ne 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » D

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and lne 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 . = | L. > :]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1518 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 . . D
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 ﬂ

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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ROTARY CLUB OF PEORIA-NORTH

Scheduls A (Form 990 or 990-E2) 2010 FO

DATION
Support Schedule for Organizations Described in Section 509(a)(2

37-1373819 Pages

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complate Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e} 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

~63,668.

47,232,

50,484.

44,071.

43,947.

249,402.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furished in
any activity that is related to the
organization's tax-exempt purpose

53,106.

63,651.

11,920.

10,638.

11,212,

150,527,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

116,774.

110,883.

54,709.

55,159.

399,929.

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

0.

b Amounts included on iines 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 7aand 7b

0.
0.

8 Public support (Subtctiine 7ctromilne 6 )

399,929.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

9 Amounts fromiine 6

116,774.

110,883.

62,404.

54,709.

55,159.

399,929.

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

3,086.

4,188.

3,282,

3,950,

3,046.

17,552.

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

¢ Add lines 10a and 10b

3'086'

4,188.

3,282.

3,950.

3,046.

17,552,

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

12 Otherincome Do not include gaun
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add fines 9, 10¢c, 11, and 12)

119,860.

115,071.

65,686.

58,659.

58,205.

417,481.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

el ]

Section C. Computatlon of Pebllc Support Percentage

18 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f))
18 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

95.80 %

16

96.52 %

Section D. Computation of Investment Income Percentage .

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part !ll, ine 17

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 1s not

17

4.20 %

18

3.48 %

»[X]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
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
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:l
032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘:‘|“6’

(Form 990 or 990-E2)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

_ Open to Public--
Inspection

Name of the organization ROTARY CLUB OF PEORIA-NORTH Employer identification number
FOUNDATION 37-1373819

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND 2,117.

INTEREST 736.

CGD 193.

TOTAL_ INCLUDED ON FORM 990-EZ, LINE 4 3,046.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: ADOPT A SCHOOL

GRANTEE NAME:

PROPERTY DESCRIPTION: SCHOOL SUPPLIES

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 1,7217.

ACTIVITY CLASSIFICATION: COMMUNITY SUPPORT

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 03/24/10

AMOUNT GIVEN: 27,000.

.ACTIVITY CLASSTIFICATION: DONATIONS

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 250,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)
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ACTIVITY CLASSIFICATION: LITERACY PROGRAM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘:‘i"”0"

(Form 990 or 990-EZ)

Department of the Treasury

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Namae of the organization ROTARY CLUB OF PEORIA-NORTH

Employer identification number

FOUNDATION 37-1373819
ACTIVITY CLASSIFICATION: SCHOLARSHIPS
GRANTEE NAME:
PROPERTY DESCRIPTION: CASH
DATE OF GIFT: 99/99/99
AMOUNT GIVEN: 8,000.
ACTIVITY CLASSIFICATION: SERVICE ABOVE_SELF
GRANTEE NAME:
PROPERTY DESCRIPTION: CASH
DATE OF GIFT: 02/25/10
AMOUNT GIVEN: 1,270.
ACTIVITY CLASSIFICATION: PAUL HARRIS FELLOW
GRANTEE NAME:
PROPERTY DESCRIPTION: CASH
DATE OF GIFT: 99/99/99
AMOUNT GIVEN: 1,015.
ACTIVITY CLASSIFICATION: KRESS SCHOLARSHIP
GRANTEE NAME:
PROPERTY DESCRIPTION: CASH
DATE OF GIFT: 99/99/99
AMOUNT GIVEN: 2,500.

032211
01-24-11

9

Schedule O (Form 990 or 990-EZ) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Cnpermet v T Form 990 or ggtga;r‘ to ;;r:r::'d;;n:r agd:;tigzal information. g;;:::: Publlc: -

Name of the organization ROTARY CLUB OF PEORIA-NORTH Employer Identification number
FOUNDATION 37-1373819

GRANTEE_NAME:

PROPERTY DESCRIPTION: BOOKS

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 1,536.

ACTIVITY CLASSIFICATION: PRESIDENT'S AWARD

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 2,085.

ACTIVITY CLASSIFICATION: ROTARACT

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 1,067.

