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SCANNED DEC 10 2012

Short Form | omBNo. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code 2 @ 1 1
(except black hmg benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organzations as defined in sechon 512(b}{(13) must file Form 990 (see instructions)
Ali other organizations with gross recetpts less than $200,000 and total assets less than $500,000

Open to Public

entt of the Treasury at the end of the year may use thrs form. Inspection
intemal Revenue Service » The arganzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 7 , 2011, and ending /30 20 12
B Check if applicable: Ic Name of organzation D Employer identification number
[] Address changs Rotary Club of Peoria 37-0493235
] Name change Number and strest (or P.O. box, if mail rs not delivered to street address) Roonmvsuite | E Telephone number
8 m;f 416 Main St Suite 420 309-676-5432
0 retum City or town, state or country, and ZIP + 4 F Group Exemption
[[] Appixcation pending Peoria, IL 61 ioz Number » 0573
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » [Jifthe organization is not
| Website: » peoriarotary.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c)( 4 ) <« (nsertno)[]14947()1)or []527] (Form 990, 990-EZ, or 930-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

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

tine 25, column (B) below) are $500,000 or more, file Form 980 instead of Fom 990-E2 . . e > 3
m_Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e 1
2 Program service revenue including government fees and contracts 2 15,521.50
3 Membership dues and assessments . 3 43,079.00
4 Investment income . e e e e 4 1,127.98
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromlineba) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150°°)"""""'"""IGaL
o 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
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsung events (add lines 6a and 6b and subtract
line6c) . . . . . e e e e e e e e e 6d 0
7a Gross sales of |nventory, less retums and allowanm e e 7a 116,315.00
b Less:costofgoodssold . . . . 7b 37156.25|
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 72) . . . . . . . |7 79,158.75
8 Other revenue (describe in Schedule O) . . . e e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 I . I - 138,887.23
10  Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10 69,489.05
11 Benefits paid to or for members . . - . |1 0
2112  Salaries, other compensation, and employee benef ts . RECE IVE.D ..o 4 .12 39,295.36
g 13 Professional fees and other payments to independent contragtors . . 8 g . [ 13 0
2o | 14  Occupancy, rent, utilities, and maintenance .o 1 o . |14 9,364.10
d |15 Printing, publications, postage, and shipping . . . . J . I\O V 1 6 2012 g . |16 2,209.71
16 Other expenses (describe in Schedule Q) . . . . . 1 .. OGD EN y ~=1 . |16 10,430.92
17 Total expenses. Add lines 10 through 16 . C Lo QEPUENUT Ty 7 130,849.14
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9 . . L 18 8,038.09
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's retum) .. . 19 143,480.70
@ {20 Other changes in net assets or fund balances (explain in Schedule O) e -\ 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |2 151,518.79
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2011)
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I Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... ... 0>
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 143,480.70( 22 151,518.79
23 Land and buildings . 0[23 0
24 Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 0|25 0
26 Total liabilities (descnbe in Schedule O) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 143480.70| 27 151518.79
Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . . (Required for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)4)
organzations and section

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.

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

28 See Attached Supplemental information

(Grants $ ) If this amount includes foreign grants, check here > [] [28a
29

(Grants $ ) If this amount includes foreign grants, check here > [] [29a
30

(Grants ) If this amount includes foreigg_grants, check here . > [1 [30a
31 Other program services (describe in Schedule O)

(Grants $ See ) If this amount includes fo elgn g nts check here b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
{8) Name and address (b)h:ma:; 3’:;:99 gr::epr?ns;?c:: con(:l)bgﬂe;!gl tt;en er;x.ﬁpt:;yee {e) Estmated amount of
devoted to posttion (Forms W-?I1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation
Melody Roberts Executive Director
416 Main St., Suite 420, Peoria, IL 61602 40 hrs 35,144.00 1407.00 0
James Cote President
1hr. 4] 0 0
Walter Ruppman Vice President
0 hrs 0 0 0
Steve Driscoll Secretary
1hr 0 0 0
Don Hartshorn Treasurer
0 0 0 0
Brenda Coates Director
0 0 0 0
Bill Winkler Director
0 0 0 0
John Day Director
0 0 0 0
Patrick Kirchhofer Director
0 0 [ 0
Robbie Robertson Director
0 0 0 0
Shelly Heiden Director
0 0 0 0
_Brigitte Grant tmmediate Past
President 0 0 0 0
Form 990-EZ (2011)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . A < e e e e e e 33 v
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 orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b K “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & |37a | nal | [
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were | N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b !
39  Section 501(c)(7) organizations. Enter: N !
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b :
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: '
section 4911 p ; section 4912 p ; section 4955 p ,
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit R N
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on {
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c}3) and 501 (c)(4) organlzatlons Enter amount of tax on I|ne 40c :
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter f
transaction? If “Yes,” complete Form 8886-T. e e e e e - e e| |
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of > Melody Roberts Telephone no. » 309-676-5432
Located at » 416 Main St., suite 420, Peoria, IL ZIP+4 » 61602
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1
and Financial Accounts. .
¢ Atany time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42¢c 2
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be - B
completed instead of Form 980-EZ 44a v
b Did the organization operate one or more hosprtal facnlltles dunng the yeaf? i "Yes Form 990 must be e
completed instead of Form 930-EZ . a4b va
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? .o 44c v
d [f "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No prowde an | -
explanation in Schedule O . e e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of o ) :
Form 990-EZ (see instructions) . e e o e e e e e 45b v

