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| | ! i | e o §hoﬂ ‘ :«‘}*ﬁ:‘ *;"* e
. §O0-EZ| Retumof Organization L ComBt From Incoe Yax

uwmanwukw ammammﬁmﬁm&w )
privats toundatian) .
bSponsodngorganlutlonsofdomfadvbodhndo organizations that opetals oné b more hospttal tacilities, . -
andeerta!neontromngomanlzaﬂomesdcﬁnedlnsacﬂon512(b)(13)mu§iﬁlébem9M(mlnsh:cﬂons) Open to Public
Al other organizations with gross récaipts less than $200,000 and total A8Eotd leds than $500,000 . . . :
Department of the Treasury at the end of the year may uss this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, um%bogmlg e e s i 8/30
B Check ff epplicable organization Eifiplopér Identification Aumber
[ Address change |Rotary Club of Pectd 37-0493238
Name change Number &nd etréet (of P.O. bo, it mail s not délivéred to strest address) Telaphone number
'T'::n':: 418 MalnsSt. 409-678.8432
Gy o town, 81418 o country, B ZIP + 4 F QGroup Exuriptish
Peotia, IL 01802 o - Nuribsr B 0573
Q Accounting Method: [ ' Asctual Olﬁ&r(éﬁéb"y)' . | H Gretk & [ 1t the bigyarildation is Ast
| WebsHe: > peorisrotary@amaritech.ot Higulred to attach Schiadule 8

J Tax-oxempt etmtus {check only one) — [ ]501(c)3) [XI601(c)( 4 ) < (nsert no) [ 4947(aK1) bt [3527 {Fohri 990, 990-E2, 6t 996-PF).

K Check & [] i the organization I8 ot & saktioh 509(a)(3) supporting organtzation 8Hd 8 to8S FEBaIEES aré nbmmially not mora than $50,000. A
Form 990-EZ or Form 890 retumn is not requiréd though Form 980-N (e-postcard) may bé rétulred ($a% Instructiohs). But If the orgdhtzation chooses
to file a retum, be sure to file a complete retuth.

L Add lines 5b, B¢, and 7b, to Iine B to determine gross racelpts. ﬁgmssmcelptsmszwow«morlfbtalassets(hnll

line 25, column(B)beloMare$5000000rmom file Forint 680 Indtedd of Form990-£2 . . L
Revenue, Expenses, and Changes in Net Assets or Fund Balaneos (seé the instructions for Part I. )
Check if the organization uséd Schedule O to respond to any question in this Part| . . . . . . O
1 Contributions, gifts, grants, and simiar amounts received . Ce . 1
2 Program service revenus Including goverrirnent fees and contracts 2 18784.00
3 Membership dues and assessments . 3 44387.00
4 Investment income . . e e e e e e e 4 1119.09
Ba Gross amount from sale of asasts otherthan Il‘wehtoty Ce 8a .. .. o
b Less: cost or other basls and aales estﬁ .. - A
c Qaln or {loss) from salé of 4884ta oth (Subtract line 8B frotf liFi6 Ba) 8e
6 Gaming and fundraising events -
a Gross income from g 1 greater than
s $15000) . . . . | 8a |
8| b Grossincoti from funtreisitg _ bf e6htriButions
2 from fundralsing evertts'apdetes: ScldUie G 7 e
sum of such gross incoma am\c»tﬂ $15,000) . . 6b
¢ Less: direct expenses from amlrig:”a@ W sing svents .. [
d Net income or (Ioss) from ghmlngfﬁ?l’fundrélslng events (add lines Ba and Bb and subtract
line6c) . . N7 .. ed
Ta Grosscalss ot h e-xtcr,. lsss retuma &nd BﬂoWahces e e e e 7d ) 11131300
b Less:costotgdodssold . . ml.. . .. 370040 Y
¢ Gross profit or (loas) from sales of. lnvaﬂuw (Subtfact Ilhe 7b from llns n) AN | [ . . . 19605.80
8  Other revatua (déscribe In Schaduls©). . . . .. .o I I s mpe .,
®  Total reveiiue. Add lines 1, 2, 3, 4, 5¢, B4, 7e.aﬁds e . 143895.80
10 Grants and similar amounts pald (ist inSchedula oy . . . . . . . . . . . . .-, |10 ., 11038.23
11 Benefits pald to or for mémbers . . B K T
12  Salares, othér coimpéhsation, and employea beneﬂts - e I $9239.38
3 13 Professional féas and other payments to indapsident cohtractors e L. - 1
§ 14 Occupancy, fent, utlities, and maintehatied . . . . N Y . . 818341
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 17173.18
16 Otherexpenses(describeinSchedule Q) . . . . . . . . . . . . . . . & . |18 .. ., 015838
17 Total expenses. Add tines 10through 48 . . + . . . . . . . . . 4 4 4. .u. b 7] ... 131881.64
18 Excess br (déficlt) fof the yaar (Subtiact I1ha 17 from fine 9) .. 18 . 12328.18 m
g 10 Net assets or fund balantes at baginding 6f yaar tfrom line 27, colurhin (A)) (fnust agm mm - .
end-of-year figure reported oh prior yoar's réturi) . 10 131152.86
g 20 Other changes in net dasséts or fund Balaricas {explain in Schedule 0) T 1 .
|21 Net assets or fund balances at énd of yaar, Coitibife lines {8thtough20 . . . . ... B [ 21 _143.480.70
For Paperwork Reduction Act Notice, 88 the sebaratd instructions. Cat. No. 10842} Form (2010




