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SCANNED_OCT 91,2010

‘ Short Form O bous No. 1545-1150
990’!2 Return of Organization Exempt From Income Taxof
Form

mmmnm or 4947(a}{1) of the Intesnal Revenue Code
private fourdation)

E

biack ung benefit trurst or
donor advised funds and controlling organizations .
512' mustngormm Anou:o%nmmmgm&m magsoooooandm Open to Public
Depertment of the Treasusy less than $1,250,000 at the end of the year may use this form. |nSpecti0n
Wnterrzd Roverue Servics Pﬂwapmmﬂonmaymmmacmymwsmmmbsaﬂs!yﬁatempaﬁrgmuhenm
A Forﬁneﬂ)&ealemlaryear.ortnxyearbeglmmg , 2009, and ending , 20
B Check 4 appficatie: Ploase CNamﬂfmmm D Empiloyer ideggification number
[J Asvess change :‘“:_ Western Hliinols Museum ’ 79 839 ‘
L] name change rintor | Number and sireet (or P.O. box, ff mail ts not edtosuaetadd:m) E Telephone nimiDe
[#] ramtretm type.
[] Terminates (% 201 S. Lafayette St 309-837-2750
0 et Specific I"City or town, slate or country, and 2P + 4 F Group Exemption
] Apptcation pending tons.  |Macomb, IL 61455 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 880 or 890-EZ). Other (specify) P
H Check » [t the organization is not
i Website: > requited to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] I501(c)(} ) < @nsertno) [J4947(a)f1)or (527 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509{a)3) supporting organization and its gross receipts are normally not more than $25,000. A

L01g RocESS AS ORe

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
LMdlinessb,eb,md7b,io\inesmdatemumgmssreceiptsd$5m,unorma,ﬁleForm990msteadofForm990—EZ » $ 42850.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simflaramountsreceived . . . . . . . . . . . . . {1 42850.00
2 Program sesvice revenue including govermment fees and contracts e e e e e . 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 0
4 Investment income .. e e e e e e e e e e 4 156.00
Sa Gromamountfromsaleofassetsoherﬂlaninverrtory - e 5a 0
b Less: cost or other basis and sales expenses . . . 5b o] |
c Gamor(loss)fmmsaleofassetsotherﬂnnmventory(SubtractlmeSbfromlmesa) . 5¢ 0
§ 6  Special events and actiies {complete applicable parts of Scheduie G). f any amouri i from gaming, chack hered [
®| a Gross revenue (not including $ of contributions
& reportedonlinet). . . e 6a 0
b Less: direct expenses otherthan fundralsmg expenses . 6b 20495.00 )
! ¢ Net income or (Joss) from special events and activities (Subtract Imebemmline 6a). . . . |6¢c 20495.00
7a Gross sales of inventory, lessretums and allowances . . . . . 7a 0
‘ b Less:costofgoodssold . . . | 7b o
' c Groaspmﬁtoraoss)fromwesonnvemmy(smuaanne7bfmm|me7a) R 0
8 Otherrevenue (describeP y L8
' 9 Total revenue. Add lines 1,2, 3, 4,5¢,6c,7c,and8_. . . . . . . . . . . _ . » |9 22511.00
; 10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
r 11 Benefits paid to or formembers . . B A
@112 Salaries, other compensation, andemployeebmeﬁts ... e I V4 12230.00
§ 13 Prcfessnomlfeesandoherpaymentstomdepende«ﬁwntradors P I & 0
,% 14 Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . |14 8795.00
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 200.00
\ |te Other expenses (describe b ) |18
__ {17 _ Total expe: s through16 . . . . P I ¥ 4 21225.00
AT 5 &r (de he yed, (Subtract fine 17 from e §) . . 18 1286.00
_é 19 gsat beginning of year (from line 27, column (A))(mustagreewrth |
g prior year's retum) . . . 19
gzo Mndbalances(attad!explanatlon).........zo
21 alanges af end of year. Combine lines 18 through20 . . . > |21 1286.00
: lﬁota!a!,seisonunezs colunm(B)are$1,250m00rmom,ﬁleFonn990mstead0fForm990-EZ.
| instructions for Part II.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 22 1286.00
23  Land and buildings . e e e e e e e e e e e e e e e e e 23
~ 24  Other assets (describe » ) 24
25 Totalassets. . . 25
26 Totalliablllhes(descnbeb 26
_27 _ Net assets or fund balances (ine 27 of column (B) must agree with line 21) 27 1286.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2003)




Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization’s primary exempt purpose? _Museum {Required for section
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise 501(@@:;::5?‘1:)(4)
- manner, descril':e the services provided, the number of persons benefited, and cther relevant information for 494: gamxm,ﬁ)um's ms""n"
each program titte. for others.)
28
(Grants $ ) _If this amount includes foreign grants, check here . » [ |28a
28
(Grants $ ) I this amount includes foreign grants, check here . > [] |29a
30
(Grants $ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) . . . ..
(Grants $ )nmusmnouminaudesfomgng;ants,meckm . > (1 [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

EEIE]  List of Officers, Directors, Trustees, and Key Employees. usteadloneevemfnotcanpemmm (SeethemstmcuonsforPartN)

Tite and c) Contributons to
{a) Name and address (b)mpe'average {if not paid, m&mbmaﬂphns& WHEW:e;ﬁ
devoted to position enter -0-) defarred compeansation | other aflowances

Peggy Ma
525 Meadow Drive Macomb, IL 61455 President 10 0 0 0
Lols Lueck Secretary 6
20 Staven Ct._ Macomb, IL 61455 Y 0 0 )
Ray Brinker Treasurer 5
604 S. Johnson Macomb, IL 61455 0 0 [}
A Gllbert Belles

DI 10
221 Columbia Macomb, IL 61455 rector 0 0 0
Lowell Lueck

Director 10
20 Steven Ct_Macomb, IL 61455 ector 0 0 0
Linda Sue Scott Curator 20
141 S. Lafayetto Macomb, IL 61455 200.00 0 0

Farmm (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlvrty not prevnously reported to the IRS? i “Yes,” attach a detailed /
description of each activity . .. 33
34 Waere any changes made to the organizing or goveming documents? If "Yes attaoh a conformed copy of v
the changes . . . 34
35 nmeomanmhwmmmmmmw.Mammremnwmﬁm26aand7a(amongothers)but }
not reported on Form 990-T, attach a statemant explaining why the organization did not report the income on Form 990-T. I
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section /
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e c e 35a
b K “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dnsposutlon of net a&ets v
during the year? Iif “Yes,” complete applicable parts of Schedule N ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a I I
b Did the organization file Form 1120-POL for thisyear? . . . 37 v/
38a Did the organization borrow from, or make any loans to, any ofﬁoer duector trustee. or key employee or were 1 A_J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3% 0
b Gross receipts, included on line 9, for public use of club facilites . . . 3% 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 p ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | | |
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzatxons prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . e e 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax |mposed on :
organization managers or disqualified persons during the year under sections 4912, ?
4955,and 4958 . . . . A l
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c .
reimbursed by the organization . . . . > ‘
e All organizations. At any time during the tax year, was the orgamzahon a party toa prohlbrted tax shelter | | _*}
transaction? if “Yes,” complete Form8886-T. . . . . . . . . . N 7S v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Ray Brinker Telephone no. » 309-836-6008
Located at » 604 S. Johnson Macomb, IL 61455 ZIP+4 > 61455-2843
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foretgn country (suoh as a bank account, securities account, or other financial Yes| No
account)? . . . Ty v
if “Yes,” enter the name of the torelgn oountry > ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts. ;
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
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 . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of B
Form 990-EZ 44 v
45 Is any related orgamzahon a controlled ent:ty of the orgamzat:on wrthm the meaning of sectlon 512(b)(1 3)? L I
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 "4

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and sectlon 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . . 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Pan " .o 47 Y
48 s the organization a school as described in section 170(b)(1)(A)i)? If °Yes,” complete ScheduleE . . . . ° | 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

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

Title and average Compensation Contributions to Expense
{a) Name and address of each employee paid more Mmpefmek “ m%mbﬂﬂﬁlm& ﬂoumand

than $100,000 devoted to position defared compensation | other allowarices
f Total number of other employees paid over $100,000 . . . . » 0

81 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

NONE

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowled:
and bellef, i is true, comect, and complete. Dech:ﬁbndwm(oﬁaﬂmaﬁwﬂbbasﬁmaﬂh@nmﬁnmﬁkhmatmwk%g& %

s |y Ry h. Brthe S/

Signature ¢f officer
’ R/‘}lgBRINKEE TREAVRER

Type or print name and title
Preparer’s } Date sc;f‘e_cxu Preparar’s dentifymg number (See instuctions)
s signature empioyed » [}
' Firm’s name (or EIN »>
Use Only yomrtseuenm}
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [/lYes [INo

Form 990-EZ (2009)




