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Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

OMB No 1545-(1)47

2009
benetit trust or private foundation) -,5  -(,*--,-.,-qi-7.# .et.-. .ft Fu. .­

Return of Organization Exempt From Income Tax

Internal Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements - " *Vffl":"I7I":,fIf,Tr" .
A For the 2009 calendar year, or tax year beginning , 2009, and ending , zo W
B cheat ii appiicauie

EI Address manga

Name change

ltlal FEIUITI

i.iseIR$
Halal*

"T-In

l,,,,,
UPE­

IIIIICI

See

Amended retum WI*

l
C Name 01 ofgamzauon CLINTON MAIN STREET INC

Doing Business As

D Bl&ylI&iii1lD
43-1528229

Number and street (or P O box if mail is not delivered to street address) Roorrilsuite
200 S MAIN STREET

E Telephone number

City or town, state or country, and ZIP + 4 G Gross receiptsCLINTON, MO 64735 5 144,259

UCI

Application pending F Name and addressofpnncipal officer KYLE Am-(INS H() .sm fora isa rou retum1602 N 2Nn sm-Rem-, c1.1NroN, Mo 64735 aff,,,a,es$ P ljy., (EIN.
raxexempi stains XIso1(c)(3 I4 (msennoi I l4941(a)(1)or I Iszv wb) Areaiiafriiiaiesinciuaea? Yes III
vveisiePN/A

xl­-1

Summary

,,,,,-...-.(-...n,
runnin:-recom

ui A ue N

& 6

1 Briefly describe the organization"s mission or most significant activities REVITALIZE DOWNTOWN CLINTON, MO

Check this box PI-I if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line 1a) - - - - - - - - - - - - -- ­
Number of independent voting members ofthe governing body (Part VI, line 1b) - - - -- - - - - - -- ­
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 0
Total number of volunteers (estimate if necessary) - - - - - - - - - - - - - - - - - - - - - - -- ­

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 - - - - - - - - - - - - -- - - - - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 - - - - - - - - - - - - - -- - - - - - - - - - 7b 0

- ­1 ­- .. . .1 - . ­- - - .
UD UI 5 Gd

19
19

150

GCBNGQI

8 Contributions and grants (Part VIII, lineth) - - - - - - --  - - - - - -I
9 Program service revenue (Part VIII, line 2g) - - - - - - - ­

10 Investment income (Part Vlll,coIumn (A), lines 3, 4, an M  1  - - ­
11 Other revenue (Part VllI,column (A), lines 5, 6d, 8c, 9c 10 ,and 11e) - - - - - - - ­
12 Total revenue - add lines 8 through 11 (must equal Pa VII , c - - ­

Pm-.rYea* CilredYea*17 ,100 0
220,482 138,3302,446 5,412

517
240,028 144,259

onmsnvnm

13 Grants and similar amounts paid (Part IX, column (A), I - - - - - - - - -- - 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - - . .. . . . . . . . . . .. . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - 26, 108
16a Professional fundraising fees (Part IX, column (A),line 11e) - - - - - - - - - - - - - - -- - I
b Total fundraising expenses (Part IX, column (D), line 25) D 0 A

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . . . . . . . .. . 1 42 , 928 76, 516
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) - - - - - - - - - - 69, 036 76, 516
19 Revenue less expenses Subtract line 18 from line 12 - - - - - - - - - - - - - - - - -- - - 170, 992 67 , 743

I Lose

OO

*ep

Beg"Ii*gdQlraiYea* EnddYea*
20 Total assets (Part X, line 16) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 266,368 336,021
21 Total liabilities (Part X, line 26) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 0

Net assets or fund balances Subtract line 21 from line 20 - - - - - - - - - - - - - - - -- - 266 I 359 335 1 021

it

Signature Block

EIU

I Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ot my knowledge
and belief, it is true, correct, an mplete aration of preparer (other than officer) is based on all infomiation of which preparer has any knowtedge

23333

--Isa

S, ,M ,.1 " *Dish/fo
lfi E We ?fra".Jf,:I*

.IIIO

Preparers

Paid

Preparefs slgmm  ( 9,9), (P6 11-02-2010 mom ,U

KAL, . omg ­Typeorpn nameandtitle

Date Check If Preparefs identifying number
(see instructions)

U59 OUIY Firm"s name (or yours RYAN s coox CPA 1.1.c Em p
iseiismpioyaii. 1112 11. onro
address-a""Z*P*4 clinton, no 64735 pmm peso-aes-6195 I

May the IRS discuss this retum with the preparer shown above? (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - - -I-XIYes I INo XS
For Privacy Act and Paperwork Reduction Act Notice see the separate instructionsI - sei Form 990 (2009)

M:

If "No," attach a list (see in s) IH(c) Group exemption number I
Formoforganization IX Corporation I ITrustI IAssociation I JOther V I L Yearofformation 1999 I M Stateoflegal domicile M0
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Form 99o,(2oo9i cmuirou mm s-mam mc 43-1528229 Pagez- ii . i ii i a­
1 Brietly descnbe the organization"s mission:

REVITALIZE DOWNTOWN CLINTON, MO

2 Did the organization undertake any significant program services during the year which were not listed on
thepno,-Formg90of990.EZ7  . . . . . . . . . . . . . . . . . . . . . . ...mlilyes EQNO
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sen/mes? . . . . ..-..-.. . . . . ......-. . - . . . . . ....... . . . . . . . .... . . . . ...EY3$ IENO
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program seniice reported

4a (Code )(Expenses $ 40,493 includinggrants of $ )(Revenue $ )
PROMOTE AND REVITALIZE THE DOWNTOWN AREA OF CLINTON, MISSOURI

4b (Code )(Expenses $ including grants of $ )(Revenue $li- ,lil

4c (Code )(Expenses $ including grants of S )(Revenue $ )

4d Other program sen/ices (Describe in Schedule O)(Expenses $ including grants of S ) (Revenue $ )
de Total program service expenses P 40 , 4 93

EEA Fonn 990 (2009)
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Fomi990(2009) CLINTON MAIN STREET INC 43-1528229 Page3mw
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? If "Yes,"

complefescl-yeduleA . . . - . . . . . . . . . . . . . . . . -... . . . . . . . . . . .... . . . . - .......... 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - -- - - - - - -- - - - - - - - - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part l - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleclpanll........... . . . . . . . . . . . . . .... . . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill - - - - - - - - - -- - - - - - - -- - - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
completeScheduleDlPaf(I - . - . - . . . . . . . . . .. . - . . . . . - . - . . . .. . . . . . . . . . . . .. . . . . . .X 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il - - - - - - - - - - - - - -- - 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, P311 Ill . - . . . . . . . . - . - . - . - - . . . . . . . . - . - . - .- . . . - . . . . - . - . -. - . 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation sen/ices? If "Yes,"
complete Schedule D, Pan IV - - - . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temw, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 10 X

11 Is the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V", vm, rx. ofx as apphcabie . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . 11 X

9 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete ,schedule D, Pan vi l
9 Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

