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SCANNED JUN L - JALITA

Short Form

L 990 EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

and certan comrolhng organzations as defined in section 512(b)ﬁl 3) must file

> Sponsoring organizations of donor adwised funds, crganizations that operate one or more hospital facilities,

OMB No. 1545-1150

2011

Accounting Method: E Cash D Accrual Other (specify) »

Website: » prophetstownil.com

H Check » if the organization 15 not
red to attach Schedule B (Form

Form 930 (see instructions) All other organizations with gross receipts less than $200,000 0 «
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form pen to Public
Internal Revenue Service » The organzation may have to use a copy of this return to satisty state reporting requirements '"sPeCt‘o“
For the 2011 calendar year, or tax year beginning , 2011, and ending ’
B Check if applicable | € Name of organization D Employer identification number
Address change PROPHETSTOWN MAIN STREET PROGRAM 36-3927127
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retu
s |335 WASHINGTON STREET (815) 537-5139
City or town, state or country, and 2IP + 4
Amended return F Group Exemptlon
Application pending [PROPHETS TOWN IL 61277 Number . .
G
|
J
K

requi
Tax-exempt status (ck only one) — [X] 501(eX3) | | 501e) () <(msertno) | ] so47caxiyor | ] 527 930, 990-E7, or 996 1),

Check » u iIf the 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 is 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 hnes 5b, 6c, and 7b, to line 9 to determine gross recetpts. If gross receipts are $200,000 or more, or If total

assets (Part |, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7

61,278.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstruct|ons for Part I.)

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

1 Contributions, gifts, grants, and similar amounts received .. . 1 2,524.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . ..... ... . . ... 3 30,823.
4 Investmentincome . . . . ..., - .. . 4 89.
5a Gross amount from sale of assets other than inventory ..... ..... .. .| 5a
b Less: cost or other basis and sales expenses . .. NN 5b N
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ..... 5¢c
6 Gamung and fundraising events
'E' a Gross ncome from gaming (attach Schedule G if greater than $15,000) . . | Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
'd from fundraising events reported on hne 1) (attach Schedule G if the sum
3 of such gross ncome and contributions exceeds $15,000) .. 1 6b 26,057.
¢ Less: direct expenses from gaming and fundraisingevents . ... . . 6¢c 16,015.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and -
6b and subtract line 6¢) ............. R, 6d 10,042.
7a Gross sales of inventory, less returns and allowances ....... 7a 385.
bless:costofgoodssold . .. .. ...... ... ........ . . ..., . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from tine 7a) ..... 7¢ 385.
8 Other revenue (describe in Schedule O) . .. ... e SeeForm.990-E2, Part1, Lioe 8 Other Revenuel 8 1,400.
9 Total revenue. Addiines 1,2,3,4,5¢,6d, 7c,and 8 ...... .. .. . ... oviiiiiinint i i > 9 45,263.
10 Grants and similar amounts paid (ist in Schedule O) . . ....... ... 10 6,274.
11 Benefispadtoorformembers . . . . ... . ... ... ... ... 1"
S :: zalanes other compensation, and employee benems NN RE CE!VED 12 16,010.
£ rofessional fees and other payments to independent contractors Of - 13
¥ |14 Occupancy, rent, utlities, and maintenance T wi. ..114 6,5309.
§ 15 Pnnting, publications, postage, and shipping.. ... . . .. ... = MAY ] 2012 O, ....... 15 4,932.
16 Other expenses (describe in Schedule O)... ...... oo P L seeFomosn-Ez Pant, Lind g3 ter Expensed 16 8,820.
17 Total expenses. Add lines 10 through 16 e > 17 42,575.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) UOUEN, Ul 18 2,688.
N ‘s‘ 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with end- of year
ES figure reported on prior year's return) 19 25,114.
T $ 20 Other changes in net assets or fund balances (explam n Schedule (0)] e e e e .1 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . ..... .21 27,802,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 0214112

Form 990-EZ (2011)

