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QCANNES JUN Q3 208

Short Form

Form 990‘-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

3?%’2."‘323 Of the Treasury > Information about Form 980-EZ and its instructions is at www.irs.gov/form990. 0‘;::;:&‘:,‘::“: :
A For the 2013 calendar year, or tax year beginning , 2013, and ending

Check f applicable’ ['C™ Name of organization D Employer identification number

Address change

Name chang PROPHETSTOWN MAIN STREET PROGRAM 36-3927127

el retum Number and street (or P O box, if malil is not delivered to street address) Room/suste E Telephona number

Terminated 335 WASHINGTON STREET (815) 537-5139

Amended returm City of town, state of province, country, and ZIP or foreign postal code F Group Exemption

J Application pending | PROPHETSTOWN IL 61277 Number . . . . . .

Accounting Method. . Cash D Accrual Other (specify) ™
Website: ® prophetstownil.com
Tax-exempt status (check only one) - { X 501(c)(3) D 501(c) ( ) “(nsertno) D 4947(a)(1) or D 527  (Form 990, 990-EZ, or 990-PF).

H Check » E if the organization is not
required to attach Schedule B

-~ X = ol

Form of organization: | | Corporation Trust [ ] Association [ | Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gress receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 890 instead of Fom990-EZ. . . . . . . ... ..