9 Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

9 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

5 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

g Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses ,
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, pans Xt, X", and xm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 12

12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional - - - - - - - - - - - - - - - - - - -- ­

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - -- - - - - - - - - - 13
14a Did the organization maintain an office, employees, or agents outside ofthe United States? - - - - - - - - - - - - - - - -- - 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Pan I - - - - - -- - - - - - 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll - - - - - - - - - - -- - - - - - 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll - - - - - - - - - - - - - - -- - - - - - 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf"Yes," complete Schedule G, Part I - - - - - - - - - - - - - - - - - - - - - - - - 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll - - - - - - - - - - - - - - -- - - - - - - - - - -- - - - - - 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Ye5,"cgmpleteschedulefglPantll-.-...-..... . - . . . . . ......... . . . .... . . . . .-...­

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - - - - - - - - - - - - - ­EEA Form 990 (2009)

lYea No

19 Xzo X
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Fomi 99Q(2oo9) cum-ou mm srnzzm- nic 43-1528229 Pagers(conf-Medi
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll - - - - - -- ­
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill - - - - - - -- - - ­
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization"s current and former ofncers, directors, trustees, key employees, and highest compensated
en-IpIgyee57 If "Yes," ggmplete Sghedulg J . . . - . . . . . - . . . . . . . . - . . . . . . . - . . .. - .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 - - - - - - - - - - - - - - - - - -- - - ­

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - - ­
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

I0 defeage any I3X.eXempI bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - ­

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I - - - - - - - -- - - - - - ­

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization*s prior Fomis 990 or

QQO-EZ7 If "Yes," CQmpIeIe ScheduIe Ll Pan I . . . . . . . . - . . . . . - . . . . - . . . . . . . .. - . - . - . . . . . . 251-) X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as ofthe end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll - - - - - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," C0mpIeIe Schedule I-I Pan III . - . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1 " I ,
. . . . . . .. . 233 X

Yes Ib

.......-. 21 ,X

......... 22.-il-.X
24a

. . . . 243.1?..L. . . . . . 245

. . . . . . ...24c

. . . . . . ...24d

. . . . 253..-..-.L

Part IV instructions for applicable Hling thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - - - - ­
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, pa,-I Iv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Pan IV . . - . . - - . - . . . . - . . . . . . . . . . . . . - - - . . . - . . . . . . . - . . . . . . .. .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - ­
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M - - - - - - - - - - - - - - - - - - - - - - -- ­
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I . . . . . . . . .. . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . - . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Sghedule N, Pan II . . - . . . . . . . - . . - . . - . . - . . - . . . . . . . . . - . . - . . . . . . .. ­
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl - - - - - - - - - -- - - - - - ­
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts Il.

III, IV. and V, Ime1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule Rl Par( V, Ime 2 . . . . . - . - . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . - .. .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 - - - - -- - - - - - - - -- - - - - - - - - -- ­
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
P3I1VI.. . . . . . . . . . . . . . . - - . -... . . . . . - . . . . . . .......-.. . . . ..­

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 nlers are required to complete Schedule O - - - - -- - - - - - - - - - - - - - - -- - - - - - - - 38 XEEA Form 990 (2009)

...2gb, X

. . . . . . ... 285 X

. . . . . . ... 29 X

.........30 X

. . . . . . ... 31 X32.*..-L

.. ......33 X

. 34 X

. . . . . . ... 35 X

.. . . . .... 36 XX



Eomi 99o(2009) CLIN1-on MAIN srnzsr nic 43-1528229 Pages- i i
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S lnfonnation Returns Enter -0- If not applicable - - - - - - - - - - - -- - - - - - - - - - -- - 1a 0
b Enter the number of Forms W-2G Included In line 1a Enter -0- if not applicable - - - - - - - -- - - m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winnersv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return - - - - -  2a I 0
b If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? - - - - - - - - - -- ­

- Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
I instructions)
- 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . - . . . . . . . . . . . . . . . . - . . . .. - . . 33
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - - - - - - - - - - - - -- - 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

acc0ur1i)9 . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-.. . . - . . . . . ......-.-43 X

easunzkuu

. :Pand Financial Accounts " " "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - - - - - - - - - - - -- ­
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - - - -- - I
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prehibifed Tax Shelter Transaction? . . - . . . . . . . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? - - - - - - - - - - - - -- - - - - - - - - - - - - - -- - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were net (ax deductible? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . Gb X

7 Organizations that may receive deductible contributions under section 170(c).

$8"

949423-gi

ii

b If "Yes," enter the name of the foreign country P
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ,i  *ii*

,E -A

NI
N

, 3,, .

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods fl  . 9
and services previded (0 the peygr? . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf"Yes," did the organization notify the donor of the value ofthe goods or services provided? - - - -- - - - - - - - - - - - - - 7b
c Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which It was

required to file Ferm 8282? . - . . . . . . . . . . .. . . . . - - . . . . - . . . .. - . . . . . . . . . . . . . . . . .. . 15 X

d If "Yes," indicate the number of Forms 8282 filed during the year - - - - - - - - - - - - -- - - - - - I 7de Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I -if-5*
benefit contract? - . . . . . . . . . . . - . . . . . - . . . . . . - . . . . . . . . . - . . .- . . . . . .. . . . . . . . 1e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - -- - - - - - - 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - - - - -- ­

I h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required? . . . . - . . - . . . . . . . . . . . . . . - . . . . . . . . . . . . . - . . - . . . . . - . . . . . .. . . . - - . 1h

I I

1i

.3 X%
X
X

organization, have excess business holdings at any time during the yeafl

I X
3 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting  -I
" organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I j .

Sponsonng organizations maintaining donor advised funds
I a Did the organization make any taxable distributions under section 4966? - - - - - - - - -- - - - - - - - - - - - -- - - - - - 9a1.-lil-.
i b Did the organization makeadistribution toadonor, donor advisor, or related person? - - - - - - - - - - - - -- - - - - - - - 9b
i 10 Section 501(c)(7) organizations. Enter
N a Initiation fees and capital contributions included on Part VIII, line 12 - - - - - - - - - - - - - - -- - 10a
5 b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities - - - - - -- - m

11 Section 501(c)(12) organizations. Enter.

3 a Gross Income from members or shareholders - - - - - - - -- - - - - - - - - -- - - - - - - -- - 11a

Q b Gross Income from other sources (Do not net amounts due or paid to other sources against EJ arndunfs due gr received from them.) . . . . . . . . . . . . . . - - . . . . - . - . . -. . . . . .
12a Section 4947(a)(1)non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fomi 1041? - - - - - - - - - ­

b If "Yes," enterthe amount of tax-exempt Interest received or accrued during the year - - - - - - - -  12bIEEA Fonn 990 (2009)

--.....-i..4.....4.@.a..-.L
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Form 990- (2009) CLINTON MAIN STREET INC 4 3-1 528229 Page 6
GOVern8nC8, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

S.es.ti9.n.A. G.overning Bo.r1Land Manmement

1a Enter the number of voting members of the governrng body - - - - - - - - - - - - - - - -- - - - - - - - ta 19
b Enter the number of voting members that are independent - - - - - - - - - - - - - - - - - - - - - -- - m 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any oihei- officer, director. ii-iisieel er key employee? . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . - . . . . .

