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. ShOf‘t Form | omavo 15a5-1750
.- 990=-E2 Return of Organization Exempt From Iincome Tax 2012

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
Open to Public
Inspection

P Sponsoring orgamizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other orgamzations with gross receipts less than $200,000 and total assets less than $500,000

Depariment of rhe Treasury at the end of the year may use this form
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements - R . X
A For the 2012 calendar year, or tax year beginning . i (Ip | 4G u o] | , 2012, and ending &‘(Q m b\’f 3 2]
B Check it apphicable C Name of or: anizaton D Employer identification number

; L
[_:]F]Addresschange @L(ch é[‘t\/ PIUS éO FFIQ»‘)Cb 5%( ClUL' Lll lo { > ‘165—‘
ljJ Name change Numper and street (or P O bo)} if mail is not deilvered o street addnss) Room/suite  E Telephone numper
Initiat return b

D Terminated Cgoto E 3{‘(, S Z§+4 F_g;;é 3 —-g 83\ l L/O 7
{1 Amended retum ity of lown, state or country. an — roup Exemption
("] Application pending DC? VL ‘)Df\ ({ 5 ,Qf?o ’ Number »
G Accounting Method IyCash [J Accrual  Other (specify) » H Check » [ if the organization I1s not
I Website: » required to attach Schedute B
J Tax-exempt status (check only one) — [] 501(c)(3) ]z] 501(c) ( 7] ) <€ (insertno)[]4947(@)tjor []527] (Form 990, 90-EZ, or 990-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 990 return i1s 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, B¢, and 7b, to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or if total assets (Part Il,

Ilne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ L
548 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 question in this Part | . . N
1 Contributions, gifts, grants, and similar amounts received ~ 19 7‘2
2  Program service revenue including government fees and contracts 29189
3 Membership dues and assessments a3 | (&
4 Investment income o . 2059
6a Gross amount from sale of assets other than mventory . 5a
b Less' cost or other basis and sales expenses . . 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘é’ $15,000) . . . . . . i .- |ea]
g b Gross income from fundraising events (not lncludlng $ of contributions
5 from fundraising events reported on hine 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 . 6c
d Net income or (loss) from gaming and fundraising events {add hines 6a and 6b and subtract
line 6¢) .
7a  Cross sales of invenlory, less returns and aliowances 7a
b Less cost of goods sold 7b
ng? fit or (loss) from sales of inventory (Sublract ine 7b frorn Iine 7a)
8 @fﬁo &6 érfscnbe in Schedule O)
B 9 Tofdl TeZpBue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 1o | 113 Y1 [
gbants _and similar amounts patd (Iist in Schedule O) . 10
0 [?@ 1o or for members . . 11
IR&TE}@\' Salanes, olher compensation, and employee benefnts . 12
& reﬁ‘é’EaﬂaEfeesp\a oé\er payments to independent contractors . . A 13
:-’. B&%Spﬁhw{ r;gm utlhtles and maintenance . ; e . .. 14
w15 Pnnting, publications, postage, and shipping .o .o . e 15
16  Other expenses (describe in Schedule O) . . e . .. .. |16
17 Total expenses. Add lines 10 through 16 .. .. . .. b | 17 e "f (1) Cf
@ |18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 57 SO
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth K _
2 end-of-year figure reported on prior year's return) . . . . . .. 19 q O 5¢
@ |20  Other changes in net assets or fund balances (explan in Schedule O) . . . 20 X
Z 121 Net assets or fund balances at end of year Combine lines 18 through 20 . . B |21 C] X 80']‘

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 ‘7 Form 990-EZ (2012)
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ozge 2

N4l Balance Sheets (see the insiructions for Part [1)

Check if the orgamzation usec Schedule O ‘o resgond tc any queston in this Fart i O
(A) Beginning of year | (B) =rd of sear
22 Cash, savings, and investments A4 &Y 1220 127 210
23 Land and bulldings . s )
24 Other assets (describe in Schedule O) 24
25 Total assets ) ) ) IRH & & 25 1324210
26  Total liabllities (describe in Schedule O) Lo '.Q i 88‘ 26 / 3 22 LG
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) C] D0 5 27| q&ﬁ/ﬂ
GELII} Statement of Program Service Accomplishments (see the mstructions for Part [il) ' Exp‘enses !
Check if the organization used Schedule O to respond to any question In this Part [il J (Reguired for section

What s 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

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for athers))

28 5@0[\59.!_‘_____Qd_u.cslfi_1_o__n_c_z__5..---.0@-&.29.(:{44.&[1I.Q_: _____ Xor... Mmeminene
Grantsg ) Ii this amount includes foreign grants, checkhere 4 . > [] |28a
29 -..-.Dgy_g__\.o@__e_ bopresert  natlonal 3 infeenationsl tejes
--..EU.E_--MQ_mkac ..............................................................................................................
Grants§ o ), If this amount includes foreign grants, checkhere . . b [ |20a
o __Hold 5 danges during the yeor ¥ Qvead, Theu owl
XN NG
Grantsg T ) If this amount includes foreign grants, checkhere . . | > [ |30a
31 Other program services (descnbe in Schedule O) . . ce
{Grants $ ) If this amount includes foreign grants, check here p ] |31a
2 Total program service expenses (add lines 28a through 31a) . P |32

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

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

)

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(f not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

contributions to employeeg)|

deferred compensation

{e) Estimated amount of
other compensation




22+ 990-EZ (207 2)

33

34

36

37a

38a

40a

41
42a

43

444

45a
45b

Fage 3
Other Information (Ncte the Schecdute A and personral beneilt contract statement requiremerts n the
instrucuons for Part V! Check if the orgamization used Scheaule O to rescond ¢ any guesuor in this Part V L
lYes' No
Dic the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of eacn activity in Schedule O . . .. 33 X
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
Did the organization have unrelated business gross income of $1, OOO or more during the year from business '
activities (sucn as those reported on lines 2, 8a, and 7a, among others)? . 35a X
If “Yes," to ine 35a, has the organization fiied a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b f
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 dunng the year? If “Yzs," complete Schedule C, Part Il . 35¢

Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described In the instructions » |37a l

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

Section 501(c){(7) organizations Enter s
Inthation fees and capital contributions included on hne 9 e . 39a

Gross receipts, included on line 9, for public use of club facilities .. 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under
section 4911 b ; section 4912 p- ; section 4855 »

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 1t 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 ] .