\



Form 990-E2 (2011) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 2
{Part Il [Balance Sheets. (see the instructions for Part II.)
~ Check if the organization used Schedule O to respond to any question in this Partil .... . . L L. .
' (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ..... . ... .. .. ... 28,614.({22 24,832.
23 Land and buildings C e e e R 0.]23 0.
24 Other assets (describe in Schedule Q) ACCOUNTS .RECEIVABLE & EQUIPMENT 4,558.|24 4,418.
25 Totalassets. ... .. . ....... . e e e e e e 33,172.|25 29,250.
26 Total liabllities (describe 1in Schedule O) . PAYROLL.LIABILITIES & PREPAID.DUES 8,058.(26 1,448.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 25,114.127 27,802.
[Partill_|Statement of Program Service Accomplishments (see the instrs for Part [II.) Expenses
Check if the orgarization used Schedule O to respond to any question in this Part Il . equired for section
What 1s the organization's primary exempt purpose? EDUCATION PRESERVATION PROMOTION 01(c)(3) and 501 (©)(h)

Describe the organization's program servicé accomphshments for each of IIs 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.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 NEWSLETTER TO ALL RESIDENTS_& RURAL ROUTES OF AREA _ ___ ____ ___ _

PROMOTING THE USE &_PRESERVATION_OF DOWNTOWN AS A _ _ ___________

HISTORICAL_& ECONOMICALLY VIABLE LOCATION_ _ _ _______________

(Grants $ 0. ) If this amount includes foreign grants, checkhere... ...... . ’-l_l 28a 2,502.
29 TRAINING SEMINARS FOR DIRECTOR & VOLUNTEERS _ _ _ _ __ ____________

ZG_ra-r-\ts S - 0. ) If this amount includes foreign grants, check here .. ’T—I 29a 1,284.
30 HERITAGE TOURISM & MARKETING ____ ___ _______ _— — —— "

Grants§ 7~ 0. ) If this amount includes foreign grants, checkhere .~ ~ ™71 ]| 30a 13,772.
31 Other program services (describe in Schedule O) . . .

(Grants $ ) If this amount includes foreign grants, check here . > I—l 31a

................................ >| 32 17,558.

32 Total program service expenses (add lines 28a through 31a) .
[Part IY ‘ ist of Offi

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 question in this Part IV .

(®) Title and average (c) Reportable compensation (d) Heaith benefits, (e) Estimated amount of
(2) Name and address d&lgd gg'pgseﬁl':m (E?Tavzﬂmi? mnmﬁgnsl atg;rggldoyee other compensation
deferred compensation

LARRY_DENEVE __ _____ ___ __
8057 FELTON ROAD _ _ _ _ __ _ _ | EXECUTIVE DIRECTOR

PROPHETSTOWN IL61277 {25.00 9,333. 0. 0.
DANIEL DRUMMET _ ______ _
17409 STAR ROAD_ _ __ _ _ __ _ | PRESIDENT

PROPHETSTOWN I1L61277 [1.00 0. 0. 0.
CAREY BAUER ___ __________

115 WEST 3RD STREET | VICE PRESIDENT

PROPHETSTOWN 1161277 11.00 0. 0. 0.
JANE NAFZIGER __ _______ __

13794 SPRINGHILL ROAD _ __ __| TREASURER

PROPHETSTOWN IL61277 [1.00 0. 0. 0.
BARB DRUMMET ___ _____ ____
17409 STAR ROAD_ _ __ __ __ _ | SECRETARY

PROPHETSTOWN IL 61277 |1.00 0. 0. 0.
HEIDI WESTEN __ _________ |

326 WEST THIRD _ __ ______ | BOARD MEMBER

PROPHETSTOWN 1L 61277 |1.00 0. 0. 0.
MARCIA ERICKSON ________

10 _PRAIRIE_PARK DRIVE _ __ IBOARD MEMBER

PROPHETSTOWN IL61277 }1.00 0. 0. 0.
GINNY MICKLYE __ ________ |

11221 SMITT ROAD | BOARD MEMBER

MORRISON 11.61021 j1.00 0. 0. 0.
DAN HOWARD___ _ __________|

513 WASHINGTON_STREET _ __ _ | BOARD MEMBER

PROPHETSTOWN 1L, 61277 {1.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEAO812