ACTIVITY CLASSIFICATION: RYLA

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN:

400.

ACTIVITY CLASSIFICATION: SCOOQOTER

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

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

032211
01-24-11

10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'i°j’ii"‘*(’°]"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Traasury P> Attach to Form 990 or 990-EZ. - Inspection
Name of the organization ROTARY CLUB OF PEORIA-NORTH Employer identification number
FOUNDATION 37-1373819

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 2,106.

ACTIVITY CLASSIFICATION: INTERACT

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 2,155,

ACTIVITY CLASSIFICATION: MISCELLANEOQOUS

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 10/07/10

AMOUNT GIVEN: 35.

ACTIVITY CLASSIFICATION: DICTIONARY PROJECT

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 3,501.

ACTIVITY CLASSIFICATION: LAMOUREAUX SCHOLARSHIP

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 8,010.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VTS

2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department o e Trsssury P 0 oF O aitach to porm 000 o S00-E2. o Inapection

Name of the organization ROTARY CLUB OF PEORIA-NORTH Employer identification number
FOUNDATION 37-1373819

ACTIVITY CLASSIFICATION: GRANT PROJECTS

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 3,209,

ACTIVITY CLASSIFICATION: GSE

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 433,

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 66,299.

FORM 9%0-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FEES & LICENSES 30.

STERLING MERIT AWARD 3,000.

TOY DRIVE EXPENSE 2,510,

NAIER 1,180.

NATIONAL INTERNATIONAL PROJECTS 4,050.

LOCAL, PROJECTS 3,507.

FRED SWEAT 55.

TOTAL TO FORM 990-EZ, LINE 16 14,332.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6’i‘i‘ﬁ"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional inf: ation. 0 to Pubiic.
e e rroamry > * P> Attach to For‘r'n 990 ZraQQO-EZ. onmaron ) In';epre‘cgon ¢
Name of the organization ROTARY CLUB OF PEORIA-NORTH Employer Identification number

FOUNDATION 37-1373819

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED APPRECIATION ON INVESTMENTS 18,185.
BEGINNING EQUITY PER BOOKS 101.
TOTAL TO FORM 990-EZ, LINE 20 18,286.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
LONG-TERM INVESTMENTS 169,712. 190,625.
ACCOUNTS RECEIVABLE 0. 100.
TOTAL TO FORM 990-EZ, LINE 24 169,712. 190,725,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE CHARITABLE

VOLUNTEER AND FINANCIAL SUPPORT IN THE GREATER PEORIA AREA AND PROMOTE

THE OBJECTIVES OF ROTARY INTERNATIONAL

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDE ADDITIONAL SUPPORT TO ROTARY AFFILIATES ROTARACT AND INTERACT;

WORK PROJECTS DURING COURSE OF THE YEAR

GRANTS § 3,222. EXPENSES § 14,469.

INTERNATIONAL FOUNDATION

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

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

032211
01-24-1%
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L TN

SCHEDULE O Supplemental Information to Form 990 or 990-E2Z °§"("]‘i‘|"‘ﬁ“’

(Form 9980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 to Publle:

D O oY P> Attach to Form 990 or 990-EZ. Ingep'e'ctionu >

Name of the organization ROTARY CLUB OF PEORIA-NORTH Employer identification number
FOUNDATION 37-1373819

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form .8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

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

@ If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already 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 extenston 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 Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Part] |  Automatic 3-Month Extension of Time. Only submit onginal (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 o» [

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

Type or Name of exempt orgamization Employer identification number
print ROTARY CLUB OF PEORIA-NORTH
o by t FOUNDATION 37-1373819

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

filing your PO BOX 9062

return See

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

PEORIA, TIL 61612

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAULA BERGSTRESSER
® Thebooksareinthecareof p 602 MT. HAWLEY - PEORIA, IL 61614

Telephone No > 309-683-3230 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box _ | g [:I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> Ej _If it 1s for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
p [X] calendaryear 2010 or
> I:] tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: D Initial return D Final retum
|:| Change in accounting penod

3a 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. 3a | $ 0.
b If this application s 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. 3Ib] $ 0.
¢ 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 instructions 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
9
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