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Form 990"EZ

Short Form

Return of Organization Exempt From Income Tax

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

* Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

. v . . . Open to Public
Department of the Jreasury * Information about Form 980-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending
Chack if applicable: - Identification numbe
C Name of organization D Employor n number
Name PROPHETSTOWN MAIN STREET PROGRAM 36-3927127
Wmm" Number end stroat (or PO, box, f mall Is not delvored to street ) Room/sults E Telephone number
Fnairetumiesminaed 1335 WASHINGTON STREET (815) 537-5139
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applicaton pending | PROPHETS TOWN IL 61277 Number . . . ...
G Accounting Method: . [X] Cash EI Accrual  Other (specify) » H Check > if the organization is not
| Website: * prophetstownil.com required to attach Schedule B
J  Tax-exempt status (check onty one) — [X]5010)3) [ [5010)( ) <@msentno) [ J4947(2))or | |527| (Form 990, 990-EZ, or 930-PF).
K Form of organization: D Corporation Trust D Association D Other
L Add!lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-E2. . . . . . . . . .. .. >3 52,245,
(Part1 |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 Contributions, gifts, grants, and similaramountsreceived. . . . . . . ... ... .. ... o 0, 1 6,270.
2] 2 Program service revenue including govemmentfeesandcontracts . . . . . . - . . . ... Lo L. 2
8 3 Membershipdues and assessments - . . . . . . . . . . i i ittt e e e e e e e e e e e e e 3 18,814
— 4 InvestmentinCome . . . . . . L . . L L e e e e e e e e e e 4 215
() § a Gross amount from sale of assets other thaninventory . . . . . . .. ... .. 5a
- b Less: cost or other basisand salesexpenses. . . . . . .. ... ....... 5b
97 € Gain or (oss) from sale of assets other than inventory (Sublract line Sbfromfne5a). . . - . . . . . . . . .o oo Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I Ga]
b Gross income from fundraising events (not including  $ 4,319, ofcontributions
4 from fundralsu)g events reponeq on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) - . . . . . . . . .. 6b 25,744.
%) ¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . ... 6c 23,755.
d Net income or (foss) from gaming and fundraising events {add lines 6a and -
GbandsubtractlneBc) . . . . . . . ... L L e e e e e e e e e e e e e e e e e e e e 6d 1,989.
7 a Gross sales of inventory, less retums and allowances . . . . . ... .. ... 7a
bless:costofgoodssold . . . . ... ... ... ... ... ... .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subfract ine 7b fromline7a) . . . . . . . . . . . .. ... ... 7c
8 Otherrevenue (describeinSchedule O) - . . . . . . . ..o oo v v . . See Form 990-E7, Part 1, Ling 8 Other Revenud g 1,202.
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and8. . . .. ....J. .. PEAEN I | 9 28,490.
10 Grants and similar amounts paid (listin Schedule O) - . . . . . . . .|. . e STV T L0 54,239.
11 Benefils paidfoorformembers . . .. ..............Jeof - -« .. o.... -1 85.
E | 12 Salaries, other compensation, and employee benefits . . . . . . . g JUN 1 5 201.5 J12 13,661.
: 13 Professional fees and other payments to independentcontractors . . . . ... ... ... ..} | 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . .. .. OGDEN UT .| 14 8, 055.
g 15 Printing, publications, postage, and shipping . . . . . . . ... .. Bl SR 15 4,087.
16 Other expenses (describe InSchedule Q) . . . . . . . . ... oo v v ... Seg Fﬂmmmw‘eﬁmw 16 4,454,
17 Total expenses. Addlines 10through16 . . . . . . . . . . . . . . . . . ... ittt > 17 84,581.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . .. .. .. ... ... 18 -56,091.
ug 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
I1E_$ figurereportedonprioryearsreturn). . . .. . L L L L L L L e e e e e e e e e e 19 133,424,
8 | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . . . .. . . ... ... >l 21 77,333.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980-EZ (2014)
/
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Form 990-EZ (2014) pROPHETSTOWN MAIN STREET PROGRAM 36~