150,666,

|Part 1 |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 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . .. ... Lo, 1 100,564.
2 Program service revenue including governmentfees andcontracts . . - . . . . . . ..o o000l 2
3 Membershipdues andassessments . . . . . - . . . . o o i ittt e e e e e e e e e e e 3 19,698.
4 InVesStMBNtINCOME . « - & ¢ o v v i et et et e e e e e e e e e e e e e e e e e e e e e e 4 358.
5a Gross amount from sale of assets otherthanmventory . . . . . . . ... ... 5a
b Less: cost or other basisand salesexpenses. . . . . . . ... ... ..... 5b o
¢ Galn or (Jloss) from sale of assets other than inventory (Subtractline Sbfromne 5a). - . . . . . . . . . o oo i i et Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . [ Gal
‘E’ b Gross income from fundraising events (not including  $ 5,336, ofcontributions :
: from fundransir:ng events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . - - . . . . .. 6b 27,687.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . .. . ... 6¢c 22.552.
d Net income or (loss) from gaming and fundraising events (add lines 6a and - -
6bandsubtracthne®c) . . . . . . . . ..o e e e e e e e e e e 6d 5,135.
7 a Gross sales of inventory, less retums and allowances . . . . . . ... . ... Ta 204 . ‘
bless:costofgoodssold . . . . . ... ... oo o e 7b 404.] _
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromline7a) . . . . . . .. .... .. ..... 7¢ -110.
8 Otherrevenue (describein Schedule O) . . - . . . .« v v v v v v u v ol See Form 990:E7, Partl, {ing 8 Other Revenud 8 2,065.
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . . .. .. 0 > 9 127,710.
10 Grants and similar amounts paid (istinSchedule Q) . . . . . . . . ¢ . . . e o e e e 10 2.000.
11 Benefitspaidtoorformembers . . . . . . . . . i i i it e e e e e e e e e e e 11
)E‘ 12 Salanes, other compensation, and employeebenefits . . . . . . . . . . . ... L o o0 e 12 15,133.
E 13 Professional fees and other payments to independentcontractors . . . . . . . . . ... ool o Ll 13
: 14 Occupancy, rent, utilities, and maNtenance. . . . . . . . . . . o o o st e e e e e e e e e e 14 6,497.
H 15 Printing, publications, postage, andshipping . . . . . . . ... ... oo oo ol 15 4,923,
16 Other expenses (descnbe in Schedwle 0) « .« « « qemeie o o o v v v o v b Seg Fom S0GEZ, Part |, Line 16 Other Expensed 16 5,993,
17 Total expenses. Add lines 10 through16 . . . . - REA~TOS > 17 34,546,
| 18 Excess or (deficit) for the year (Subtract ine 17 n A A ST AN 18 93,164.
) i 2 S
82 | ' Rgure reporisd on pror years retm. oo | ﬂ?ﬂﬁww Vi 2 ownendotyer . Js 10,260,
8 | 20 Other changes in net assets or fund balances (explai cheduleO) . . . . . | GOf =+ r e 20
21 Net assets or fund balances at end of year. Combjine Imeﬂt&;q'nﬂggp ' RERERERRRRE =l 21 133,424.
BAA For Paperwork Reduction Act Notice, see the sepmmw Form 990-EZ (2013)
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Form 990-EZ (2013) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 2
{Part 1l | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthusPartt . . . . . . . .. . .. ............... D
’ (A) Beginning of year [ (B) End of year
22 Cdsh,savings,andinvestments . . . . . . .. i e e e e 37,315.]22 130, 678.
23 Landandbulldings - . . . . . . o . . i i e e e e e e e e 0.123 0.
24 Other assets (describe in Schedule O) . . . . . . . ACCQUNTS_ RECEIVABLE & EQUIEMENT 4.518. 24 2.518.
25 Totalassets . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 41,833.[25 135,196,
26 Total liabilities (describe in Schedule O). . . . . . PAYROLL.LIABILITIES. . .. 1,573.]26 1,772.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 40,260.[27] 133,424,
[Part 17T Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in thisPart Ilf. . . . . . . ... D Required for section 501
What is the organizatior's primary exempl pupose? EDUCATION PRESERVATION PROMOTION c)3) and S01(cK4)
Describe the organization's program service mmnméelagg%mﬁﬁ_w_wiw— ?Qaql?'az)a(‘g())?rfxsts ::t‘i:gr?;
R, sk it evan oo o ot pogm e | ST ioos POV, henmberof s |iorovers)
, gram title.
28 NEWSLETTER TO_ALL RESIDENTS 6 RURAL ROUTES OF AREA _ __ _________|
PROMOTING THE_USE_& PRESERVATION QF DOWNTOWN AS A__ _ _ ___ _ ______|
HISTORICAL & ECONOMICALLY VIABLE LOCATION_ _ _ _ _ _ __ ___________
(Grants $ Q. ) if this amount includes foreign grants, checkhera . . . . . ... .. - r[ 28a 1,910.
29 TRAINING SEMINARS_FOR_DIRECTOR & VOLUNTEERS _ _ _ _ _ _ ____________|
@rants § T 0. ) If this amount includes foreign grants, checkhere . .. . . ... .. > [ || 29a 1,729,
30 HERITAGE TQURISM & MARKETING _ __ __________________________|
W3~ "7 5" ¥ this amount includes foreign grants, check here -~ - - ...~ = [ ]| 30a 19,427,
31 Other program services (describein Schedule O). . . . . . . . . . . . ¢ . i i i e e .,
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. .. > [:I 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . .. . ... ... oo v o »>| 32 23,066.
(PartIV: List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . ... ... ... ........... D
(d) Health benefits,
(e) Name and Tite “”\feek”':g’g?u%‘ﬁ'?o”' (° F?E%ﬁ:?g%ﬁ%?m gﬁﬁ?ﬁgggﬁg{m (9 Estmated amount of
EILEEN DETRA _ _____ _____|
EXECUTIVE DIRECTOR 25.00 10,503. 0. 0.
LARRY FREDERICK _ _______ _ |
PRESIDENT 1.00 0. 0. 0.
SHARON LINDAHL _ _ _ _ _ ____]
VICE PRESIDENT 1.00 Q. 0. 0.
JANE NAFZIGER _ ___ _ ___ __ |
TREASURER 1.00 0. 0. 0,
BARB DRUMMET _ __ __ ______ |
SECRETARY 1.00 0. 0. 0.
HEIDI_WESTEN _ _ __ _ ______ |
BOARD MEMBER 1.00 0. 0. 0.
ROSEMARY COPLAN _ __ ______ 4
BOARD MEMBER 1.00 0, 0, 0.
LAURA_PETERSON __ _ _ ______ |
BOARD MEMBER 1.00 0. 0. 0.
ERIC BOEHMKE _ _ _ _ _ ______ 4
BOARD MEMBER 1.00 0. 0. 0.
ESTER_WAGENECHT _ _ _ _ __ ____
BOARD MEMBER 1.00 0. 0, 0.
CHRISSY HOWARD _ _ _ _ _ _____ ]
BOARD MEMBER 1.00 4] 0. 0.
JAKE THOMPSON_ _ _ _ _ _ _ . __ __
BOARD MEMBER 1.00 0. 0. 0.
LARRY DENEVE _ _ _ _ _ _______
BOARD MEMBER 1.00 0 0. 0.
See List of Officers, Directars, Trustees, & Key §mployees Stmt

