See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:36-3927127_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:36-3927127_990EZ_200912.pdf

SCANNED JuL 36 2010

Short Form

. ) OMB No 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(cz, 527, or 4947(aX1) of the Internal Revenue Code 200
.- (except black lung benefit trust or private foundation) 9
ponsonng organzations of danor adwised funds and controliing organizations as defined i section 512(b)(13) must fife
Form 930 All other organizations with gross receipts less than $500,000 and total assets
Ft:partm,gnt of the Treasury less than $1,250,000 at the end of the year may use this form. Open to Pubhlic
ntermal Revenue Service * The organization may have to use a copy of this retum o sabisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B_ Check d applicable. C  Name of organization D Employer I;enﬁﬁcaﬁon number
:::f;::';ﬂe PROPHETSTOWN MAIN STREET PROGRAM 36-3927127
Intbal return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termination 335 WASHINGTON STREET -
Amended return City or town, state or country, and 2IP + 4 (815) 237 2139
Application pending PROPHETSTOWN IL 61277-1146 F ﬁa%t:gegxemption

® Section 501(cX3) organizations and 4347(a)1) nonexempt chari G Acc i :
must attach a completed Schedule 31(7 (;-'orm 990 ﬁmague frusts o apery E] Cash D Aecrial

Other (specify) »
. . H Check » if the organization is not
I Website: » prophetstownil.com required toEalttach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — E(_] 501¢) ( 3) < (insertne.) U 4947(aX1) or I_J 521 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) su

pporting organization and its gross receipts are normally not more tha
$25,000. A'Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure t¥> file a comple?e return

L Add lines 5b, 6b, and 7b, to line 9 to d i
e o ar e pand 7. 1o etermine gross receipts, If $500,000 or more, file Form 990

...................... T U 4 .
[Part! - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part? 3059
1 Contributions, gifts, grants, and similar amounts received .. ... e 4-, 070.
2 Program service revenue including government fees and contracts ... ... ....... . ... ... R I -
3 Membership dues and assessments . .... .. . . .. ... ... ... B - | 24,090.
4 Investment income . . . . 4 289,
5a Gross amount from sale of assets other than inventory . . ... .. . 5a
b Less: cost or other basis and sales expenses .... ...... ...... L. 5b
E ¢ Gain or (loss) from sale of assets other than mventory (Subtract line b from line 5a) .. . . 5;:
E 6  Special events and actvibes (complete applicable parts of Schedule G). If any amount 1s from gaming, check here ... . ™ E] ”
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) e e e e 6a 17,500.) .
b Less’ direct expenses other than fundraising expenses . . ... .. . ...l &b 9,257. <.
¢ Net income or (loss) from spectal events and actvities (Subtract line 6b from line 6a) e e e e e e 6¢C 8,243.
7a Gross sales of inventory, less returns and allowances ..... ... ... . 7a 610.
b Less' cost of goods sold .. 7b A
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hine 7a) T I £~ 610.
8 Other revenue (describe » ) 8 1,500.
9 Total revenue. Add Ines 1, 2, 3,4, 5¢,6¢c, 7c,and8 . . ... .. . ..”" 9 38,802.
10 Grants and similar amounts paid (attach schedule) e L. . 10
11 Benefits paid to or for members ....... ... L. e REUEIVER T 1
)E( 12 Salanes, other compensation, and employee benefits . .. . .|. {12 15,369.
E 13 Professional fees and other payments to independent contractor 4 13
;-‘ 14 Occupancy, rent, utihities, and maintenance . @« 14 6,093.
§ 15 Pnnting, publications, postage, and shipping . ..... .. .. 15 3,867.
16 Other expenses (descnbe » See Other Expenses Statement ale . ) 16 14,143.
17 Total expenses. Add hnes 10 through 16 . ..... =L DA PN T D < ./ 39,472.
18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9) .. .. .. - e e 18 -670.
N 2 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of-year
£3 figure reported on prior year's return) . . . 19 25,671.
T $ 20 Other changes in net assets or fund balances (attach explanation) .. ... . ... ........ el 20
5| 21 Net assets or fund balances at end of year. Combine fines 18 through20 ... .................. .. >l 21 25,001.
[Partll . | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ
(See the instructions for Part 1l.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments .. . . .......... e e e e 24,933.|22 26,242,
23 Landandbuldings. .. .. .. ... e e e e 0.123 0.
24 Other assets (describe » ACCOUNTS RECEIVABLE, INVENTORY) .........ccouovvvnenn. 3,908.{24 4,436.
25 Total assets e e e e e e e e e e e e 28,841.125 30,678.
26 Total liabilitles (describe ™ PAYROLL LIABILITIES & PREPAID DUES ) . . 3,170.(26 5,677.
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) ... .. .. 25,671.|27 25,001.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 930-EZ (2009)