. Za

[ XA

Form 900-E2 {2010)

Balance Sheets. (566 the Instructions fof Part il B o "
Check if the organization used 8chaduls O to respond to any quation I this Pdrt il . =
(A) Bajdinning of yéar {8} EAd of b
22 Cash, savings, and Investmehts . . 131162.55{22 12348070 .
23 tlandandbuildings. . . . 0]23] .. L0 .
24  Other assels (describe in Schedule 0) 0|24 [}
25 Totalassets. . . 0}28
28 Total Hablitties (descrlbé In Sehadule 0) .. . 0]28] . b
27 _Net a3sets or fund balaness {lins 27 6f eoluthh (B) st agree with fing 21) . 131152.55{27 143480.70
Statement of Program Servicé ACCOMPIIShiahts (see the instructions for Part 1l ) Expanses
Check if the orgéhlzaﬂdﬂ ussd Behsdule O t6 réspond to aty quiEBHER In this Pat il . . (Heaubad foF saction
What Is the organization’s primaty akenipt purposa'? gefvice Club sotmmﬂ%

Describe what was achleved In carrying out the otganitiation’s exempt purposes. In a clear and conclse manner, describe
the services provided, the number of pataohs batafited, &nd sther ralévant information fof B&ER Bragram titls.

4947 1) thusts; optional
for )

28
See schedule attached
(Grants $ ) W this afifount Includes foreign grants, check héré . > (1 |284
20
(Grants $ )_If this afndunt Includés forelgn grants, check heré . > [ |22
30
(Grants $ ) 1t this amount includes forelgn grants, checkhers . . . . » [ {804
31 Other program services (describé ih Sehaduls ©) . . ..
(Grants $ ) W this arieuht Ireludss forelgn gram chéck I IEI a} . .
32 Total program service expansss {add lines 28a through 31a) . e b e b . 2| 3
List of OFficers, Directors, Tus18es, Rt Key EMpIByses. Lt 6a5H oo Bueh i AL comparaaiud (868 Tha Ihetlotions fof ParLiv)
Check if the organization used Scheduls O t6 tespond to any quistsn Iri this Par iV, . Coa .
{a) Name and address mﬁi"ﬁ” w %MM [ néomt. t dnd
devotad to - ot allowiirictd
Melody Roberts
418 Main St, Ste. 420, Peorla, IL 81602 Execttive Director - 40 hrs. 35144.00 1407.00 )
_Brigitte Grant . .
2128 N. Knoxville, Peoria, IL 61603 Présidént - 1 hr. () () 0
James Cote
9092 N. University, Peotia, IL 6161 Vi Frosidert - 0 hrs. d o 0
Diana Hall ' ]
7739 Crastiina Dr., Pootia, IL. 61614 | Seeretaty - 1 he. o) . b 0
Don Hartshom , .
211 Hamilton Bivd, Peord, IL 81602 -~ Treasurer - Ohrs, 0 o} 0
Debble Sippe! ; etont .
1612 NE Adams, Peoria, IL 81802 . ﬂ!%bf Ohes. P Ny bl . 0
Ray Legs , ) ] 1.7
810 Water Streel, Peoris, iL moz 3 Ui, Past Pres. - O hs. Co ol . 0
Brenda Coates o\ Ly ractor - N
100 S. Richard Bryor Bivd., Peois, IL. 51607 Bivactor - O hrs. o8] .8 0
Bill Winkler DN IR
413 Adams St Peorla, iL 81803 birgetor - O hrs. 0 ] 0
John Day
9120 N. Prospect, Peoris, IL 81814 Ditector - 0 hrs. 0 0 0
Patrick Kirchhofer
2012 N. University, Peoria, IL. 61604 Biréctor - 0 hrs. o] . 0 0
Robble Robértson
1948 Tomar CL, Péofia, iL 69815 Bifectot - 0 hrs, of.. L0 0
- by v iccs e
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Form 99.0-EZ (2010) . _paga 3

