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SEAMNEY)

)

Short Form
. 990-E7 Return of Organization Exempt From Income Tax

under secuion 30*c), 327, or 49471al{1) of rhe intemal Revenue Code
\ {except black Iung benefit trust or private focundation)

s vk amg_(n'

» Qcc 'sonng orgarzal ors cf acner acyised ‘Lncs, crganizal'crs ‘nat operae one or more NCSgial acires, ! s

and cenain contrelling organizaticns as tned in secton 51200} 13) must “le Form §30 (see nstrucucns) OperLto Pl..lbl {

Au other crganizafions witn gress “ecelps less inan 32C0,0CC0 and “cial asse:s less than $500,000
Depariment of the Treasurv . at tne encd of the year may use this form

Interrizl Revenue Service

¥ The crzarizabicn may have 0 use a c50v L1 this return 10 sadsiy s’ale reccring raguirerents

A For the 2011 calendar year, or tax year beginning % JQVW U(l v\ o I ,2011. and ending DQQQW\ bQ( 3 l 201
B Checu if apphcable C rlame of organization J ( »] Employer identification number
) N -

Di-c:resscharge C‘Quc‘& C(*\, ph,ts C;C) r{‘lef) SL\(J) (lu‘) . Lf';l OL{ le
% Narre change Nurnter and street (or PO box, if mail s net deivered tc sireet aacrébs) ' Rocm/suite E Teleshcne numter

initial return e - r
[ tommses - 500 E 3v St 5¢3- 383- 2407
[] Amerced retum City or town, state or country, and ZIP + 4 F Group Exemption
D Applcation pencing 1)0 U'en D (o} F‘ .q:c, _S )\g\ @] l Number »
G Accounting Method S{bash [J Accrual - Other (specify) » H Check > [¥if the organization is not
I Website: » - required to attach Schedule B

J Tax-exempt status (check only one) — [[] 501(c)(3) [X]501(c) ( '/ ) « (insertno) [} 4947(a)(1jor [ ]527|  (Form 920, 980-EZ, or 990-PF) \
K Check » [ fthe organization 1s not a section 509(a)(3) supporting organmization or a section 527 organization and its gross receipts are normally
not mcre than $50,000 A Form 990-EZ or Form 930 return is not required though Form 990-N {e-postcard) may ke required (see instructions) Butif
the orgamzation chooses to file a return, be sure to file a complete return
L Add tines 5b, 6¢c, and 7b, to line 9 to determine gross receipts It gross receints are $200,000 or more, or if total assets (Part Il
hine 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 99C-£Z R S $
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 |

1 Contributions, gifts, grants, and similar amounis recerved
2  Program service revenue including government fees and coniracls
3 Membership dues and assessments
4  Invesiment income .
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 (Sthract line 5b from line 5a)
6 Gaming and fundraising events -
a Gross income from gaming (attach Schedule G f greater than
E $15,000) . |6a| ‘
§ b Gross income from fundraising events (notincluding $ of contributions -
g from fundraising events reported on line 1) (attach Schedule G if the %’
sum of such gross income and contributions exceeds $15,000) 6b N
¢ lLess direct expenses from gaming and fundraising events 6¢c T g
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract "“,;
line 6¢) . . . -
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8  Other revenue (describe in Schedule Q) ‘Q
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 ,\\\6 > |9 103837
10 Grants and similar amounts paid (list in Schedule O) v«‘ - 10
k11 Benefits paid 1o or for members e 'L%\‘L 11
¢ |12 Salares, other compensation, and emplcyee benefits GL \ O\\ 12 -
@ N AN ;
c | 13 Professional fees and other payments to indepandent contra dg\k 60 S\QV\ 13
:-’. 14 Ccoupancy, rent, utilities, and maintenance . ,‘\O"\ F ,\\l“ 14 N
w15 *  Printing, publications, postage, and shipping ‘l\\\\\%__‘\\\(}e 15
16  Other expensas (describe in Schedule O 6"‘8\‘\?\’ 1R
17 Total expenses. Add Ines 10 througih 16 G o7 qu 435
» | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <55"(’8>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (rmust agree with ’
<‘g end-of-yearjlgure reported on'prior year's return) ‘T‘)“Lo 9
@ |20 Other changes in net assets or fund balances (explain in Schedule O)
Z 121 Netassets or fund balances at end of yea~ Combme lires 18 through 20 21| Q30 59
For Paperwork Reduction Act Notice, see the separate instructions. Cat Nc 106421 Form 990-EZ (2011}