TEEAO812 01/30/10
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Form 990-EZ (2009) PROPHETSTOWN IN STRE PROGRAM 36-3927127 Page 2
[Partll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? EDUCATION PRESERVATION PROMOTION

)(3) and (4)

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or o

program ttle.

r relevant informa

organizations and
tion for each ?9%3
or 0

Expenses
gRe uired for section
01?c

section

iﬁ‘e)(‘) trusts; optional
rs.)

28 NEWSLETTER_TO ALL RESIDENTS & RURAL ROUTES OF AREA

(Grants $ 0. ) If this amount includes foreign grants, check here ........... . ’T‘l 28a 2,950.
29 TRAINING SEMINARS FOR DIRECTOR & VOLUNTEERS __ _ __ _ ____________
(Grants $ 0.) if this amount includes foreign grants, check here. . <. ’T‘l 29a 2,9509.
30 WEB, HERITAGE TOURISM & MARKETING _ _ _ _ _ __ __ _ _ ___ . ____
(Grants$ 0. ) If this amount includes foreign grants, check here . .............. > | || 30a 2,721.
31 Other program services (attach schedule) . ... ............ e e e e e e
(Grants $ ) If this amount includes foretgn grants, checkhere ... .......... > J_] 31a
32 Total program service expenses (add lines 28a through 31a) _ .. . >l 32 8,630.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If Sd) Contnbutons to (e) Expense account
(a) Name and address per week devoted not pald, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
BARBARA L BALLEW ________ |
405 MAPLE STREET _ _ __ ___ _ _ EXECUTIVE DIRECTOR
PROPHETSTOWN IL61277 |25.00 13,912. 0.
CAREY BAUER ____________|
115 WEST TRIRD STREET ___ _ | PRESIDENT
PROPHETSTOWN IL61277 J1.00 0. 0.
MARCIA ERICKSON ________ |
10 PRAIRIE PARK_ _ ______ _ | VICE PRESIDENT
PROPHETSTOWN IL.61277 [1.00 0. 0.
BARB DRUMMET ___ ________ |
17409_STAR ROAD_ _ __ _____ | SECRETARY
PROPHETSTOWN IL61277 11.00 0. 0.
JANE NAFZIGER _ _ _ ________
13794 SPRINGHILL ROAD __ _ _ _|TREASURER
PROPHETSTOWN IL 61277 10.34 0. 0.
ROBERT_JOHNSTON _ __ _______
612 GROVE STREET _ __ _ __ _ _ | BOARD MEMBER
PROPHETSTOWN IL 61277 j1.00 0. 0.
KENT ACKERMAN _ _ _________ :
3457 WASHINGTON ROAD __ _ __ | BOARD MEMBER
PROPHETSTOWN IL61277 [1.00 0. 0.
HEIDI WESTEN __ __________
326 WEST THIRD _ __ __ _____| BOARD MEMBER
PROPHETSTOWN IL61277 |1.00 0. 0.
VIRGINIA MICKLEY _ _______
635 EAST THIRD _ _________| BOARD MEMBER
PROPHETSTOWN IL61277 ]1.00 0. 0.
TARA JOHNSON __ __ ________
3590 PERKINS ROAD __ ______ BOARD MEMBER
PROPHETSTOWN IL61277 (1.00 0. 0.
DIXIE TAYLOR __ __ ________
303 EAST THIRD _ _________| BOARD MEMBER
PROPHETSTOWN IL 61277 |1.00 0. 0.
SeeLrstof Officers, Directors, Trustees, & Key Employees Stmf

TEEAO812 01/30/10

Form 990-EZ (2009)



Form 990-E2 (2009) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 3
{Part V ‘| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Dud the organization engage in any actrvnty not prevrously reported to the IRS? If ‘Yes,' attach a detailed description of
each actiVily . ..o e i e e e e e e i ..] 33 X
34