02/14112

Form 990-EZ (2011)




Form 990-EZ (2011) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127

[Part VJ Ottier 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

33 Dud the organization engage In any activity not prevrously reported to the IRS? If 'Yes,' provide a detailed descrlptron of Yes | No
eachactvity InSchedule O . ....... ... . L e e 33 X
34 Were any sigmficant 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 orgamzation’s name. Othsrwiss, explain the change on Schedule O (ses instructions) 34 X
35a Did the organmization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year" If ‘No provrde an explanatlon n 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 Hl ........ ... .... ..... .. 35¢
36 Did the or anization undergo a hiquidation, dissolution, termination, or sngnrﬁcant dnsposmon of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N . .. ... .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructrons . ’l 373[ 0.
b Did the organmization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were -
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? . .| 38a X
b If 'Yes,' complete Schedule L, Part il and enter the total
amount involved . A . 38b
39 Section 501(c)(7) orgamzatlons Enter o
a lmtation fees and capital contnbutions included on line 9 . 39a -
b Gross receipts, included on line 9, for public use of club facilities .. .| 39b
40a Section 501(c)(3) organzations. Enter amount of tax imposed on the organlzatron durrng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organmizations. Did the or% anization engage 1n any section 4958 excess benefit
transaction during the year or did it engage 1n 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| . .... ... .. .... | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on o 3anrzatron
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 . ... . %
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c reimbursed
by the organization .
e All organizations. At any time during the tax gssar was the organlzatlon a party toa proh|blted tax ESN
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... . . i i it e e e 40e X
41  List the states with which a copy of this return ts filed »
42 a The organization's
books are in careof » EILEEN DETRA Telephone no. » (815) 537-5139
Locatedat = 8057 FELTON ROAD _ _ _ _ _ ________ PROPHETSTOWN_ _ _ _ _ ] IL_2P+4»> 61277 _ _
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .1 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 Foreign Bank and Financial Accounts.
¢ At any time durning the calendar year, did the orgamzation maintain an office outside of the U.S.? . A2c X
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 .. ..... ...... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year e e . >| 43 |
Yes | No
44a Did the organlzatlon maintain any donor advised funds dunng the year" If ‘Yes,' Form 990 must be completed instead
Of FOrm 990-EZ ... ...t ottt o e i e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospltal facilities durmg the year7 If "Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year7 . 44c X
d If 'Yes' to line 44¢, has the organlzatlon fited 2 Form 720 to report these payments" If ‘No,* prowde an explanatron in
Schedule O . . .. .. 44d
45 a Did the organization have a controlled entlty of the organlzatlon wnthln the meaning of sectlon 512(b)(13)? .. 45a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section 51 2(b)(l3)7 If 'Yes, -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. .. X
TEEAGBIZ 02/14/12 ~Form 990-EZ (2011)




Form 990-EZ (2011) PROPHETSTOWN MAIN STREET PROGRAM

36-3927127

1

46 Dld the organization engage, dlrectly or indwectly, in political campalgn activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part

Page 4
Yes | No

. | 46

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section

X

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 question in this Part VI

Yes | No
47 Did the org anmization engage n Iobbylng activities or have a section SOl(h) election in effect durlng the tax year" If 'Yes,'
complete Schedule C, Part Il . 47 X
48 s the organization a school as descnbed n secllon 170(b)(1)(A)(||)7 lf 'Yes complete Schedule E ..... 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 orgamzation's five highest compensated employees (other than officers, dlrectors 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 (c) Reportable compensation () Health benefits, (e) Estimated amount of
(a) Name and address of ead'l employee hours per week (Forms W-2/1099-MISC) contnibutions to employee other compensation
patd more than $100 devoted to position benefit plans, and
deferred compensation
NoNE l
e 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 1s none, enter ‘None.'