, 23




o'm 3€G-c2 '20. 0 Page 2
m Balance Sheets. {see the 'nsirucucrs scr Part I}
Check if the organizatior Lsec Schecule O to respord.to any queston i s Parr il _

(A) Beginring of year l

(B} Enc of year

22  Cash, savings, and investments ~ 129 7S 22] JAY&&9
23 land and buildings - 23
24 Other assets (describe in Schedute O) 24
25 Total assets 29 7/% 1251 |1y v %9
+ 26  Total liabilities (describe in Schedule O AG7 18 l2s] | l% v&' &SZ
27 Netassets or fund balances (Iine 27 of column (B) must agree with line 21) 9y |27 Q00%
Statement of Program Service Accomplishments (see the nstructions for Part 111} Exp\enses '

Check if the organization used Schedule O to respond to any question in this Part lil L]
What 1s the organization’s primary exempt purpose”?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Raquired for section )
5C1(c)(3) and 501(c)(4)
organizations and section
4347(a)(1) trusts, optional
for others )

28 Sggr_\,sorShL@ O tcatio. mJ‘_....o_fﬁzmd_umil es._ Kor membenc .
@rants § T i amount indiudes foreign arants, cheskpere L B LT 262
29 _{evo clope. N
...:Eor mem :3 ..........................................................................................................
(Grantss T ) If '{Hié"a}}}b'Jﬁ't’[ﬁ'énl]'&é’é‘ESr'éI{;'ﬁ"g'r'é}{Eé"Eﬁé'c'k'h'é}'e"". """""""" » [ |29a
0 . Hold . E_..a{ancgs-.-al.m\tncf_--_ﬂ\_g _____ sz_gr___u___Q_\/__Q'Iis_._:kb rg. .oul .
-------- ‘HLQX/EQP'
(Grants s T ) If '{H{é'5&%’65&%‘[&‘6[&8&5’%&&5Ig;'ﬁ'é;'r'é}{{é"Eﬁéé’k'ﬁé’ré’ """"""""""" » [ |30a
31 Other program services (describe i Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [] [3ta
32 Total program service expenses (add lines 28a through 31a) » | 32

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

Check if the organization used Schedule O to respond to any quéstnon in this Part IV

0

(b) Titls and average (c) Reportabie (d) Health berefits,

N d add hours per weekg compensation contributions to employee| {e) Estimated amount of
() Name and address devotedao etion | (FOTMS W-2/1089-MISC)  benefit plans, and other compensation
P (f not paid, enter -0-} | deferred compensation
Tee Atach LSl
1
\
AY
! \
B i el T L L L T T T e Tapup !
A}

Form 990-EZ (2011)
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Form 99C-82 201%)

Fage 3

21 Other information (Ncie the Scheduis A and personal

I benelit conrac: statement rsguirements in tha

Iinstructiors fcr Part V) Check if the organizatior use< Schedule C to respeona to any guesucn ir this Part V O
Yes' No
33  Did the organization engage in any significant activity not previously reported to the I8S? If “Yes, ' provide a !
detaled description of each activity in Schedule O 33 x
34 Were zny significant changes made to the organizing or governing documents? If *Yes,” attach a conformed '
copy of the amended documents If they refiect a change to the organizaticn's name Otherwise, expiain the ;
change cn Schedule O (see instructions) . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business N
activities (such as those reportad on lines 2, 63, anc 7a, among others)? 353 x
b If"Yes,” to line 352, has the orgamzation filed a Form 88C-T for the year? If “No,” provide an exolanation in Schedule O 35b '
¢ Was the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lli 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructiors » [373}
b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter Y]
a Intation fees and capital contributions included on line 9 . 39%a
b Gross receipts, iIncluded on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4358 excess benefit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . »>
d Section 501(c)(3) and 501(c)4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
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
41 List the states with which a copy of this return 1s filed » 4@@
42a The organization's books are In care of » QU@c{QH’\’ _____ Time Telephone no » 5¢,3-38 32407
Locatedat » 500 _F__ 3ol _St_Daven nport . Fe .. ZP+a > 5280)
b Atany time during the calendar year, did the organizattorf have an int m or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »™ 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repott of Foreign Bank
and Financial Accounts.
c Atany time dunng the calendar year, did the orgamization maintain an office outside the U S ?
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 —Check here |
and enter the amount of tax-exempt interest received or accrued during the tax year & | 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be L B -
completed instead of Form 990-EZ . 425 - )(
b Did the organization operate one or more hospital facilities during the year” If "Yes," Form 990 must be R I , -1
completed instead of Form 990-EZ - 44b )
¢ Did the orgamizauon receive any payments for indoor tanning services during the year? 44c K
d 1f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an | - .-, L
explanation in Schedule O asad| ~ |
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Form 990-EZ {20*1)