BAA TEEA0812 11/27H3
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Form 990-EZ (2013) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 3

[PartV. | 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 inthisPartV . . . . . . . ... ... D

33 Did the organization engage in any significant activity not prevuousg reported to the IRS? Yes | No
If 'Yes,' provide a detailled description of each activityin Schedule O . . . . .« « v« v 0 0 v il L i e e e 33 X
34  Were any significant changes made to the organizing or goveming documents? If ‘Yes,' attach a conformed copy of the amended documents ff they reflect
a change o the organization's name Otherwise, explain the change on Schedule O (seemnstruckions) . . . . . . . . . . ... oo oo .o 34 X
35a Dud the organization 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,amongothers)?. . . . . . . .« c o i it it i e e e 35a X
b If ‘Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation 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 dunng the year? If 'Yes,' complete Schedule C,Partill . . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If "'Yes,' complete applicable parts of ScheduleN . . . . . .. .. e e e e e e 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as described in the instructions . . . > L37a| o.] I |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ . i i i it i i i e i s e i e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. ... 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total -
amountinvolved . . . . . . L L i e e e e e e e e s v....|38b i : Co
39 Section 501(c)(7) organizations. Enter: o
a Inttiation fees and capital contributions includedonline® . . . . . . . .. .... .. ... .. 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 organization during the year under: . ,
section 4911 > ; section 4912 > ; section 4955 * L (
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit PR NN M
transaction duning 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 990-EZ? If 'Yes,' complete Schedule L, Part! . . .. . .. .. .. .. .. ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization BEMEE SRR (P
managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . . > ) .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . . . ..ot e e e e > - .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax T S
shelter transaction? If 'Yes, complete FOMM BBB6-T. - « « = « « ¢ « < v v v ot e ee v me on e e e e eeee e 40e X

41  List the states with which a copy of this retum is filed ™

42 a The organization's

books areincareof * EILEEN DETRA Telephoneno.™ (815) 537-5139 __
Locatedat » 335 WASHINGTON STREET "~~~ PROPHETSTONN _ ___IL ZP+4™ 61277 __

b At any time during the calendar year, did the organization have an interest in or a signature or other authon'lg over a Yes | No
financial account in a foreign country (such as a bank account, secunties 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 Foreign Bank and Financlal Accounts. —_t -
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . . .. .. .. ... 42c X
If 'Yes,' enter the name of the foreign country.  *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 ~ Checkhere . . . . . . . .. .. .. ... > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . .. ... .. .. ’[ 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ;I
Of FOMOTO-EZ . . & ¢t v v ot it e et i e i e e et e e e e e e e e e e e e 44a 1 X
b Did the or%:anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead Of FOrmM 980-EZ . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . . .. . ... ... . 44c X
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? .
If 'No,” provide an explanationin Schedule O . . . . . . . . . . . o o it e e e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . .. . .. 45a X
b Did the organization recelve any payment from or engage in any iransaction with a centrolled entity within the meaning of section 512(b)(13)? If ‘Yes,® N
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemnstructions) . . . . - . . .« v v 0 v v v o v v oo e e 45b X

TEEA0812 11727113 Form 990-EZ (2013)




Form 990-EZ (2013) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to L
candidates for public office? If 'Yes,' complete Schedule C,Part!. . . . . . . . . . . ... .. .. e 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 . . . . . . ... ... ... .. ........ [_l
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Part Il . . . . . ¢ v i i i et e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,' complete ScheduleE . . . . .. .. ... ... 48 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 0rganization? . - -« . ¢« -t st 4 e e e e e e e e e e e e e e, 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.’