Other information (Note the statemant requitements in the Instructlons for Part V)
Check if the organization used Schedulé O to respond to any quéstiof In thig Part V . ...« ... O

41
420

Yas| No
Did the organization engage In any activity hot prevlouaty feported to the IRS? It “vas,” provlde A detalled 7
description of each activity in Schaduld O . . 13

Were any significant changes made to the otganlzlng or govemlng documentﬂ? it "Ves attdch a cdhfon'ned
copy of the amended documents If thay refléct a chahge to the orgahletIOn's A8, Othehmse éxplain the v
change on Schedule O (sée Instructions) . . . . LY
if the organization had Income from businass activities, such ds those reported oh llnéé 2. Ba. and 1a (among oihars) but
not reported on Form 890-T, explain I Schisdula O wh the otganization did not report 8 IREsHIB 6h Fotth B80-T,

Did the organization have unrelated Business gro8s ieoms of $1,000 of iofd BF was it & Becton B61(c)4),
501(c)(5), or 501(c)(8) organizatioh subject {8 satton 8033(s) hotice, reporting, AhY Brexy tax RAGUIraMents?

354
If “Yes,” has it filed a tax return oi P&fM 880-T ot this year (sea instructionig)? . . ash
38

Did the organization undergo a liquidation, dissolutisn, tarmination, or slgnlﬂcaht dlsposltlon of ne{ assets
during the year? if “Yes,” compléte applicible parts of Schedule N .

Enter amount of political expenditures, diréct 6F indlvéct, as deseribed in the Inshﬂcﬂdrié F |37e |

Did the organization file Forth 1420-BOL fo? this ysar? . . .
Did the organization borrow from, or make ariy loaris to, ahy ofﬂcer. dlrector husteé oF Réy employas oF Weré R
any such loans madse in a prior year and still sutstanding at the end of the tax y8ar covarsd By this tetum?
if “Yes,” complete Schedule L, Part Il and éntér the total amount Involved
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions Includad oh lihe & .

Gross receipts, Included on line 8, fot public uss of &lub facllities .
Section 501(c)(3) organizations. Enter amoutit of tax imposed oh the organlzailon dang ths year uridér:
section 4911 b ; saction 4912 B ; séctioh 4855 B
Section 501(c)(3) and 501(c)(4) organltatlons Did tha organization engage Ih Ahy 88ctich 4958 axkeess benefit ||
transaction during the year, or did it ofigage in an excass banefit transaction I & pHEF yéar {hat has hot besn
reported on any of its prior Forms 990 br 980-E27 i *Yé8,” complete Schadils L; Paiti . .