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 . . o . e . g
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on lne 40c
reimbursed by the organization . . . e g

All organizations. At any tme durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is fited b IO wWa

The organrzalron s books are In care, of » CQUO() Cl"‘é l U’ne_;

At any time during the calendar year did the organization have an interest in or a signature or other authonty 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 b

See the instruclions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside the U 87

H "Yes,” enler the name of the foreign country B

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 . | I 43 l

_________________________________________________ Telephone no > 563-3§3-24¢7
Locatedat > _500 G _ 3rd St Davengort. Je ZP+4 > Gago)

Yes | No

Did the organization maintain any donor advised funds durrng the year” if “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital faciities durrng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ .o .o . . . .

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

if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f No prowde an
explanation in Schedule O . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

Did the organization receive any payment from or engage 1n any transaction with a controlled entity wrthrn 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 nstructions)

45b

Form 990-EZ (2012
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Yes ' No
46  Did the organization erngage, cirectly or incirectly, in pohtical campaign acivities on tehalf of or ir goecsiion i R
to candidates for pubiic oifice? If “Yes,’ comelete Schedule C Part | | 46 L
Section 501(c)(3) organizations only a
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any guestion in this Part VI . . . g
Yes| No
47 D 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 i 47 X
48 Isthe organization a school as described in secticn 1 70(b)(1)(A,(u)’> If “Yes,” complete Schedule E 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a 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 ofﬂcers dxrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(d) Health benents,

contributions to employee | (e) Estimated amount of

benefit plans, and deferred other compensation
compensation

(a) Name and title of each employee héﬁ?:;’:{'?:ek ggg:s::;gi
paid more than $100,000 devoted to position (Forms W-2/1099-M!SC)

f  Total number of other employees paid over $100,000 .o b

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 1s 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 cach receving over $100,000 Js- —6
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 . . P [ Yes W No

Under penallies of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
1. .

’ ]
Sign } S(lquature of officer — Date
Here } [ A =g 5&’: %‘M Ar) [ AeHC e £

Type or print name and ttle

Paid Prnnt/Type preparer's name Preparer's signature Date check [ if PTIN
preparer self-employed
Use Only Firrn's name  » 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 (2012)




2013 PLUS 60 BOARD OF DIRECTORS
Web site — www.qctpluséd.com

PRESIDENT

Judy Skogman

2373 Kingsway Drive
Bettenderf, 1A 52722
H -563-332-7547
Cell 563-940-4111
diskog@acl.com

TREASURER

Frank Bockman (Thomasine)
502 SW 8" Ave

Aledo, I, 61231

H-309-582- 0226

Cell 309 —337-7439
fandtbockman@hotmail.com

Gene Eherenfeldt (Sally)
3114 Meridith Way
Bettendorf, 1A 52722
H-563-359-6955

Cell 563-508-9101
whoisgene(@aol.com

Kathy Michel (Joe)

17320 42™ St W

Milan, IL 61264

H - 309-372-8428

Cell 309-269-0981
Kathy.michel@modern-woodmen.org,

Karen Proulx

2930 Oak Street
Bettendorf, 1A 52722

H 563-355-5130

Cell 563-505-9290
Kaylo39@centurylink.net

Jim Sullivan (Debora)
6329 Fauhaven Road
Davenport, 1A 52807
H 563-386-1204

Cell 563-271-0182
Jsulli2200@mchsi com

VICE PRESIDENT
Dick Stoitz (Pat)
411 4% Avenue West
Andalusia, 1161232
H 309-798-2140

Cell 309-738-0732
dstoltz70@gmail.com

SECRETARY

Judith Koehler

3205 S. 16® Ave., Unit 203
Eldridge, 1A 52748

H- 563-223-9103

Cell- 563-349-2258

judkoe@msn com

Pat Marble

3626 38™ St. Apt 2
Rock Island, I, 61201
H -309-788-7391
Cell
pmarblepv@aol.com

Don Payton (Karen)

3115 1/2 28th Street

Rock Island IL 61201-6310
H

Cell 309-236-8997

umprefl 0@mediacombb.net

Sherry Roberts (Phil)

247 E. Flagg St. Box 372
Walcott, IA 52773-0372

H -563-284-6863

Cell 563-340-9653
sherryhirlroberts@gmail.com

Bilt Wehlford (Pat)
5102 Crow Creek
Bettendotf, TA 52722
11 563-332-5190
bill02@mcleodusa.net

AT THE QUAD-CITY TIMES

Steve Thor, Financial Advisor

383-2407 sthor@gqctimes

Jan Touney, Mng Editor jtouney@qctimes

IMMEDIATE PAST BOARD MEMBERS
Harry Hunt 309-787-3730 hmhunt@sbcglobal.net
Randee Duncan 309-792-9191 Tonwae68(@att.net