Name and tifs of each emplo (b) Averaga hours {c) Reportable compensation hutions ut:e;:r o, (6) Estimated amount of
(2) Name and tiis of ea yee per e posi?i;:t (Forms W-2/1093-MISC) beneﬁt plans, and temed other compensation
compensation
NONE o ___]
W )
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest oompensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE o _____
d Total number of other iIndependent contractors each receivingover $100,000. . . . . . . . .. . . .. ... .. .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attachacompleted Schedule A. . . . . . . . . . .. . . . ... . L e e > |AlYes DNo
Under penalﬂea of perjury, | declare that | have ined this retum, induding accompanying schedules and statements, and to the best of my knowledge and betief, it is

true, correct, and comple@g Degigration of preparer (other than officer) is based on all Information of which preparpritag any knowledge.

\(WMWWI 8- Jo] Y

Sign >AN"’°’M
Here p EILEEN DETRA

Type or print name and titte
Print/Type preparer’s name Preparer’s signature Date D PTIN
Check if
seff-employed
Paid
Preparer Firm's name »
Use 0n|y Fim's address » . FimsEIN ™
_ _ Phaone no.
May the IRS discuss this retumn with the preparer shuwn above? Seeinstructions. . . . . . . ... .. ... ... . .. .. > DYes ENo

Form 990-EZ (2013)

TEEA0812 11/27TH3




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE Ao £2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
{Form 990 or 89 4947(a)(1) nonexempt charitable trust. - -
> Attach to Form 990 or Form 990-EZ. o
bt o B W e Gowfomnago, o o ctons 1 - Minspection
Name of the organkzation Employer Identification n;mbu: y

PROPHETSTOWN MAIN STREET PROGRAM

36-3927127

[Part1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A){i). (Attach Schedule E.)

3 A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)(lii).

4

name, city, and state:

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

[:I :\_r;o?b anization operated for the benefit of a college or university owned or operated by a governmental unit described in section

{1){A}(lv). (Complete Part }t.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vl). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 li1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca
= more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectiol

describes the type of supporting organization and complete lines 11e through 11h.
a [ Jyper b DType [ c D Type #Il — Functionally integrated

¢ []

rgloout the purposes of one or
n 508(a){3). Check the box that

Type I = Non-functionally integrated

e By checking this box, | certify that the organization is not controlied 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 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type I, Type It or Type ill supporting organization, D
ChECK RIS DOX .« + & v v vt ot it e e e e e e e e e h e e e e e e e e e e e e e et e e e e e
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) .
below, the governing body of the supported organization? . - - . . « .« « v ot @ 2t o w v v e e m e e 11g(i)
(1) A family member of a persondescribed in()above? . . . . . . ... L.t e e e e e e 11g(il)
(iit) A 35% controlled entity of a person described in (i) or (iyabove?. . . . . . . . . .. .. ..o oL 11 (iii)

h Provide the following information about the supported organization(s).

(1) Name of supported () EIN (iif) Type of orgamzation (v} Is the Im Did you notify (V) Is the
organization (described on hines 1-9 organization in organization in organization m
above or iRC section column (i) isted n | column (1} of your column {f)
(see Instructions)) your goveming Sy organized In the
document? U.8.7
Yes No Yes No | Yes No

(vil) Amount of monetary
support

(A)

(8)

(C)

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) 2013



Schedule A (Form 990 or 990-EZ) 2013 PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

c
b:;?:,‘fi‘n’gy{‘:)'i°' fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants) . . . .

2 Tax revenues levied for the
anization’s benefit and
either paid to or expended
onitsbehatff . . .. ... ...

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 .