3927127 Page 2
{Part Il |Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . ... .. .. ... ..., ... ... D
{A) inning of year [ (B) End of year
22 Cash,savings, andinVeStMeNtS . . . . « ¢ v v o v v v v v s o m vt e e 130,678.]22 74,466,
23 landandbuildings . - . < - . . o . L e i e oL e e et e e s e e e e e s e s 0.123 0.
24 Other assets (descnbe in Schedule O) - . . . . . . ACCQUNTS RECEIVABLE & EQUIPMENT 4.518. |24 4.518.
25 Totalassets . . . . . . . . ..t i e e e e et e e e e e e e e e 135,196.]25 78,984,
26 Total liabilities (describe in Schedule 0). . . . . . PAYROLL . LIABILITIES, . .. 1,772.126 1,651.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 133, 424.]27 _ 77,333.
{Part 1li | Statement of Program Service Accomplishments (see the instructions for Part I1f) Expenses
Check if the organization used Schedule O to respond to any question in this Parttll. . . . . . . .. . D Required for section 501
What is the organization's primary exempl pupose? EDUCATION PRESERVATION PROMOTION c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.

28 NEWSLETTER _TO ALL RESIDENTS & RURAL ROUTES OF_ AREA

Grants s 0. ) If this amount Includes foreign grants, chack hera .~ > = = ="~ % [ ]| 28a 1. 616.
29 REBUILD PORTION OF FIRE DAMANAGED_MAIN STREET _ ___ _ ___________|

@Grants § T T 0. ) If this amount includes foreign grants, checkhere .. . . - .. ... > [ || 29a 50,781.
30 HERITAGE TQURISM & MARKETING _ _ _ _ __ _ ____ ___ __ _____________|

Grants 5 0. ) if this amount includes foreign grants, checkhere .. . . . . ...". > [ ]| 30a 16,047.
31 Other program services (describeinSchedute 0). . . . . . . . . . . . L L. L s e e e,

(Grants $ ) i this amount includes foreign grants, checkhere . . . . . . . . .. > E] 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . ... v v v i v v u > 32 68,444.

(Part IV_|List of Officers, Directors, Trustees, and Key Employees (it each ane even f not compensated —
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . ... ... ..

see the instructions for Part IV) D

{b) Average hours per () Reportable compensation (d) Heatth benefits,

{a) Nams and ttie week devoted to (Fm wg‘;'ogns«m%) Iﬁm o employoo, (¢) Estimatod d mount of
EILEEN DETRA _ _ _ _ _______ .
EXECUTIVE DIRECTOR 25.00 10,503. 0. 0.
LARRY FREDERICK _ _ _ _ ___ __|
PRESIDENT 1.00 0. 0. 0.
SHARON LINDAHL _ _ _ _ _ _____ R
VICE PRESIDENT 1.00 0. 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 _ _ _ _ _____|
BOARD MEMBER 1.00 0. 0. 0.
LAURA_PETERSON_ _ _ _ ______|
BOARD MEMBER 1.00 0. 0. 0
DARRYL MILLSAP __ _ _ __ ____ |
BOARD MEMBER 1.00 0. 0. 0
ESTER_WAGENECHT _ _ _ ______ |
BOARD MEMBER 1.00 0. 0. 0
DAN EYRICH __ _ __ ________|
BOARD MEMBER 1.00 0. 0. 0
JAKE THOMPSON_ _ _ _ _ _ _ _ __ _ ]
BOARD MEMBER 1.00 Q. 0. 0
LARRY DENEVE _ __ __ ______ |
BOARD MEMBER 1.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key tmployees Stmt

BAA TEEA0812 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) PROPHETSTOWN MAIN STREET PROGRAM 36-3927127

| Part vV I 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 in this Part vV

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activityinSchedule O . . . . . . . ... .. ... ... .0 ..., 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a confarmed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . .« « + ¢ ¢« v v v v v 0 v v v v v u 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . L it e 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 during the year? lf 'Yes,’ complete Schedule C,Partifi. . . . . .. ... .. ... .. 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicablopartsof Schedule N . . . . . . . .. ... ...... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions . . . ‘I 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . &« o i it i i i it e et b ettt e s seme s nn 37b X
38a Did the organizatron borrow from, or make any loans to, any officer, directar, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . ... .. 38a X
b If 'Yes, complete Schedule L, Part It and enter the total
amountinvolved . . . . . . . L L e et et e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . .. .. .. ... .... 3%a
b Gross receipts, included on line 9, for public use of club faciliies . . . . . . ... ... .... 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 *> ; section 4912 *> ; section 4955 >
b Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not baen
reported on any of its prior Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Partl . . . . . . . ... ... ... .... 40b X
¢ Section 501(c)(3), 501 QM)' and 501(c)(29) organzations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . g
d Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorgamzation . . . . . . . . . . L L L e e e e e e e >
@ All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax R
shelter transaction? If 'Yes,  complete FOmm 88B6-T. . . . . . . . ¢ & o i i i i it e e e e e e e e e e e e e 40e X