3 Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors or trustees. or key employees to a management company or other person? - - - -- - - - - ­

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - ­
5 Dtd the organization become aware during the year of a matenal diversion of the organization"s assets? - - - - - - - -- - - ­
6 Does the organization have members or stockholders? - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - -- ­
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of ine governing bgdi/7 . - - . - . . . .. . - . . - . . - . - . . . . - . - . . . . . . . . . . . . . . . . - . . . . -. . .
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? - - - - - - - - - - ­

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Ti-iegoVei*ningbQdy7 . . . . . . . . . . . . . . . . . . . - - - . . . . . . . . - . - . . . . . . -. . . . . . . - . - . . .
b Each committee with authority to act on behalf of the governing body? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O - - - -- - - - - - - -- - - ­

2 x

aiuiau

945949494

allie
7a , X7b X

I 1 1:- ,":-"-L,"l 1.i, I ,l  .A
82x
sbX
9 x

Section B. poiicies (This Section B requests information about policies not required by the Internal
Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - - - -- - - - - - ­
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters.

affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - -- ­
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fon-n? - . . . . - . . . . . . . . . . . . . . . . - - . - - - - . . . . . - . . . . . . . . . - . . - .- .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 - - - - - - - - - - -- ­
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . - . . - . - . . - . - . . . . . . . - . . . . . . . . . . . . .. .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - -- - ­
Does the organization have a written whistleblower policy? - - - - - -- - - - - - - - - - - - - - - - -- ­
Does the organization have a written document retention and destruction policy? - - - - - - - - - - - -- ­
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberatlon and decision?

a The organization"s CEO, Executive Director, or top management official - - - - - - - - - - - - - - - - -- ­
b Other ofhcers or key employees of the organization - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with 3 taxable entity during the year? . . . . . . . . . .. . . - . . . . - . . . . . . - .- . . . . . .- .

b lf "Yes," has the organization adopted a written policy or procedure requinng the organizatron to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - - - -- ­

11

11a

13

14

15

16a

. . - . . -..12c

-16a X

YmNo
10al@
1ob

11 X
2% .521-1. nite?

12a..-.-L.
12u

13 X
14 X

. " *f":,ifI.-l ,.1-"$7"-i
2  1- f gf.-7 .v,"-51::i.  - nr-4 *H-rv,

551"

xx

*  I-1.-----l 1, lfffg­1sb X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled P
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990. and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

ij Own website ij Anothefs website iii Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and Gnancial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, b RYAN S . COOK, CPA LLC (660)885-6195

1112 E OHIO ST CLINTON, MO 64735
EEA Form 990 (2009)
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Form 990 (2009) cL1NToN MAIN smear :Nc 43-1528229 Page1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatedim Inde9.end.ent Coiitmtgrs
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization"s tax year Use Schedule J-2 if additional space is needed

g List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

9 List all of the organizations current key employees See instructions for definition of "key employee "
g List the organization"s tive cunent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fonn W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

g List all of the organizations fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

9 List all of the organizations fonner directors or trustees that received, in the capacity as a fomier director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

EI Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)
Name and Title Average Posrtion (check all that apply) Reportable Reportable

i i 0 l Khoursper

*NCQ-(-Q3*
po mm#mc*­

eomnmn-n
-mso-*c-fm:

mmmmc­
-(mo--n-n

mowo-van 1

Hce

#morn­
nmmmmnougo

mmwo-ug
nmgeom

compensation compensationfmm fmmmmw
Um ommmmwm

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)

Ewmmm
amount ol

dna
compensation

mmme
organization
and related

organizations

JIM ODER
DIRECTOR 00 X q 0 0
BARRY GLASSCOCK

PRESIDENT ELECT 00 Xl
ERNIE STAASHELM
DIRECTOR 00 X Xl
DIANE HANNA

STAFF/DIRECTOR 00 X Xl
BOB MAY

VP PROMOTION 00
Xl

DENNIS SIEGER
PAST PRESIDENT O0 Xl
KYLE ADKINS

PRESIDENT 00 N
CRAIG THOMPSON

VP ORGANIZATION 00
Xi

MATT COX

DIRECTOR 00 X
ANN KINYON

DIRECTOR 00 X
JENNIFER JACKSON
DIRECTOR 00 X
CHRIS MICHAEL
DIRECTOR 00 X
JIM MARTIN
DIRECTOR 00 X
JOHN HILL
DIRECTOR 00 X
MEGAN ASBILL

STAFF /DIRECTOR 00 X Xl
DEBBY VANWINKLE

STAFF/DIRECTOR 00 X Xl
EA Form 990 (2009)
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Form ssoizoos) cmurou mm sms:-r mc 43-1s2a229 Pages

Name and Title Average Position check all thathours per 0 1
Mmk

mmm-I mmugon
o-U30

-mcn-c-n:­
no mm-man**o*nm"-n

-cn--ma­
mmemcw*
,on-**
u mfox

*m
m

-mao­

otvio.. 3
-*tn

no UID
me

I Sectlon A. Otticers, Dlrectors, Tnistees, Key Employees, and Highest Compensated Employees (continued)(N (B) (C) (D) (El
QL-1-BEL?

*canon

) Reponable Reporlable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)

Estimated
amount ot

other
compensation

from the
organization
and related

organizations

CHRI STA ATCHI SON

STAFF/DIRECTOR 40 . 00 X N
ALLEN HUFFDIRECTOR 1 1 . oo X
LINDA PLUMLEEDIRECTOR 1.00 X

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...p q o o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

Yes No
3 Did the organization list any fomter officer, director or trustee, key employee, or highest compensated  -,-5.

employee on line 1a? lf "Yes," complete Schedule J for such individual - - - - - - - - - - - - - - - - - - - - - - - - - - -- -  X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ,   -.

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . - . - . . . .. . . . . . . . . . . . - . . - - . . . . . . . . . . . . .. . . . - . . . . .. . . . . . . U X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I at  E Fi,
Xservices rendered to the organization? lf "Yes," complete Schedule J for such person - ­ . - . --un..-use-an-.p

I?-ai

Section B. lgdegndent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization PEEA Fomi 990 (2009)
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4 CLINTON MAIN STREET INC 43-152822 9 Page 9

(A) (B) (C)
Total revenue Related or Unrelatedexempt businessfunction revenue

revenue

(D)
Revenue

excluded from tax
under sections

512. 513, or514

iiiifss

ZIIIIB

C

e

f

9
h

Federated campaigns - - - -- ­
Membership dues
Fundraising events
Related organizations - - - -- ­
Govemment grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in lines 1a-1f $

ge.. -v-,..- ,-1 y- .,-..44-- -. * ".­- R 4 ,:U-, -5. -1 ie ,f rf vw -pw. f@*i .,.,,e4, L -. - - Ar rn. as 1 -,
1-*,:?1#., * .va 14-. 3-wg.:-f r: qriviifzs
" ,-1,-rl 5 Q "." " N ". 3. 3599f. .5 -4,1 4 9 -J. *.4.. -N , .- f- V* 7 fy ,sl

,irtg A , *.511 ...,1. Nile,-1-rf#,%fj3g., gr-ii  3:- -.if ,

-*" of
1­

2215 5"
.zsigsgfkx f.ff 4,

"1 1. b ,  . n lvdqtqi,-gwlzT . 4 s ,, , , t .I . .
3,f,*na*f sf* 5 1 *il "3"-*ef
5*?-#$453 Tn 455 *-J:l.*""f 135
T, ".-.,"**5.L.-1,-jf " $,...,".2.1,j. R54,, f c, ,. . , ., ,.., ,n,**-454" ,1 -5,.-, f f ,r.­f .-. ,- ,ka , r ­iq A-1-5.1,:-1. 4 N, 923,,.i A  1 n I tr ,GI

1,33

.