Section 501(c){3) and 501(c)d) orgdnizitions. Enter amount of tax Imipb86d bh
organization managers or disqualtfied parsons durlng the year under séctions 4812,
4955,and 4958 . . . . . . B
Section 501(c}3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilrié 40c
relmbursed by the organization .
All organizations. At any time during the tax yéar Was the organlzatlon ] party to 4 prohiblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . e e e e e e
List the states with which a copy of this retum I8 filed. B

The organization's books are In cara of B Melody Roberts Talsphons fio. B 209-878-6432
Located at B 416 Main St., Peoria, IL ZiBsaA B 81802

At any time during the calendar year, did th8 otganization have an Interést In or 4 SlgiRaturé oF Gther authority
over a financlal account in a foréign countty (such as A bank acctount, secuﬂtlea aeeaum ¢ othar financlal Yé8s| N6
account)? . . . . i o .

if “Yes,” ontet the name of the bralgh country P

Ses the Instructions for exceptlons and fillng requirements for Form TD F 90-29..1. fispot of Fo i Bank
and Financlal AGE6uMs.

At any timé durltig the calendir year, did te BryanIaNAH Malrtaln &4 ofics cutelds ot the USY ,

It “Yes,” anter thd narme of the foreigr Gourtiy: B ) .
Section 4947(aj{1) nohaxémipt chartable trusts Hiing Form B90-EZ Ih il of E6rm 1041 —CHETK ﬁm .. ... B0
and enter the afroutit of tax-ax8ipt fiterest raceived of aktrusd during the taxyear . . . . B 48] ..

(S

Did the organization maintain any donor advised tunds duﬂng the year? H “Yes,” FoH ﬁbﬂ !h‘ust ba B

completed Instead of Form 990-EZ .

Did the organization operate one or moré hospltal facllltlea durlng the year? H “Yés ) Fohﬂ Oﬁﬁ Mlm! be
completed instead of Fom 990-EZ . . . e s .

Dld the organization recelve any payments tor lndoor tannlng servlces during the year? 1
tf *Yes® to line 44c, has the organlzatlon filed a Form 720 to report these paymenls? I 'Na ] pmwde o

.
PR R B ot

explanation in Schedule O . . . . L . -
r&m 900-52 (2010

B R e o o

e




.......

Y — g - ., i) ;.’,.\.d e .,
45 s any related organi2ation a cbntrolis eniﬂv of the 6anization within thé \'ﬁ&dﬂlﬁg ol s8LtisA 51!&:)(1 37
a Did the organization recetve gty payimdht froth bF 8rigags in any transactiol WHE A 88htrollad Bntity Within the

meaning of section 512(b){13)? It “Yes,” Forh 990 and Schedule R mdy h8&d to bs cmhblbtéd Instead of
Form 990-EZ (see instructions) .

48 Did the organization engage, directly or Indlrectly. n polltlcal campalgn acﬂvltles bn behalf of or In opbosltlon
to candidates for public officé? If “Y68,” cumpletd SchaduleC,Partl . . , . ., . . . .

Section 501(c)(3) orgénizations afid section 4947(a)(1) nonexémmpt charitable tmsta only All section
501(c)(3) ouganizatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables fot lines 50 and 51.
Check if the organization uséd Schedule O to respond to any questioriinthisPatv1 . . . . . . . . . O
) Yes] No
47 DId the organizatiofh engage irl lobbyifiy ictivities? it “Yas,” complete Schadula C, Barttt . . . . . . 47
48 Is the organization a schobl as dastbed 1n s8tton 170(b)(1)ANIN? i “Yes, » eaiplets SchaduleE . . . . 48
49a Did the organization make any trangfers to 4n éxempt hon-charitable relatéd biganbation? . . . . . . [48a
b If “Yes,” was the related orgariization 4 Section 527 organization? . . 48b
50 Complete this table for the organization's fivé highest compensated employées (oiher than ofﬂcers dlrectors trustess and key
employees) who each recelved moré than $100,000 of compensation from the organization. H there is none, enter “None.”
(a) Name and address of each employee paid more ﬂhma::r :,v;zge (€} Com on m&m benefit pla':s & Qmm and
than $100,000 devoted to position deferred compensation | other allowances
f . 3 :_:..I- .r,». 4 { . .
T Total number of other Smploy888 pald over STB0B8 . B .

561 Complete this table for the oryanization's five highest cornpensated Iﬁdépeﬁdaht eah{iﬂcldrs Who each reoéwéd fora lhan L
$100,000 of compensation from the organization. t there is none, enter “Noré.”