41 Ust the states with which a copy of this retum Is filed >

42a The organization's
bocksareincareof * EILEEN DETRA

b At any time during the calendar year, did the organization have an nterest in or a signature or other authority over a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b

if 'Yes,' enter the name of the foreign country >

See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization matntain an office outsidethe U.S.2 . . . . . . . . . .. .. ... 42¢

if 'Yes,’ enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . ... ... ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . .. ... .. > |i3 |

Yes

No

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrM OO0-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a

b Did the organization operate one or more hospital facilities during the year? if "Yes,’ Form 990 must be completed
instead of FOM 990-EZ . . . . . . . . . o it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b

d [f 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
if 'No,’ provide an explanationin Schedule O . . . . . . . . . . . . . i i i i e e e e e e e e e e e 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v v v v v v v v s 45a

X

b Did the organization receive any payment from or engage in any transaction with a controfied entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need 1o be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . . .. ... .. ... .. 45b

X

Trrannda  Acmne . e AAA ¥ IAN4 S\




Form 990-EZ (2014) 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
candidates for public office? If 'Yes,' complete ScheduleC,Partl. . . . . . . . . .. .. ... . o o 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 questioninthisPartV1 . . . . . . . . . . .. o oo oL, [_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,Partll . . . . . . . . . . i i i e e e e e e e et e e e e e e e e e e 47 X
48 s the organization a school! as described in section 170(b)(1)}A)ii)? If 'Yes,’ complete Schedule &£ . . . . . . . . ... ... 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 organization? . . . . . . . . . . . ... .. L L0l h 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 compsensation from the organization. If there is none, enter 'None.’

{b) Average hours (d) Heafth benefits,
(e) Name and title of each empioyee per mmmﬂ ‘°’(§,mm’|‘s‘é’§°“ m and deterod (e)omm
compensahon
NONE ________________.
________________________ .
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 organization. If there is none, enter ‘None.’

(a) Name and b of each mdspendent contractor {b) Type of sarvice (c) Compensation
NONE _ _ o _____
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . .. ... ... .... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedula A . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e . > Yes [:luo

Under penaltres of perjury, | dedlare that | have axamined this retum, indud mgacmnpa:mngsd\edummsm!emnhammmebemdmthgeamwm nls
true, correct, and compleje_Podlaration of preparag{aiter than officar) is basad on all mformabon of which preparer has any

p Cleero Al Ag, [ (a/ /1 /,10/_5’
Sign Signature of officer
Here  |) EILEEN DETRA EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check i
Paid - — -
Preparer Firm's name » T - I .
UseOnly [Frmsesdress» - :° = - . .. . . -.- "- Frm'sEIN  »
havo T et 3 e Phona no
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . ... .. ... ... .. .... »> DYes DNo
Form 990-EZ (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
Complete if the organization Is a section 501(c)(3) organization or a section
(Form 990 or 990-£Z) P r“43947(a)(1) nonexempt chMb’ e 20 1 4
» Attach to Form 990 or Form 990-EZ.

Oopartmont of e Troasuay * information about Schedule A (Form 990 or 930-EZ) and its instructions is °P,°" to Public
tntomal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employsr identification number
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 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)(ii). (Attach Schedule E.)

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

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

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

s 170(b)(1){A)(iv). (Complete Part il )
6
7
in section 170(b){1)(A)}{vi). (Complete Part li.)
8
9

from activities related

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

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.)

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 to carry out the purposes of one
or more publicly supported organizations described in section 509(&)(1) or section 509(a)}{2). See section 509(a)(3). Check the box in

lines 11a through 11d

that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the goo::v:r to regulan; appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV,

ons A and

b D Type ll. A supporting organization supervised or controlled in connection with its surported organization(s), by having control or

management of the supporting organization vested in the same persons that contro

or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c DType 1l functionally

Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-funct:ona]'!g integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated

e organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type lil functionally

integrated, or Type Iii

non-functionally integrated supporting organization.

f Enter the numberofsupportedorganizations . . . . . . . . . . oL L e e e e e e e e e e e e e [_——_J

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

m Naorm;a?‘f Izs:&p:md () EIN ?g) Type of organization (iv) Is the {v) Amount of monetary {vl} Amount of other

on hnes 1-8 organzation listed support (see instructons} support (886 instructons)
above or IRC saction N your govemmng
(see nstructions)) document?
Yes No
(A)
(B)
(€)
(0)
(E)
Total

BAA For Paperwork Reductio

n Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2014
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Schedule A (Form 980 or 990-EZ) 2014 PROPHETSTOWN MAIN STREET PROGRAM 36-3927127 Page 2

[Part Il |[Support Schedule for Organizations Described Iin Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vl)

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

Section A. Public Support

Calendar year {or fiscal year
baginning In) ® (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusuaigrants’} . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
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 line 5
fromlined4 . . .........