.W N
44.

.r- 2
,ga  .­
4 .ff-"F 1 f
*rfi I ." -x nf.

Total, Addr"-,e51a-1f . . . . . . . . . . . . . . . .. . p  " -.-"-L* - 411-- "

5- xi-4 A-:gk I­
f" 13.1.-" ?1*:.c,.- -t

.ff#4ls4.f.f,"sf2i*9:t. N,-$1.1( .­"."ef-1 fi
4%. 1.

*S51 . -1r.ggI*Z"*g&5%. 1,.. ,E 11:), L
-5, -3- 334 3,1 .

213 .fs 5-it
5 5,1 :. 5.135%.-i1.-g 1, 1.( 45,*-*ff-4. ., -1-4* fx- 2: *.5-., " "

" 3?: 51* Ef"f"*f*:f)L" *I.J  W- .:.."w

..
-iii. ,,

#3 :,%:.*%

. 1. . fi-, ---­

Prog:-ln
Se-vine
Revenue

2a

b
c
d

e
f

NAP CONTRIBUTIONS 900099 138,330 138,330
581250042 f ,Q1 , 7, Lf. mm-, , ,., ,NW ,M ...-.... - ....i.A.....

All other program service revenue ­

Total. Add lines 2a-2f - - - - - - - - - - - - - - - - -- - P 138,330 L" . ­

ocsmcmm -1m:***0

10

6a

b
C

d

7a

b

c
d

8a

b

C

9a

b
C

B

bN c

Investment income (including dividends, interest, and
other similar amounts) - - - - - - - - - - - - - - - - -- - P 5 , 412 5 , 412
Income from investment of tax-exempt bond proceeds - - - P
Royalties . . . . . . . . . . .. . . . . ...p

(I) Real (ii) Personal ­
Gross Rents - - - - -- - ­
Less rental expenses - - - ­
Rental income or (loss) - ­
Net rental income or (loss) . . . ...p

4."gr
i

,-1*.-.. ...,....

Gross amount from sales of (i) Securities (ii) other "
assets other than inventory

Less cost or other basis
and sales expenses - - - ­

ffr* - A
L., -". M 1. I - *

Gain or (loss) - - - - -- ­
, .

Net gain or (loss) - - - - - - -- ­
Gross income from fundraising

events (not including $
of contributions reported on line lc)
See Part IV, line18 - - - ­
Less direct expenses - - - - - ­

Gross income from gaming activitie
See Part IV, line 19 - - - - - -- ­
Less direct expenses - - - - -- ­

Net income or (loss) from fundraising events - ­
s

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances - - - - ­
Less cost of goods sold - - - - ­
Net income or (loss) from sales of inventory

a ". "ifb ,.,f:L.- i-,t, ,,.

-.­

s *tht
A li

,,.
11

-.1

. . . ...p

1

4

/
A

1

-i
1 .

u-a

. . . ...p
%-"..L I X,5,, ,) . * ­a i"l7.*i, *arc .s-R K...b Q (.I-1.1-A. . ,

r

, -v
lri , t

1

f

P:
13*

I*r,"*.,*
-1.

-4*?
T 4

4.

ie? 4"." **.L*l 4 X 1 . . 13 :SQ-1 , fi -*A* f . -. f. ,. .* ,XI L , .15-:,:,, i -5, 1 , , -4 I. -­0 -- * 5 4 " - . 1b 4 H -4* -K g .,.,. 1.,-/-.,.-. I  ,

lf.

. 17,.. ts--L.4 . .r. --V Q U ? ,.. . . . . ...p

14.­

*L , X -3f f-rg... lS- * . 1. "I ""1"
Y * *I-5*., ak,-filflfi.1 I 1., l
, 4 I-.,..?,x zm,*.-.E1.

. 1.
14.-.$5.154

Miscellaneous Revenue
A 1., ,, 2,.,  - ,I .n - .Bisnesstiode 554jf3,,:*ii ,j-,ga  - jg, . ,jg L  H- 1 F- if " * :mf-v LV -4-R

3

C

d
6

12

MI SC REVENUE 900099 517 517
All other revenue - - - - - - -- ­
Total. Add lines 11a-11d - - - ­
Total revenue. See instructions

- - - - - -- - - P 51 5L.:..7:Ll.1.L-7*-%%"r144,259 144,259 qff0

EEA Form 990 (2009)
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FOITTI 990,(2009) CLINTON MAIN STREET INC 43-1528229 Page 10
Section 501(c)(

All other organizations must compl
3) and 501(c)(4) organizations must complete all columns.

column (A) but are not required to complete columns (B), (C), and (D).

-,- uns­

ate

Do not include amounts reported on lines 6b,
7b 8b, 9b, and 10h of Part Vlll.

Tmmexmmas Pmgmmsavmeou an I ici I I im

(D"*0Q.OU"N*QGOUD

Grants and other assistance to governments a
organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in

the U S See Pan IV, line 22 - - - - - -- ­
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - - ­
Benefits paid to or for members - - - -- ­
Compensation of current officers, directors,
trustees, and key employees - - - - -- ­
Compensation not included above, to disqual
persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B)
Other salaries and wages - - - - - - - ­
Pension plan contributions (include section 40
and section 403(b) employer contributions)

Other employee benefits - - - - - - -- ­
Payroll taxes . . . - . . - . . . . . .. .
Fees for services (non-employees)
Manager-nenl . . . - . . - . - - . . .. .
Legal . . . . . . . - . . . . - - . - .- .
Accounting . . . . - . . - . - . . . .- .
Lobbying . . . . . - . . - . - . . - .- .
Professional fundraising services See Part IV,
Investment management fees - - - - -- ­
Qlhei* . . . . .. . . . . . . - . . . .- .
Advertising and promotion - - - - - -- ­
Qflioe expenses . . . . . . . . . . .. .
Information technology - - - - - - - -- ­
Royalties . . . - . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings ­
lnleiresf . . . . . . . . . . . . . .. . . .
Payments to affiliates - - - - - - - - -- ­
Depreciation, depletion, and amortization ­
lnsuiranoe . . . - - - . - . . . . - .. ­
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below
PROGRAM EXPENSES