(a) Name and address of each mdependent contractor paid more than $100,000 (b) Type of service

{c) Compensation

—— e o v e e = = e = e e o = = .- — — ]

e 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)(l) nonexempt
charitable trusts must attach a completed Schedule A

.................. .. >])_(]Yes

ﬂNo

Under penalties of persury, | dectare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, 1 1s

true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign ’ Signature of officer s 2 Date 5/1 9 /}O /;‘
Here EILEEN DETRA <A ee-7) EXECUTIVE DIRECTOR

Type or print name and title.

T v P 2 t FTIN
Pant/Type preparer’s name yssmw .rzejz / . Date / Check D“
Paid JANE NAFZIGER adud. V& 9 )2 | setemployea
Preparer [Femsname > iall:® & LU. : y/7/ V4

-

Use Only | rims address > - oz L r=

. —o e Fim's EIN ™

- - - - P Phone no. (815) 537—2108

May the IRS discuss this return with the preparer shown above? See instructions . . ... . . . . L. ’DYes |—| No

Form 980-EZ (2011)

TEEAQB1Z 02/1412




OMB No 1545-0047

o ULE S ) Public Charity Status and Public Support 2011

.

Complete if the orgamzatlon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury o'::n to Pubic
intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. spection
Name of the organization Employer identification mumber
PROPHETSTOWN MAIN STREET PROGRAM 36-3927127

(Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(3.

6
7

8

H

A church, convention of churches or association of churches described tn section 170(b)(1 XAXi).

A school described in section 170(bX1XA)ji). (Attach Schedule E.)

A hosputal or a cooperative hospital service organization described 1n section 170(b)(1 XA)ii)-

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

name, oty, andstate: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXIV). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the genera!l public described
in section 170(bY1XAXvi). (Complete Part il.)

A community trust described in section 170{b)(1)(AXvi). (Complete Part I.)

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

10
n

]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part lIl.)

An organization organized and operated exclusively to test for pubhic safety. See section S0%(a)4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or ca SIX out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section Na)3). Check the box that
describes the type of supporting organization and complete hines 11e through 1

a E] Type | b D Type i c E] Type lll — Functlonally integrated d D Type lil — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgrotgf?ur(\g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type I or Type L] supportlng organization, D
check thisbox ... ..

Since August 17, 2006, has the orgamzat:on accepted any glft or contnbutlon from any of the followmg persons7

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
beiow, the governing body of the supported orgamzation? . . L. e e e g ()
(i) A family member of a person described in (1) above? . .. . Lo e e e e 11g Gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... . .. . . .. . .. .. .. . .. 11 g (ii)
Provide the following information about the supported organization(s).
() Name of supported @ EN (il Type of organization V) Is the (v) Did you notify (vi) is the (vil) Amount of support
orgamzation ribed on lines 1-9 organization in the organization In organization in
a““’;‘;vﬁsuﬁg" ot oo | our supenr | orgamizat e
(seei your governing your sup rganized |
Yes No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total - . - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11




Schedule A (Form 990 or 990-EZ) 2011 PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1}AXvi)

v (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatuon failled to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part iil )

Section A. Public Support

Sy Yoar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

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

4 Total. Add hines 1 through 3

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

6 Public support. Subtract line 5
fromhne4. .. ..

Section B. Total Suppon

gg;s:g::;;::;'sw fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4 .