34 Were any changes made to the organizing or governing documents" If 'Yes, attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the (ncome on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T (T (T30 =- | S 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as descnbed in the instructions .. ’l 37a| 0.
b Did the organization file Form 1120-POL for thisyear? . ... ... e e e B - 74 X
38a Did 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 outstandrng at the end of the penod covered by this return? ....... . . ...| 38a X
b Iif 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b
39 Section 501(¢)(7) organizations. Enter: '
a Imtiation fees and capital contributions includedonline9 . ..... .... ... ....... . ....| 39a
b Gross receipts, included on line 9, for public use of club faciittes .. ........ .. .| 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng 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 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person |n a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7 |f
‘Yes," complete Schedule L, Part | .. ... ... . e e e e e e e e e .| 40b X

¢ Section 501(c)(3) and 501(c)(4) oréq anizations Enter amount of tax rmposed on orgamzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..

d Section 501(c)(3) and 501 (c)(4) organnzatrons Enter amount of tax on line 40c reimbursed
bytheorganization ... .. . ... .. L. . L et it e ee e eee eee e e

e All organizations. At any time durlng the tax gsgr was the organ|zat|on a party to a prohubned tax " :
shelter transaction? If 'Yes,' complete Form 8886-T . ..... ... ... . . . ... .. ..... e e e e e 40e X

41  List the states with which a copy of this return s filed » T 111n01s

r
.
i

42 a The organization's
books are in care of » BARBARA BALLEW =~ __ Telephone no. » (815) 537-5139
Located at » 335 WASHINGTON STREET PROPHETSTOWN IL ZP+4» 61277

b 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, securtties account, or other financial account)? ... ..... 42b X

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?.. . .. vee. .. | 42¢ X
If "Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . .. .. N E]
and enter the amount of tax-exempt interest received or accrued during the taxyear.  ............... . ’I 43 |

Yes{ No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the orgamzahon within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ . .. . . ... . i e ieiaiie eeiieeieiinis ..| 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 4

{Part V1 '| Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | ... . .. i i e e e 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C,Partlt . .. .. . ... ... ... ..l 47 X
48 Is the organization a school as described in section 170()(1)(A)(1)? If 'Yes,' complete ScheduteE ... .. ..... .. .| 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?  ........ e . .| 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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and average {c) Compensation (d) Contributions to emJJonee (o) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more $100,000 devoted to position deferred compensation other allowances
NONE . A
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 orgamization. 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
NONE _ _ _ e ]
__________________________________________ -
d Total number of other independent contractors each receiving over $100,000 ... .. . .. »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it 1s
true, correct, and complgte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
1Y
Sign [ | F-25— 13
Here Signature bt officer Date
> rea S, Bove,
Type or print nmeé and title.
Paid PrepatLer's » pate fé}?c ki r-l (Psr: etoctongy 0 !
signature »
Pre- - employed
arer's Firm's namtf (or .
se Iocoyed, B> ) - EIN -
Only |sey™ — . B e,
May the IRS discuss this return with the preparer shown above? See instructions .. . .. .. . e e e ’f—l Yes [—] No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No _1545-0047
SCHEDULE A H : :
Form 099 oF 390.E2) Public Charity Status and Public Support 2009
N Complete if the organization is a section 501(c)3) organization or a section 4347(a)1)
nonexempt charitable trust. Open to Public
iy Sl » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

PROPHETSTOWN MAIN STREET PROGRAM

Employer identification number
36-3927127

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

A medical research organization operated in conjunction with a hospital described in section 170(b)1 X AXiii). Enter the hospital's

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normatly receives a substantial part of its support from a governmental umt or from the general public described

E] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

1 A church, convention of churches or assoctation of churches described in section 170(b)(1 XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospita! service organization described in section 170(b)(1 X A)ii).
4
name, city, and state:
D 170(b)(1){AXiv). (Complete Part 1)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7
in section 170(b)(1)XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)1){(AXvi). (Complete Part 1)
9
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3
June 30, 1975 See section 509(a)2). (Complete Part ill )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n

descrbes the type of supporting organization and complete fines 11e through 11h
c D Type Hll — Functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a DType 1 b Type Il

509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type il or Type lil supporting organization,

check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car%out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

9(a)(3). Check the box that

d[ ] Type lli- Other

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? .. .. . .... .. .. .. . L. oo aiil ceeeea. g @)
(i) a family member of a person described in (1) above? e e e e e e e e e 11g (i)
(ili) a 35% controlled entity of a person described in (1)) or (W) above? ... ...... Lo e oo 11 g Gii)
h Provide the following information about the supported organizations.
() Name of Supported @D EIN (iii) Type of organization 1s the (V) Did you notify (i) Is the (vil) Amount of Support
Organization (described on lmnes 1-9 organization m col | the oerganization in | organization in cof
above or IRC section 1) histed tn your col (i) of () organmized in the
(see Instructions)) vernin your support? us?
ument
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA0401

02/05/10

Schedute A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 2
llfart Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg""f:::"gyﬁ,‘;'P’ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009  Total
1 Gifts, granls contributions and
membersh Ip fees received. SD

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .. ...... ......