25,000 25,000
i V-Ii.-ii,,li-Q., .-,iii -.  .-Li.-* -"--1. , ,Y v,-­

1,500 1,500
50 50

531 531

3,423 3,423

1,860 1,860

40,493
ORGAN I ZATIONAL EXPENSES 1,799 1,799
REPAIRS & MAINTENANCE 1,860 1,860

All other expenses - - - - - - -- - - - ­
Total functional expenses. Add lines 1 through24f - - 76,516 40,493 9 36,023
Joint Costs. Check here pl-l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation - - - - - - - - -- ­

EEA Form 990 (2009)



orm 990 (2009) cL1NToN MAIN STREE1- :Nc

5

(A) (B) i
Beginning of year End of year

UI-P4910-5

.,.......-...-.....- .-wana-J

0D***QUlUl)

Cash-non-interest-bearing - - - - - - - - -- - - - - - ­
Savings and temporary cash investments - - - - - - - - - - - - - - -- - - - - ­
Pledges and grants receivable, net - - - - - - -- - - - - - - - - - - - - - -- ­
Accounts receivable. net . . . . . . . . . . . . . - . . . . .. . . . . - . . . .
Receivables from current and former officers, directors, trustee

employees, and highest compensated employees Complete P
ScheduleL . . . . . - . . . . . . . . . . .. - . . . . . . . .. - . . . . . . 5
Receivables from other disqualified persons (as defined under
4958(f)(1)) and persons described in section 4958(c)(3)(B) Co
Partllgfschedulel- . . . . . - . . . . . . . . . - . . . . - . . . .. . . . - .
Notes and loans receivable, net - - - - - - - - - - - - - - - - - - - - - - -- ­
lnyentgnes fgr sale or use - . - . . . .. . . . . . . - . . . . . . .. . . - . .
Prepaid expenses and deferred charges - - - - - - - - - - - - - - - - - - -- ­
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D - - - - - 10a
Less accumulated depreciation - - - - - - - - - - - 10b

211,579 ,
53,242

1,547f
-1 ..

Investments - publicly traded securities - - - -- - - - - - -- ­
Investments - other securities See Part lV, line 11 - - - - - - - - - - -- - - ­
Investments - program-related See Part lV, line 11 - - - - - - -- ­
Intangible assets . . - . . . . . . . . . - - . - . . . . .. .
Other assets See Part lv, line 11 - - - - - - - - - - - - - - - -- ­
Total assets. Add lines 1 through 15 (must equal line 34) - - ­ 266,368

00""-*-UN-F

Accounts payable and accrued expenses - - - - - - - - - -- ­
Grants payable . . . . . . . . . . . - . . . . . . . . . .. .
Deferred revenue . - . . . . . . . - . . . . - . . . . . . . . . . . . . . .- .
Tax.eXempf bgndhabllmes . . . . . . . . - . - . .. . . . . . . . . . . - . . .
Escrow or custodial account liability Complete Part lV of Sche

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L - - - - - - - - - - -- ­
Secured mortgages and notes payable to unrelated third partie
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D - - - - - - - - - -- ­
Total liabilities. Add lines 17 through 25 - - - - - - - - - - - - - - - - - - -- ­

,w . %,@ H ,J
, ...- ,  2, -pf, -.pgs, -. I* . J

4.. - ", ,-. ,.1--Q-,.-4ffu,,-,

0

rbmzm-*oi/imp
n.:ic*n(00O:lD"*llm

-io

Organizations that follow SFAS 117, check here P DQ and
complete lines 27 through 29, and lines 33 and 34.
Unrestrrcted net assets . . . . . . . - . . . . - . . . - . . . . . .- . . . . .
Temporarily restricted net assets - - - - - - - - - - - - - - - - - - - - - - -- ­
Permanently restricted net assets - - - - - - - - - - - - - -- ­
Organizations that do not follow SFAS 117, check here P
and complete lines 30 through 34.
Capital stock or trust principal, or current funds - - - - - - - - - - - - - - - -- ­
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other
Total net assets or fund balances - - - - - - - - - - -- - - - - - -- - - - ­
Total liabilities and net assets/fund balances - - - - - - - ­

213,126
53,242

funds ..-....
266,368
266,368

..-...-..-.1 ..­

EEA

43-1528229 Page 11
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1 Accounting method used to prepare the Form 990 l-il Cash D Accrual lj Other
lf the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? - - - - - - - - - - - -- ­
b Were the organization"s financial statements audited by an independent accountant? - - - - - - - - - - - - - - - - - - - - 2b
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - - - - - - - - - ­
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

EI Separate basis CI Consolidated basis lil Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audi(/1,01 and OMB Circular A4337 . - . . . - . - . . . . . - - . . . . . . . - . . . . . . . . . . . .. .
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - - - - -- - - - - I 3bEEA Fonn 990 (2009)
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SCHEDULE A
(Fommorgmm Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

OMB No 1545-M47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. (5 " T

P Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions. lt- -ffl , . .1
krlsdleclgzizdlrlt ErrdrfullsfuliilirllrlllCLINTON MAIN STREET INC 43-1528229
Re-is-Qin fqr Public Cha.-iw 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 descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

#Gd

city, and state
I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )

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)(vi). (Complete Part ll )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 xi 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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).1oIj

1112 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(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type II c D Type III-Functicnally integrated d E Type III-Other
e EI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supporting
ofgamzahgnv check this bgx . . . . . . . . . . . . . . . . - - . .. . . . . . - . . . . . . .. .

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? - - - - - - - - - - - - -- ­

(li) A family member of a person described in (i) above*7 - - - - - - - - - - - - - - - - - - - -- ­
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - - - - - - - -- ­

h Provide the following infomation about the supported organization(s)

.­-. .­
-4

No

(i) Name of supported (i) EIN (i) Type of organization (nr) ls the organization
OIQGDIZBUON (described on lines 1-9 in col (i) listed in your

above or IRC section goveming document?
(see nsndims) )

(V) Did you notify
the organization in

col (i) of your
support?