Form 990-EZ (2011)
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Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtion
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partl . . . . e 47
48 s the organization a school as described in section 170(b)(1)(A)( ii)? If "Yes. complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
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 ofﬁoers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(a) Name and address of each employee (ﬂ;ﬂr@sa:; ?”veeer:ge grg:eﬁ%: contnbutions to employee | (e) Estmated amount of
paid more than $100,000 d } 1o posttion F W-2/1099-MISC) benefit ogl:n; r:ao: ::ferred other compensation
f 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.”

{(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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes []No
Under penalbes of penury, | declare that | hav ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, comrect, and complete. Declarahon of pre (other than officer) 1s based on all information of which preparer has any knowledge

Sign }% l Datfﬂ/ =/ =

Here Melody Roberts, Executive Director
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer seemployed
Use Only Fim's name _ » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2011)




SI:JPPLEMENTAL INFORMATION TO 990 EZ - 2011
ROTARY CLUB OF PEORIA
Employer ID 37-0493235

70473435

[LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID (BREAKDOWN)

CHOLARSHIP ALLOCATIONS:
Funds are sent to each school to be applied as tuitition remission for each student. Scholarship
recipients may not be related or personally acquited with Club members.

Bradley University 5,000.00
llinois Central College Foundation 5,000.00
Contribution to The Rotary Foundation 2,000.00
Greater Peona YMCA - Donation for Wellness Video Project 500.00
Quest Charger Academy - Grant for purchase of study software for students 802 80
IAmerican Red Cross - donation for disaster relief 500 00
IChildren's Home - Contnbution 1,000.00
'W.D. Boyce Council of Boy Scouts - Contribution 1,000.00
Journal Star Newspaper in Education - Sponsorship of two Newspaper in Education subscriptions 500.00
[World Affairs Council - Contribution for two Scholarships for high schoo! students to attend workshop 500.00
fPeoria School Distnct 150 - Donation for sign at Trewyn School 1,000 00
[Trewyn School reading program - books & lunches for students in the program 415.86
[Wheelchair Basketball dinner for IHSA wheelchair athletes, coaches & families 61274
JHUNGER GRANTS ALLOCATIONS - Funds given to organization who provide basic need services to indviduals
Center for Prevention of Abuse 500 00
American Red Cross 500 00
Family Core 500 00
Heart of lilinois Harvest 500.00
Percapita Dues to Rotary Distnct 6460 8,540.00
Per Capita Dues to Rotary International 16,502 04
Contribution to Rotary Club of Peoria Endowment Fund @ Community Foundation of Central [linois 1,500 00
Group Study Exchange - Vocational program 708 50
Sterling Merit Banquet - Academic recognition banquet for top 8% of graduating seniors @ 15 high schools 19,901.61
Stand Down for Homeless Veterans Project - purchase hats & gloves for homeless veterans 750 00
JRYLA - scholarships to Rotary Youth Leadership conference for high school students 400 00
Student Guest Program - visits from high school seniors to weekly Rotary meetings for recognrtion 355.50
TOTAL LINE 10 (Grants and similar amounts paid) 69,489.05
LINE 16 - OTHER EXPENSES
CONFERENCE & SPECIAL MEETINGS (including intl Convention Expenses) 5,669 29
Flags for Speaker Gifts 504 65
[Weekly Program Expenses (speaker meals & special a/v rental charges) 1,680.92
|Bonds & Insurance 2,341.06
[Annual Chamber of Commerce Dues 295.00
TOTAL LINE 16 (Other Expenses) 10,490.92