Form 98C-22 2C11) Page 4

‘Yes' No

46 Dicrtrecrgarizauor engage dwacily or nawrectly, In pohitical carcag R .
to cancidaiss for public office? I Yes,' ccmolete Schecule C, Fart | 26!~ I
m Section 501(c}(3) organizations and section 4947(a}(1) nonexempt charitable trusts only. All sectiecn
501(c)(3) organizations and section 4947(a)(1) nonexempr charitable trusts must answer questions 47-49b
and 52 and complete the 1ables for ines 50 and 51

n acuviies or beraif of or . oppcesition

neck if the organization used Schedule O to raspond to any question in this Part Vi .. [
i Yes| No
47  Did the organizaton engage in lobbying actvities or have a secticn 501(h) elecuon i eifect during the tax
year”? If “Yes,” complzsie Schedule C, Part !l . . a7 >(
48  Is the organization a school as described in section 170(bj(1)}{A)(1)? If “Yes,” ccmplete Schedule E 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a }(
b If “Yes,” was the related orgamization a section 527 organization? 49b )

50 Compilete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
emplcyees) who each received more than $100,000 of compensation from the organization if there 1s none, enter “None ”

(d) Health benefits,

contributions to employee | (e) Estimated amount of

benefit plans, and deferred other compensation
compensation

(a) Name and acdress of eacn employee (b)h.gsga;; alserige ggﬁgg::ﬁgi
paid more than $100,000 devoted to posttion (Forms W-2/1099-M!SC) -

f  Total number of other employees paid over $100,000 N

51  Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization If there is none, enter “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 > o
52  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » []Yes ﬁNo

Under penaities of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cotect, and cornplet}claratnon of preparer (other than ofhcer! [ based on all infermation of which preparer has any knowledge

) } o Y. } ,,é;;/l_:,"zd//—-/ 177%;//(/ /%/ o2 —
Sign ggnature of officer Cd Date
Here
} Type or print name and title

i Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
| Preparer self-employed
] Use Only | Frm'sname _» Firm's EIN >
; Firm's address » Phone no
|
| May the IRS discuss this return with the preparer shown above? See instructions » JYes [JNo

Form 990-EZ (2011)




QCTPlus60.com

Home
Join Plus 60
Board of Directors

Event Chairmen
Photo Gallery

Club News
Calendar of Events

Trips
& Travel

Burlington
Trailways

Seminars
& Classes

Black Hawk College

Scott Community
College

Flyers

Plus 60 Board
Membership
Application

Celebration Belle
Coupon

Circa 21
Circa 21 - Website

The Timas of your

2011 Plus 60 Board of Directors

PRESIDENT

Harry Hunt

Milan

Emall hmhunt@sbcglobal.net

VICE PRESIDENT
Judy Skogman
Bettendorf

Email djskog@aol.com

SECRETARY
Bonnie Guenther
Bettendorf

Email: bonniefquenther@msn.com

TREASURER

Joan Russell

Bettendorf

Email Russell2j@mchsi.com

BOARD MEMBERS

Judith Koehler
Davenport
Email. judkoe@msn.com

Leroy Offerman
Davenport
Email: leroyroma@yahoo.com

Karen Proulx
Bettendorf
Email: kkkolene@msn com

Jim Sullivan
Davenport
Email Jsulli2200@mchsi.com

Pat Marble
Rock Istand
Email pmarblepv@aol com
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QCTPlus60.com

Don Payton
Rock Island
Email. Umpref10@mediacombb.net

Dick Stoltz
Andalusia
Email: dstoltz70@gmail.com

Frank Bockman
Aledo
Email: fandtbockman@hotmail.com

httne/xxrarar AactnlneAN cam/naoec/hnard nhn
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