(vi) Is the
organizatlon in col
(i) organized in the

U S "P

(vi) Amount of
SUPPOU

Yes No Yes No Yes No

gl  .    rg.-ji?-.-55* i*:*5T,-  *1*"ft"f"q,-.j"*f-Ji- . .bf 151,*-"*g*q-"1, "-:-,1f-*,.1.- ."4, . "-."  -5-f"  ""Total          " Q  ..
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Y sau* A(p,,,,,,9m,,9m,&) up
Fonn 990 or 990-EZ

CI



..-,.....-.. .... -Aw-naval-Alvin*

i

$d3gqui9Au:0fmgggofgg0.EZ)2009 CLINTON DRIN STREET INC 43-1528229 P3982
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part I )mt

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") - - - - ­

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . - . . . . . .- .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - -- ­4 Total. Add lines 1 through 3 - - - -- - , *

5 The portion of total contributions by each 1 7 V
person (other than a governmental unit or I
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 from In 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P
1 Amounts from line 4 - - - - - - - -- ­
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar- - u o - . . u s n n u n no Q

. . f . i
(3) 2005 (b) 2006 (C) 2007 (d) 2008 (8) 2009 (f) Total

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV) - - - - - - - - -- ­11 Total Support- Add lines 7thf0usih10 -  :

12 Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - -- - 12,
13 First tive years. If the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3)

organization. check this box and stgp hefe - - . . . - . . - - - - - . . . . . . . - - - . . . . . . . . . . - -. - . . . . .. . . . . . . p lj,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - - - - - - - - -- - - - - - 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 - - - - - - - - - - - - - - - - - -- - - - - - 15 %
16a 33 113% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - -- ­
b 331I3% support test - 2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - -- - - - - - - - - - - - -- ­
10%-facts-and-circumstances test- 2009. 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 IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - -- - - - - - - PEI
b 10%-facts-and-circumstances test- 2008. 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 IV how the

organization meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization - - - - - -- - - - - - PII
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 - - - - - - - PE)

17a

EEA Sd*&.bA(F1l1nHdE-IZZIB
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$q1g4uieA,Eofm990qgg0.EZ)20Q9 CLINTON MAIN STREET INC 43-1528229 Page3
Q Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Pan l )

S V E E ll. S
Calendar year (or iscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not includeany "unusual grants.") - - - - - - - -- - 58, 368 55,412 63,445 227,850 138,330 543,405

2 Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
Iities 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 bus under sec 513

4 Tax revenues levied for the organization*s
benelit and either paid to or expended on
its behalf . . - . . . - - - - - . . - .4 .

5 The value of services or facilities
furnished by a governmental unit to theorganization without charge - - - - -- - 1 i

6 Total. Add lines 1 through 5 - - - - -- - 58,368 55,412 63,445 227,850 138,330 543,405
7a Amounts included on lines 1, 2, and 3

received from disqualitied persons - - - ­

b Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
ofthe amount on line 13 for the year - - ­c Add lines 7a and 7b - - - - - - - - -- - ,.  -*g,".,:   S f , *  -  "wif-.w.1 - -  sf  ­

8 Public support (Subtract line 7c from --inf, * -,Q .1--3 ,. .,1,v$2g, -- -  f . ,g"*,q.,f.,  -,(meg) . . . . . . . . . . . . . . . .. . fjeri-ig J   1, is-*iflftf-I."Qgr*J

J* *li

ii?

E ,

5%

T #JU­

543,405
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
9 Am0untsfromIlne6 - - - - - - - - -- - 58,368 55,412 63,445 227,850 138,330 543,405

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . .. : . . . . 1,477 2,136 2,803 2,446 5,412 14,274

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

C Add lines 10a and 10b - - - - - - - -- - 1,477 2,136 2,803 2,446 5,412 14,274
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . - . . - . . . . . . . . .. .

12 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part lV) - - - - - - - - -. . 517( 517

13 Total support (Add lines 9, ioc, 11,and12)..... . . . . . . . . . ... 558 , 196

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
gfgamzafignl Check this box and stop here - . . . . . . . . . - . - - . . . . . . . . . . . . . . . . . . . . . .. .

Se-cjion C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) - - - - -- - - - - - - - - - 15 97.35 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 - - - - - - - -- - - - - - - - - - - - - - - - 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line10c, column (f) divided by line13, column (0) - - - - - - - - - -- - 17 2.56 %
18 Investment income percentage from 2008 Schedule A, Partlll, Iine17 - - - - - - - - - - - -- - - - - - - - -- - 18 %

19a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 is 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 - - - - -- - - - - P

b 33 113% support tests - 2008. 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 - - - -- ­

vv
EIU
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SCHEDULE D Supplemental Financial Statements UMW 154500"
(Form 990) P Complete if the organization answered "Yes," to Fonn 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. I------eu -..- -. ,..­f C57:-tr f -in  " ­Department of the Treasury . . I " ­
mama, Revenue sewn P Attach to Form 990. P See separate instructions. Y -r-,H:lgA-15,-,Namermugauzinn Eiqiqsnaufmiunures
CLON MAIN STREET INC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. C0mPlei0 If

43-1528229

the organization answered "Yes" to Form 990, Part IV. line 6

U*l5GaIhl-5

6

(a) Donor advised funds Q) Funds and other accounts
Total number at end ofyear - - - - - - -- - - - ­
Aggregate contributions to (during year) - - - - ­
Aggregate grants from (during year) - - - - -- ­
Aggregate value at end of year - - - - -- - - - ­
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organizations exclusive legal control? - - - - - - - - - - -- - - - - - - - l:jYes UMa
Did the organization infonn all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemiissible private benelit7 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - I-IYes I-1 No I

f Conservation Easemems, Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

2

3

4

5

6

7

B

9

LOUD)

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area
E Protection of natural habitat D Preservation of a certified historic structure
E Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Total number of conservation easements - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- ­
Total acreage restricted by conservation easements - - - - - - - - - - - - - - - - - - - - - - - - -- - 2b
Number of conservation easements on a certified historic structure included in (a) - - - - -- ­
Number of conservation easements included in (c) acquired after 8/17/O6 - - - - - - - - - - - - - -- - 2d

..... 2C

& i-reid at the End of the Tax Year

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds7 - - - - - - - - - - - - - - - - - - - - - - - - - - -- - ElYes lj No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(,)andsecrlon170(h)(4)(3)(,,)7 . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . ljyes END
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements

J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

13

2

b

b

If the organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
If the organization elected, as pennitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vlll, Iine1 - - - - - - - - - - - - - - - - -- - - - - - - - - - - - -- - P $
Assets included In For-nq  Pan X . - - . -. . . . - . . - . . . . . . . . . . . . - . .. . . . . . . .. .
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.
RevenuesincludedinFomi990,PartVlll,Iine1- - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - PS
Assets"-icludedmFQfm9Q0,Par1X..........-.-.-.. . . . .....-.......-.-..-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. EEA SdBdbD (Ftlm$l)Z@

PS
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,.5d19dui99 po.-m990)2009 CLINTON MAIN STREET INC 43-1528229 P3982n . (continued)
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a signincant use of its

collection items (check all that apply)

a lj Public exhibition d E Loan or exchange programs
b El Scholarly research e U Other
c El Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? - - - - - - - - -- - - - - ITYes l*-I No

Escfgw and Custodial Arrangements, Complete if organization answered "Yes" to Fonn 990.
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

,nciuded on Form 990, pan xo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Elves lj N0
b If "Yes," explain the arrangement in Part XIV and complete the following table

u-5,-*man

Additions dufing ll-ie year . . - . . . . . . . . . . . . . . - . . . . . - - - - . - . . - . . . .. .
Distributions dui-ing the year . . . . . . . . . . . . . - . - . . . . . - - - - . - . . - - . . .. . *le
Ending balance , . . . . - . - - . - . . . . . . . . - . . - - . . . . . . . . . . - . - . . . .. .
Did the organization include an amount on Form 990, Part X, line 21? - - - - - - - - - - - - - - - - - - -- - - - - - - -- - lilYes l-l No
If "Yes," explain the arrangement in Part XIV

l Endgwment Funds. Complete if the organization answered "Yes" to Foiim 990, Part IV, line l0(a) Currem year (b) Pnor year
1a Beginning of year balance - - - - - - -- - ,