3 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions by each person
(other than a governmental s
unit or publicly supported -
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract hne 5
fromlned4.. . . .. ...

Section B. Total Support

Eg;f,’,‘,‘,’ﬁ"gyﬁ;’.(“ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

Part V).
11 Total suggort. Add lines 7 § h - 2 S
through 10 .. ..
12 Gross receipts from related actlvmes. etc. (see instructions) . ....... .. e e e e | 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here .. . . ... .. . 0 Ll i e i e e seiieae e eeeiss > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column () . .| 14 %
15 Public support percentage from 2008 Schedule A, Part |, iine 14 . e e e e . e 15

16a 33-113 su?‘pon test — 2009. if the organization did not check the box on tine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

and stop here. The organization qualifies as a publicly supported organnzatlon .......

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stor here. Explam in Part IV how
y

%
b 33-1/3 suglport test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 is 33 1/3% or more, check this box - [:I
the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a public D

supported organization

b 10%-facts-and-circumstances test — 2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part iV how the
orgamzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

PROPHETSTOWN MAIN STREET PROGRAM

36-3927127

Page 3

[Part lll | Support Schedule for Organizations Described in Section 509%(a)X2)
(Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)®|

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received SD
not include 'unusual grants.

25,240.

23,760.

22,605.

21,500.

28,160.

121,265.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed 1in a activity
that 1s related to the
organization's tax-exempt
purpose .

21,225,

20,310.

15,050.

17,024.

18,110.

91,719.

3 Gross recetpts from actvities that are
not an unrelated trade or business
under section 513 .

1,500.

1,500.

4 Tax revenues Ievued for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

46,465.

44,070.

37,655,

38,524.

47,7170.

214,484.

7a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons ..

b Amounts mcluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year... ...

¢ Add lines 7a and 7b

8 Public support (Subtract line

I
2 o -y
I R N R

7¢ from ine 6.) .

214,484.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6 .

46,465.

44,070.

37,655.

38,524.

47,770.

214,484.

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

289.

289.

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ..

289.

289.

11 Net income from unrelated business
achvies not included nline 10b,
whether or not the bustness i1s
regularly carmed on .

12 Other income. Do not mclude
gain or loss from the sale of

capnta\l/ gssets (Explaln n

13 Total support.(ummswc,nmdlz) i

oot

<

f

o
e

fm'. .

]

214,773,

14

organization, check this box and stop here .

First five years. If the Form 990 s for the organlzatlon s fi rst second thlrd fourth or flfth tax year as a sectlon 501 (c)(3)

-]

Section C. Computation of "Public Support Percentage

15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

99.87%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) .. .. .. . . .....
Investment income percentage from 2008 Schedule A, Part 1l}, ine 17
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17 i1s not

17

0.13%

18

0.00%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ilne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..

> [x]

_+H
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{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part i1, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.
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PROPHETSTOWN MAIN STREET PROGRAM

36-3927127

' Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

TOURISM/PROMOTION 2,721.
INSURANCE 525.
ADVERTISING 185.
INTERNET SERVICE 500.
QFFICE SUPPLIES 506.
TRAINING SEMINARS 2,959.
MISCELLANEQUS EXPENSES 5,177.
STREETSCAPE 1,570.

Total

14,143.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (¢) Compensa- | (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business I: Person .... [E

LARRY DENEVE Title

8057 FELTON ROAD BOARD MEMBER

PROPHETSTOWN IL 61277

Foreign city . Hours/Week

Foreign country ... . 1.00 0. 0.

Business b Person . .. | X |

NANCY ARIANS Title

314 WASHINGTON STREET BOARD MEMBER

PROPHETSTOWN IL 61277

Foreign city Hours/Week

Foreign count 1.00 0. 0.

Business ... Person lx]

DAN DRUMMET Title

317 WASHINGTON STREET BOARD MEMBER

PROPHETSTOUWN IL 61277

Foreign city . Hours/Week

Foreign count 1.00 0. 0.

Business . Person . .. .

ESTER WAGENECHT Title

303 EAST 2ND STREET BOARD MEMBER

PROPHETSTOWN IL 61277

Foreign city Hours/Week

Foreigncountry .. .. ....... 1.00 0. 0.