(a) Name and address of each independent contractor pald more than $100,000 (®) Type of gervice {o) Compensation

B
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. . . .
) PSR LT ONE L L SURT TN T . 5ewd raiaaaanl gty ey ' 1,
e “¥ A ’
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s U~ ). 44t .
13 """"w Lo 0 ! KA

d Total number of offief independent contractor aAth receiving over 100, TR s
52 Did the orgdnization complete Schedule A? Note: Al saction 501 (c)(a) orgdﬁlzntlone and 4947(&)(1)
nonéxampt charitable trusts nust attdch acompleted Schedule A . . . . . « . . v . . . B [JYes [@No

Under penalties of ! declare that | h [ Incd docompanyi Wnawmmmwumw knowledgd and babet, it is
e o SR o I bt s Sl bt b L o vt

Lnfy/n
Sign 7
Here Dets
Pald PrintType propdrers ndra Proparer’s Sghaturs
Preparer
Use omy Firm'sname &

Firm's addrbss

May the IRS discuss this retumn with the preparer Shown abova? See instructions
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LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID (BREAKDOWN)

CHOLARSHIP ALLOCATIONS:
Funds are sent to 8ach schod! to be lppliad as
itioh rarnigsion for each stuient, senalmhlp
reeiplEnts may hot be relatad of pmbn!w .
déqualhted with club marmbers, | W
Bradlay Univarsity |
1501 W. Biadiey Ave. }
|

Peoria, IL 81613

lilinels Central College Foundation
Oné College Dr. ;
East Peoria, IL 81631

Contribution fo The Rotary Foundatioh O - 2 055 00* ,s. s :': ??a?v Y
. . B 9'5 . :, iy d
merican Red Cross - Central IL Chaptet - donatién fot helmats for bicycle safely &linfe - 756,60 - -
5 K for Wishes Race - Race Sponsorship fee to benafit Make A Wish Foundatioh 500.00

Center for Prevention of Abuse - Contribution to establish a vagetable parden fol résidénts at the Canter  1,000.00

Wheelchair Basketball Dinner for IHSA wheelchalr athléteés and families 1,687.88

Reading Program @ Garfield School - books, software & luriches for students 1,007.00

HUNGER GRANTS ALLOCATIONS - Furids given to organizétion who provide basic nesd sdrichs 16 lridividuals
Center for Prevention of Abuse 250.00
American Red Cross 250.00
Common Place . R 700.60 S _

i Family Core Nt Ty 70060 B F 55 W
Heart of lllinols Harvest . e ,w?«?:, oA g 160,00 43% 4 | BN
Peoria Rescus Migsion i “?ﬁ q,‘:‘f R "760 B0 3 |

Percapita Duas to Rotary DistHct 6460 . _ . f ' %m,“;; ;.;u -,1, . ".m.ﬁo w):. "f:

Per Capita Dués to Rotaty Intemationil - e 18,128.84 "

Contribution to Rotary Club of Beura Endewmem Fuhd @ Cdmmuﬂny Foundatlén M Catitral mmdlg % 1.500.00 e

Group Study Exchanga - Vocational ptogram ‘ 355.44

‘ v I L PATR

Contribution to Hatte - Intématioral Sefics Projec q,& aob 06 I R

4 , € B

Sterling Merit Banqueét - Académic reoogn!tlbﬁ banquet for top 8% of graduating sanisrs @ 15 high seﬁoalc 22 m ’76 ’ .o

Stand Down for Homeless Veterans Project - purchase hats & gloves for homeless veterans 480.34

RYLA - scholarships to Rotary Youth Leadership conferencs fot high school students 400.00

LN

Student Guest Program - vistts from high schtol satiors to waekly Rotary meetings fot tecogntion 411,60




CONFERENCE & SPECIAL MEETINGS (Includlng Intl. Convention Expenses)
MEMORIALS & FLOWERS :

Flags for Speaker Gifts | i PP

8ékly Program Exptnses (speaker fnaa!s & sneélal 8N rental charges)

Bonds & Insurance

!
Affual CHamber of Commerce buas! .-

TOTAL LINE 16 (Other E andss)
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