Cgnlnbuligns . . - - . - - . - . . - . .. .
Net investment earnings, gains, and losses ­
Grants or scholarships - - - - - - - - -- ­
Other expenditures for facilities
and programs . . . . . . . . . . . . .. .

f Administrative expenses - - - - - - - -- ­
g End ofyear balance - - - - - - - - - -- ­

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . 19

1f

00.05"

2 Provide the estimated percentage of the year end balance held as I I I

#neu

Board designated or quasi-endowment P %
Pemianent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

unrelated organizations . . . . . . . . . . . . . . . . - - - . . . . . . . . .- . .
related ofganizalions . . . . . . . . . . . . . . - - . - - . . . . . . . . . .. . . . . - . . . . . ­

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - - - - - - - - - - - - - - - - - - - - -- ­
4 Describe in Part XIV the intended uses of the organization"s endowment funds

l Investments - Land, Buildin s and Equipment. See Fofm 990. Pan X. *me 10
Desaiption of investment (a) Cost or other basis (b) Cost or other (c) Aowmulated (d) Book value

c Leasehold improvements - - - - - - - - - - -- ­

-4IIIH
Z
O

(investment) basis (other) depreciation13 Land . . . . . . . . . . . . . . . . . . .. . . .
b Buildings . . . . .- . . . . . . . - . . . . .. .

dEquipmei-il.-.....-.. . . . . . -....e Other - - - - - - - - - - - - - - -- - - - 9,300 1,860 7,440
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) - - - - - - - - - -- - P 7,440

EEA Sd&hD(F1l1n@l)&B
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5d,,du,,DiFo,,,,9g0,2w9 cnnn-oN MAIN snzzzr INC 43-1528229 PagesSee FW" 990- Pa" X- ""6 12
(5) Descnptionotsecuntyorcategory (ts) Bock value (c) Methodoi valuation(including name ot security) Cost or end-of-year market value

Financial denvatives - - - - - - - - - - - -- - - - - - - ­
Closely-held equity interests - - - - - - - - - - - - - -- ­
Other

Tau (column fb) rwst equal F0-*fn 990- Part X. wi (B) une 12 I ,
J Investments - Program Related. See F0fm 990- Par* XJIHC13

(a) Description of investment type (b) Book value (c) Method oi valuation
Cost of end-ot-year market value

Tau (co1unm(n)mus1equaIFofm99o.Panx.coi (slime 13) P i *  1/1"F*fl"i1LEf5i
Qther Assets. See Fonn 990, Part X, hne 15(a) Descnptron (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) - - - - - - - - - - - - - - - - - - - - - - - -- - - - P N
Qthei- Liabiiities, See Form 990, Part X, line 25 I ,W 1. (g) Descnptionoflrabilrty (b) Amount V VY Y - Y Y Y
Federal income taxes

Tas (coiurm(n)n1us1equa1Fonn 99o.Panxooi (aiunezsi P
2. FIN 48 Footnote In Part XIV. provide the text of the footnote to the organization"s financial statements that reports the
organization*s liability for uncertain tax positions under FIN 48.

EEA $dBdkD(F1lm&)ZD9
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GD@NlC5UlA1.r-IND-I

10

NaQQOUN

3

4

a
b

c
5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return W. . 1

-.f.i, .1 fi -, *if i-.i*1ix"A1 "el *ii -ii I
Total revenue (Fom-i 990, Part VIII, column (A), line 12) - - - - - -- - - - - - - ­
Total expenses (Form 990, Part IX, column (A), line 25) - - - - - - - -- - ­
Excess or (deticit) for the year Subtract Iine2from line1 - - - - - - - - -- ­
Net unrealized gains (losses) on investments - - - - - - - - - - - ­
Donated services and use of facilities - - - - - - - - - - - - - -- - - - - ­
Inyestmerlf expenses . . - . -. . . . . . . - . .. . . . . . -. . . . - . - .
Prrgr perrod adrusfmems . . - . . - . . . . - . . . . . . . . . .. . . - .Other(DescnbeinPai1XlV)
Total adjustments (net) Add lines4through8 - - - - - - - - - -- - - - - ­
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

I-.1 - -"Il"l.3

I..-..... 10 X
Total revenue, gains, and other support per audited tinancial statements - - - - ­
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments - - - - - - - - - - - - - - - - - - - - -- ­
Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- ­
Recoveries of prior year grants - - - - - - - - - - - - - - - - - - - - - - - -- ­
Other (Describe in Pan XIV) . . . . . . . . . . . . . . . . . . . . . . . . .. .

. If ­
as

Trliv­

T-T

.icii

L41.- - s.
nr -V.*-  f

-*"2*
I

1

Irneszathrough  . . - . . . . . . . - . . . . - e . - -. a . . . . - - . - . . - . - .. - . . . - . . 2e
Subtract lme 2e frgrn Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - -- ­
lmes 43 and 4b . . - . - . . . . . . . . . . . . . . . - . . . . . . .- . .
Total revenue Add lines 3 and 4c. (This must equal Fomt 990, Part I, line 12) - ­

I

Investment expenses not included on Form 990, Part VIII, line 7b - - - - - - -- - 4a E23, I4b . "

0-#

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 - 1
2

3

4

5

QCLOUN

a
b
c

Total expenses and losses per audited financial statements - - - - - - - - -- ­
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- - 2a
Prror year adjustments . . . . - . . . .. . . . . . . . . . . . . . . . - . .. . m

.A-i si,la 1

Qtherlosses . . . . . .. . . . . . . . . . . . . . . .. . . . - . . . .. - - . B L-S PK-.*s

Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - -- - 2d 3-rig.
Addlme52athr0ugh 2d . . . . . . . . - . . . . - . .- . . - . . . .. . . . . . . .- . . . . - . . . .. . 2e
Subtract lrne 2e frgm line 1 . . - . - . . . . . . . . . . . . . . . . . . - . .. .
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b - - - -- ­
Other (Descrrbe In Part  ) . . . - . . . . . . . . . . . . . . . . . . . - .. .
lmes 43 and  . . . . . . . . . . . . . . . . . . . . . . - . . . . . .. .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ­

4b

. . 343 "1,if­

ET-*Q
s, A7U-8

Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Pan Ill, lines 1a and 4, Pan IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

EEA Sdm*lhD(FtlmK)@
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SCHEDULE 0 I
(Form 990) Supplemental Information to Form 990

Complete to provlde lnfonnation for responses to specific questions on
Form 990 or to provide any additional lnforrnation. * pg. I, -4 i """oepanmemoiznerreasury " "4-V-.5*.??""internal Revenue service V Attach to Fonn 990. ...il":*F-FYIQIDLTIT - ­Nmmedvnammmm BqtmrdaihibnnntaCLINTON MAIN STREET INC 43-1528229

OMB No 1545-0047

. .t
E-,
ra

01. Form 990 governing body review (Part VI, line 11)

COPIES OF TH TAX RETURN WERE PROVIDED TO THE EXECUTIVE BOARD VIA ELECTRONIC DELIVERY

PRIOR TO TH EXECUTIVE BOARD MEETING. THE TAX RETURN WAS SUBSEQUENTLY DISCUSSED AT THE

EXECUTIVE BOARD METING PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND ALL OTHER APPLICABLE PUBLIC RECORDS OF TH

ORGANIZATION ARE AVAILABLE TO TH PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. sdndhofmngm) am
EEA
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PM 45g2 Depreciation and Amortization
(Including Information on Listed Property)Depanmem ot the Treasury I U

Internal Revenue service (99) P See separate instructions. P Attach to your tax retum.