Section B. Total Support

gg;:gf;gvﬁs’i“ fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Tota!

7 Amounts fomlined4 . ... ..

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

9 Net income 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

PartVL) . . . . ... .....
11 Total support. Add lines 7 T A . ; ”
through10 . . . . .. ... .. )
12 Gross receipts from related activities, etc(S@8INSUCHONS) - . « + « v v v v v o bt e e e s e s 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 this DOX and StOP MBI . « « « « « « & & v ¢ v v o b vt e e v mm e ne b ensmme e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . ... ... ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . .. ... .. ... . 000 15 %

16a 33-1/3% support test — 2014. 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 supportedorganization . . . . . . . . . ... ... . ... ... . .. ... » D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ... .. .. ... .. ... ....... > I:I

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . .. ... .. > D

b 10%-facts-and-circumstances test — 2013. 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. Explain in Part VI 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 . - . . . >
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{Part lll |Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complatse only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part |I. if the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants.’). . . . . .

29,316. 34,300.

23,994.

120,263.

25,085.

232,958.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
fumished in any activity that is
related to the organization's
tax-exemptpurpose . . . . . .

22,298. 28,012.

42,601.

27,980.

25,744.

146,635.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

1,695. 1,400.

1,674.

2,065.

1,202.

8,036.

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf . . .. ........

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

6 Total. Add lines 1 through5 . . 53, 3009. 63,712.

68,269.

150,308.

52,031.

387,629.

7 a Amounts inciuded 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
fortheyear. . . . .. ... ..

cAddtlines7aand7b . ... ..

8 Public support (Subtract line . b
7cfromlne6) . . . . . . . .. o L - - ;

387, 629.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

9 Amounts fromline6 . ... ..

53,309. 63,712.

68,269.

150,308.

52,031.

387,629.

10 a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from

SIMIlarsources « « « ¢ v 0 v v . . 173. 89.

0. 358.

215.

835.

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

c Add lines 10aand10b . . . . . 173. 89.

0. 358.

215.

835.

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly camedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) « v v v v oo v enas

13 Total support. (Add lines 9,
10c.11and12) . . . .. ...

53,482. 63,801.

68,269.

150, 666.

52,246.

388,464.

14 First five years. If the Forrn 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a saction 501(c)3)
organization, checkthisboxand Stop here. . . . . . . . . . . . . 0 i i i i ittt et e e e e e e e e e e e e > ]—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2013 Schedule A, Partlil, line15. . . . . . . . ..

15

99.79 %

16

99.84 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)). . . . . . . . . . . . ..

18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . . . . . .
19a 33-113% support tests — 2014. If the organization did not check the box on line 14, and ine 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 — 2013. 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 18b, check this box and see instructions

17

18
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PROPHETSTOWN MAIN STREET PROGRAM 36-3927127

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 980-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

NEWSLETTER ADS 1,202.
Total 1,202,

Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 930 or 930-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 420.
DUES 350.
FLOWER PLANTERS MAINTENANCE 877.
INSURANCE 897.
INTERNET SERVICE 179.
LICENSES AND PERMITS 245.
MAIN STREET CERTIFICATE REDEMPTION 320.
TRAINING WORKSHOPS 783.
WEBSITE MAINTENANCE

GRADE SCHOOL BIRTHDAY PROMOTION 100.
PARADE FLOAT EXPENSE 20.
MISC EXPENSE 263.
Total 4,454.

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 (Forms contributions other
position W-2/1099-MISC) { to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . I:' Person. . . .
STEVE_SWANSON_ _ ________.
Title . MAYOR 1.00 0 0 0.
Business. . .|__| Person....| |
NANCY ARIANS _ _________.
Tile . BOARD MEMBER 1.00 0. 0. 0.
Business. . .|| Person....| |
GLENDA SAMPSON_ _ __ _ __ __.
Title . BOARD MEMBER 1.00 0. 0. 0.