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

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

10 Other Income Do not mclude
gain or toss from the sale of
capital assets (Explaln In

Part IV.)) ..
11 Total support. Add lines 7

through 10 - - . . . -
12 Gross receipts from related actlvmes etc (see instructions) . .. . .. e . . . . | 12
13 Flrst flve years. If the Form 990 s for the orgamzatlon s first, second thlrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . ... J—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) R Lo 14 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 . e e e e e e 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization .. . L—_l

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organmization . D
17 a 10%-facts-and-circumstances test — 2011. 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 stop here. Explain in Part IV how

the organmization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here Explam in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization L.
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see unstructlons . >
BAA Schedule A (Form 930 or 990-E2) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011

PROPHETSTOWN MAIN STREET PROGRAM

36-3927127

Page 3

{Part Hl _|Support Schedule for Organizations Described in Section 509%(aX2)

.-

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the orgarization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facitties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add fines 7a and 7b

8 Public support (Subtract line
7c from line 6.) .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

22,605.

21,500.

28,160.

29,316.

34,300.

135,881.

15,050.

17,024.

18,110.

22,298,

28,012,

100,494.

1,500.

1,695,

1,400.

4,595.

37,655.

38,524.

47,770.

53,3009.

63,712,

240,970.

240,970.

Section B. Total Support

Calendar year (or fiscal yr beginning in)»
9 Amounts from line 6

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

b Unrelated business taxable

income (fess sechion 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is
reqularly carried on .

12 Other income. Do not mclude

gain or loss from the sale of
(l:papltal ?ssets (Explaln in

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

37,655,

38,524.

47,770.

53,309.

63,712,

240,970.

173.

89.

262.

173.

89.

262.

13 Total support. (At Ins 9, t0c, 11, and 12) 241,232.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > I—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. . .. 15 99.89 %
16 Public support percentage from 2010 Schedule A, Partlil, ine 15 ... . . e e ... ..| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) . . 17 0.11 %
18 Investment income percentage from 2010 Schedule A, Part Iil, line 17 e e e e e e 18 %
19a 33-1/3% suptﬁort tests — 2011. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzat:on > E]
b 33-1/3% support tests — 2010. if the organmization did not check a box on line 14 or line 193, and line 16 1s more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . .. . »> H
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990 EZ) 2011
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PROPHETSTOWN MAIN STREET PROGRAM

36-3927127

Sthedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

NEWSLETTER ADS

1,

400.

Total

1,400.

Schedule O (Form 990 or 990-E2Z), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

TOURISM/PROMOTION 323.
INSURANCE 744.
ADVERTISING 971.
TRAINING SEMINARS 1,284.
MISCELLANEQUS EXPENSES 205.
INTERNET SERVICE 658.
LICENSES AND PERMITS 10.
MATINTENANCE 598.
EQUIPMENT 383.
PROMOTIONAL SUPPLIES 1,764.
PRIZES 1,880.

Total

8,820.

Form 990-EZ, Page 2, Part IV

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

average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business D Person E
ESTER WAGENECHT Title
303 EAST 2ND STREET BOARD MEMBER
PROPHETSTOWN IL 61277
Foreign City ..... . Hours/Week
Foreign Count . S 1.00 0. 0. 0.
Bustiness Person ... | X |
GLENDA SAMPSON Title
513 SUNSET DRIVE BOARD MEMBER
PROPHETSTOWN IL 61277
Foreign City Hours/Week
Foreign Count . 1.00 0. 0. 0.
Business .. Person 1 x|
DIXIE TAYLOR Title
303 EAST 3RD STREET BOARD MEMBER
PROPHETSTOWN IL 61277
Foreign City ....... Hours/Week
Foreign Country 1.00 0. 0. 0.




PROPHETSTOWN MAIN STREET PROGRAM 36-3927127
Forr'r:\ 990-EZ, Page 2, Part IV Continued
. List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
posttion (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business .. D Person .
KENT ACKERMAN Title
275]1 WASHINGTON STREET BOARD MEMBER
PROPHETSTOWN IL. 61277
Foreign City Hours/Week
Foreign Country .. .. . 1.00 0. 0. 0.
Business Person ... .. | x|
BOB JOHNSTON Title
114 WEST 3RD STREET BOARD MEMBER
PROPHETSTOWN IL 61277
Foreign City Hours/Week
Foreign Country 1.00 0. 0. 0.