OMB No 1545-0172

2009
Attachment
Sequence No $7

Narne(s) shown on return Business or activity to which this form relates
CLTNTON MAIN STREET INC FORM 990 - 1
Election To Expense Certain Property Under Section 179

&iiyrgillrhu*

43-1528229

Note: lf you have any listed property, complete Part V before you complete Part I

Ul5b-IN-5

Maximum amount See the instructions for a higher limit for certain businesses - - - - - - - - - - - -- ­
Total cost of section 179 property placed in service (see instructions) - - - - - - - - -- - - - - - -- ­
Threshold cost of section 179 property before reduction in limitation (see instructions) - - - - - - - ­
Reduction in limitation Subtract line 3from line 2 lf zero or less, enter -0- - - - - - - - - - - - - -- ­
Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If married tiling
separately, 599 mstfuctigns . . . . . . . - . . . . . . . - . . . . . . . . . . . . . . . . . . . . .. .

#CHN-I

5

(a) Description ot property (b Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 - - - - - - - - - - - - - -- - 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 - - - - - - - - -- ­
Tentative deduction Enter the smaller of line 5 or line 8 - - - - - - - - - - - - - - - - - - - -- - - - ­
Carryover of disallowed deduction from line 13 of your 2008 Fonn 4562 - - - - - - - - - - - - - - -- ­
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see .nsimctiong
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - - - - - - -- ­

10

11

12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - P I 13 I

14

15

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

" 5* Special Depreciation Allowance and Other Depreciation (D0 "Ot include listed property l (See instructions)
Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) - - - - - -- - - - - - - -- - - - - - - - - - - - - - - - - -- ­

16 Otherdepreciation (including ACRS) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­- 1614

Property subject to section 168(t)(1)election - - - - - - - - - - - - - -- - - - - - - - - - - - -- - 15

MACRS Depreciation (Do not include listed property)(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 - - - - - - - - -- ­ 17

18 lf you are electing to group any assets placed in service during the tax year into one or more general f- *E 5 r
asset accgumsv Check here . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . ) U AQ-ji?-jf-F"" .typ L ,fi

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(B) Month and (E) Basis for depreciation d
(3) Classification ot property Year P13099 in lWSi"e5SflnVe51m9m Use ( ) Recovery (9) Convention (f) Method (9) Depreciation deductionservice only-see instructions) Penod

198
.- ,i. , .5 .rf-,ing-I.-. i

U"

3-year propefty  (knit. , 15-year property ,,v fig"

6

9,300 5 HY i zoo De 1,860,-" Q- Cr , :iv (77-vearpropenv  3-.,

D.

10-year property- 0:: 4* - gg, :fi15-year property   A 1*-r

-Q

-:rica-ff ,S--ri
-1":

20-Yeaf Pf0PeftY *sig ig ix:-ew "
-1*, "r -" in -1-i -­25-year property r . t5a-:1:i- 25 yrs S/L

S"

Residential rental 27 5 yrs MM S/Lproperty 27 5 yrs MM S/LNonresidential real 39 yrs MM i S/Lproperty MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System

20a Class life  - I - "j-3?  S/L
b 12-year "i .  *f.I*"-,r"-"r" i 12 yrs S/Lc - MM S/L

Summary (see instructions)
21

22

23

40 year 40 yrs.
Listed property Enter amount from line 28 - - - - - - - - - - -- - - - - - - - - - - - - - - - -- - ­
Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs - - - - - - - - - - - - - 23

For Paperwork Reduction Act Notice see se rate instructions. P2 - EEA Form (2009)
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, Form.B868 (Rev. 4-2009) Page2
. ll you are tiling for an Additional (NotAutomatlc) 3-Month Extension, complete only Part Il and check this box - - - - - - - - - - - - P El
Note. Only complete Part ll it you have already been granted an automatic 3-month extension on a previously filed Form 8868
Q If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)

" i I (Notgiitgmaticl-3lM9nth Extension of Time. Only me the
TYPGOI* Nat-neofexempiorganizatiai
prim CLINTON MAIN STREET INC
Fdem/me Nurnber,street,androomorsuiteno llaPObox,seeinstructions

copies needed)

Exmbyuiderlliulimnnbs
43-1528229

For IRS use only

i
i

i

i
t

..-tc.-s-.-.--...-... ..-.-nt ..4.i.@..-.-.

extended
duedatefor 200 S MAIN STREET
ming mesee City, town or post otlice, state, and ZIP code For a foreign address, see instructions
mstruaiefe. CLINTON, MO 64735
Check type of retum to be tiled (File a separate application for each return)

Q Form 990 Q Form 990-PF Q Form 1041-A Q Form 6069
Q Form 990-BL Q Form 990-T (sec 4o1(a) or 4oe(a) irusi) Q Form 4720 Q Form asvo
I-If Form 990-EZ I-1 Fonn 990-T (trust other than above) I*-I Form 5227
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
. The books are in the care of P RYAN S COOK CPA LLC

TelephoneNo P660-885-6195 FAXNo P
5 lf the organization does not have an office or place of business in the United States, check this box - - - - - - -- - - - - - - - - - - P
g lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - -PD If it is for part of the group, check this box - -PD and attach a
list with the names and EINs of all members the extension is for

Cl

4 I request an additional 3-month extension of time until 1 1 - 1 5 , 20 1 0
5 For calendar year 2 0 O 9, or other tax year beginning 7 , 20 and ending , 20

lf this tax year is for less than 12 months, check reason I-J Initial return I-I Final return I-I Change in accounting period
State in detail why you need the extension

NIU)

ADDITIONAL TIME IS REQUIRED TO GATHER ALL PERTINENT INFO
TO PROPERLY PREPARE THE TAX RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a S

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and anyamount paid previously with Form 8868 8b S
c Balance Due. Subtract line Bb from line 8a Include your payment with this form, or, if required, deposit

with l-"T D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c $

Signature and Verification
Under penalties ot perjury, l declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief.
rt is true, correct, and complete, and that I am authorized to prepare this form

Signature V Title P Date PEEA Fomi 8868 (Rev. 4-2009)

I