§ The portion of total . .
contributions by each person U A S - — e IR " T
(other than a govemmental - ", ' ) : '
unit or publicly supported - . - 4 -
organization) included on line 1 . . -
that exceeds 2% of the amount

shown online 11, column (f) . . | - PR § 5 i PP e,
 publl support.Subwsctines | | B
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) *
7 Amounts fromlined . .. ...

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

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatlV) . . . .. ... ...

11 Total support. Add lines 7 - R ‘ -
through10 . . . . ... . ...

12 Gross receipts from related activities, etc (see instructions) . . - . . . . . ... .. ... 00 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, checkthisboxand stophere. . . . . . . . . . 0 v ot vttt it ittt s e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11,column (f)) . . . . ... . ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partllline14 . . . . . . . . . ... .. .. o v i oL 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ..ottt > I:l

b 33-1/3% support test — 2012. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... . ... v v v v v i oo > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... .. ... >
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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 3

{Part Ill '|Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beglnning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.’). . . . . . 28,160. 29,316. 34,300. 23,994. 120,263. 236,033.
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 . . . . . . 18,110. 22,298. 28,012, 42,601. 27,980. 139,001.
3 Gross receipts from actvities
that are not an unrelated trade
or business under section 513 . 1,500. 1,695. 1,400. 1,674. 2,065. 8,334.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......
5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 47,770. 53,309. 63,712. 68,269. 150, 308. 383, 368.
7 a 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 persans that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .....

cAddlnes7aand7b . ... ..
8 Public support (Subtract line

7cfromhne6.) . . . .. .. .. . . . o 383, 368.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . ... .. 47,770. 53,308. 63,712. 68,269. 150,308. 383, 368.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . ... .. 173. 89. 0. 358. 620.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . 173. 89. 0. 358. 620.
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business 1s
regularly camiedon . . . . . . . .
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins 9.t0c, 11 and 12) 47,770. 53,482. 63,801. 68,269. 150, 666. 383, 988.
14 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 thisboxand stop here. . . . . . . . . . . . . 0 0 0 i i e e e e e e e e e e s > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . ... . .. .. .. ... 15 99.84 %
16 Public support percentage from 2012 Schedule A, PartHilline15. . . . . . . . . .. ... . ... .. 0. 16 99.90 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column(f)). - - . . . . . . . . . .. 17 0.16 %
18 Investment ncome percentage from 2012 Schedule A, Part il line17 . . . . . . . . .. .o oo oo 18 0.10 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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. . . . . . . . . .. » B
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[ Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(S€e instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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PROPHETSTOWN MAIN STREET PROGRAM 36-3927127

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

Other revenue (describe in Schedule O)

NEWSLETTER ADS 550.
MISC. 1,515.
Total 2,065.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 360.
DUES 46.
FLOWER PLANTERS MAINTENANCE 368.
INSURANCE 1,075.
INTERNET SERVICE 535.
LICENSES AND PERMITS 130.
MAIN STREET CERTIFICATE REDEMPTION 40.
TRAINING WORKSHOPS 1,729.
WEBSITE MAINTENANCE 255.
GRADE SCHOOL BIRTHDAY PROMOTION 200.
PARADE FLOAT EXPENSE 158.
CONTEST EXPENSE 28.
MISC EXPENSE 1,069.
Total 5,993.

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . L__J Person. . . .
STEVE_SWANSON _ ___ _____.
Title . MAYOR 1.00 0. 0. 0.
Business. . .| | Person....| |
NANCY ARIANS __ _ _______.
Title . BOARD MEMBER 1.00 0. 0. 0.




PROPHETSTOWN MAIN STREET PROGRAM 36-3927127

Supporting Statement of:

Form 990-EZ/Line 1

Description

Amount

IN 2013 EIGHT BUILDINGS ON PROPHETSTOWN MAIN STREET

WERE DESTOYED BY FIRE. $94,543 WAS DONATED

TO THE PROPHETSTOWN MAIN STREET PROGRAM

TO REBUILD. THE FUNDS WILL BE DISBURSED

IN THE FUTURE WHEN NEW BUILDINGS ARE

BUTLT.

Total



