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Fom 990 Return of Organization Exempt From Income Tax 28 No 15450047
¢ Under section 501(ch 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable Please |C Name of organzation LAWRENCEBURG MAIN STREET, INC D Employer identification no.
D Address change ‘;?dR“S Doing Business As 20-0456048
|:| Name change printor Number and street (or P O box if mail is not delivered to street address) Roomvsutte E Telephone number
[:] Inal retum %’:, 70 EAST HIGH STREET 101 (812)537-4507
D Terminated m Ctty or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tons. LAWRENCEBURG, IN 47025 $ 650,494
D Application pending F Name and address of pnncipal officer |
H(a) asff tn;s a group retum for D Yes [X' No
|  Tax-exempt status [2_(_‘ 501(c) ( 3 4 {nsert no ) D 4947(a)(1) or D 527 H() Are all affilates included? p Yes D No
If "No," attach a list (see In ions)
J  Websie: P> N/A H(c) Group exemption number
K  Form of organization E Corporation D Trust DAssoclauon D Other P L Year of formation 1997 I M State of legal domicile IN
LPartT] Summary
1 Bnefly describe the organization's mission or most significant activities To create a positive atmosphere for downtown
Lawrenceburg: recruit new business, promote community pride, develop ecomomic tools to help
é G make Lawrenceburg a better place through our public/private partnershap.
iy
;’ :3 2 Check this box P[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, line1a) = » « =« = e v v 0o v e v 0o v o v v v oo 3 8
L 2 4 Number of Independent voting members of the governing body (Part VI, line 1b)  » « = = ¢ = = =+« 0 v 0 0 4 8
$ ¢ | 5 Total number of employees (PartV,line2a) - - « - - « P I L R IR I 5 3
& € 6 Total number of volunteers (estimate fnecessary) « « « = =« ¢ ¢ o o o v e v v v o vt v b bt o0 ce e 6
7a Total gross unrelated business revenue from Part VIII, column (C), lIn@ 12« = =« « e e e 0 v 0 0 v a0 v v v 7a 0
b Net unrelated business taxable income from Form 990-T, i@ 34 =« « =« « + ¢ ¢ ¢ o ¢ ¢ e e o 0 o e e o v o 0o« 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part Vill, line 1h)  + « + « ¢« o e e e v 00000 c 0t 00 v v 311,330 636,045
; 9 Program service revenue (Part VIll, line2g) « = = = ¢ ¢ o e v e v e oot e oo e e 13,340 0
n |10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) » + « = « ¢ ¢ o e e e v oo oo 12,343 14,449
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = « « « = » « = « ¢ ¢« 0
12 Total revenue - add hnes 8 through 11 (must equal Part VIlI, column (A), ine 12) = + « « « « - 337,013 650,494
13 Grants and similar amounts paid (Part IX, column (A), In@s 1-3) = « « ¢ o« ¢ e o v v o o o0 0
E 14 Benefits paid to or for members (Part IX, column (A),lIne 4) = « = - = ¢ o o 0 0o oo v 0
x |15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - - - 32,424 191,579
2 16a Professional fundraising fees (Part IX, column (A), ing~4te¥ ... 0
: b Total fundraising expenses (Part IX, column (D), line 35) B> RECEIVED 510 S
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 1 f) v e (79 .o 377,110 277,711
* 148 Total expenses Add lines 13-17 (must equal Part IX, mn W"ln%@ zmu . OI . e s 409,534 469,290
19 Revenue less expenses Subtractline 18 fromline 12 «§F - - + « » w » « . - - (_@ .. (72,521) 181,204
Net r; = Beginning of Current Year End of Year
Assts| 20 Total assets (Part X, ine 16) « « =+ - = =« - - - ... OGDEN,UT...1... 809,888 991,884
Fud |21 Total habilities (PatX,in@26) « ¢ ¢ = =« « e o v v v v e v o vt v vt v v oo e v 5,444 6,236
-2 22 Net assets or fund balances. Subtractline 21 fromhne20 « - « = ¢ o ¢ s o o e v o v o o o 804,444 985, 648
‘Partill] _Signature Block
R Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
-t and bel , and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign Zt[lw _%/,b_,a N, | /0-2/-/0
Here Signature of officer — Date
0O IR0 A A/QIBEQ . XERUVTIVE IRECTOR
i Type or pnnt name and trtle
L
Z | o } _ P B |
oy
ggarers = //Fﬁ’ 10-14-2010 Looy 7/3/5
Use Only Furi?s narme (or yours The Lovell Gfroup Inc EIN >
ff self-employed), 344 1/2 Walnut Street ﬂ)”OG o 7?0J’
address, and ZIP + 4 } Lawrenceburg, IN 47025 Phoneno P 812-537-1205
May the IRS discuss this return with the preparer shown above? (S€e INSITUCHIONS)  « = « « = o = = o ¢ v o v 0 v e e o000 v o 0o .Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (20
&1 ’QL




" Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 2

['Egrt Il | Statement of Program Seryice Accomplishments

Briefly describe the organization's mission
To create a positive atmosphere for downtown Lawrenceburg: recruit new business, promote

community pride, develop ecomomic tools to help make Lawrenceburg a better place through our

public/private partnership.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or GO0-EZ? o » = o s o s o s s s s o e o a a a v e s e s e e s s s s ow e s e s s s s e e s s s @Yes D No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = « « o o o o s s « = o s o o o s e s s s 5 o o s o s o oo e 2 e o6 et e s oo et e st I:] Yes IZ] No
If "Yes," describe these changes on Schedule O

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 service reported

(Code ) (Expenses $ 30,000 ncluding grants of $ ) (Revenue $ 350,000 )
Lawrenceburg Main Street, Inc was designated to administer a new housing assistance program

funded by the City of Lawrenceburg. The purpose of the program is to stimulate residential

growth and revitalize the Lvee District area. Purchasers of new housing units(homes, condos,

townhouses) in the target area are eligible to receive an incentive of 10% of the purchase

price up to $10,000. In 2009, 3 new home grants were given. In addation to 6 more

applications were on file as of December 31,2009 awaiting completion of homes under

constructaon.

4b

(Code ) (Expenses $ 341,067 ncluding grants of $ ) (Revenue § 70,035)
Lawrenceburg Main Street, Inc has an active improvement and beautification program that

includes grant programs for commercial and residential facade paint and imrpovement, as well

as signs and awnings. Businesses are given 50% of the cost for paint/facade improvement up
to $1,000. Similarly a business may receive 50% up to $1,000 for signs and awnings.
Residents may receive up to $500 for exterior paint and improvements to their homes. 1in

2009, 35 businesses received paint/facade grants and 45 grants were given for residences.

Twenty sign and or awning grants were awarded in 2009. These programs have made a remarkable

difference in the downtown.

4c

(Code ) (Expenses $ 61,364 including grants of $ ) (Revenue § 62,750 )
Misc on the River is Lawrenceburg Main Street's signature series. In 2009 1t included two

hour concerts every Thursday evening for 14 weeks from mid June to mid September. The

concerts were free and extremely well attended with attendance averaging 600 per week and

some concerts as many as 1300 people. The concerts attracted people from this county and

throughout Southeast Indiana, as well as neighboraing Ohio and Northern Kentucky. Thas series
has built community spirit and pride and has raised public awareness of our downtown.

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P 432,431

EEA Form 990 (2009)




" Form 980 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048

Page 3

mgrt IV| Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

comp]ete Schedule A -« « ¢« ¢ o ¢ ¢ ¢ o « o s o o s o s o o 2 o 5 ¢ 2 6 s s s o ¢ s s s 8 5 8 5 5 0 e e s 0¢85 s s 5008 000
Is the organization required to complete Schedule B, Schedule of Contributors? = « « =« « ¢ ¢ v ¢ v e v 0 v 00 0 v o v v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| - « « « + s+ ¢ ¢ e e e o v o v v o v oottt v v oo oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,"” complete

Schedule C. Partll « ¢ ¢ ¢ o o o ¢ ¢« o o ¢ o o o s o o 5 ¢ o o s 2 o o o o = o 5 s o o 5 o s 2 6 o o 5 5 o 0 s 8 08550
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll = « « + =« ¢ o ¢ ¢ v v 00 v 0o v v v v
Dud 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,"

complete Schedule D, Partl « « « ¢« o ¢ o ¢ s ¢ o v s e s o o s v o 0 s s s o e ot s s s s 0 s s s 60 e 0000000
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, Partll - - « « < =« « + v v o 0 0 oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete ScheduleD,Partlll « o « o ¢ o o o s o ¢ s o s 0 0 s ¢ o s o s s o e s o s s s s s st s s e s e s o0 =
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, PartIV « = -« « « « s s o e v v v v ot v et et s sttt s s r e e e e
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If "Yes," complete Schedule D, PartV. ¢ ¢ « « ¢ ¢ e s s v e v v v o oo v v ot et v ot st oo
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||' VI, |X' orX as app||cab|e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIL, @and XIIl « « « « « = o o+ o o o ot s o ot o s s s o e oo st o s onssocsscsossesos

Yes

10

11

12

Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll isoptional = « « « = ¢ = = = = v e 0 v 0000 v e o 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = + = « « = = ¢ v e 0 v 0 v v e
Did the organization maintain an office, employees, or agents outside of the United States?  « » « ¢ = ¢ = =« v v o v v v v 0 v
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, Part] - - - « = - « v« « .
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? If "Yes," complete Schedule F, Partll - « = ¢« ¢ o ¢ v 0000 v oo™
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If “Yes," complete Schedule F, PartHl - « « + ¢ o ¢ ¢ v v v 0o 00 v v 00 o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] < « « « = o ¢ ¢ v o o v 0 v v v et 0 v 00 vn
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l = » + « o ¢ o v e o v v o v v e v v v v vt o v v oo e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes." comp|ete Schedule G' Parthl « o « ¢ o o « ¢ ¢ o o o o o o o e s s o o o a s s s 0 6 5 6 000 o e s s e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH =~ + « « ¢ ¢ ¢ e 0 0 0 e v o0 0 e 0 e v oo

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)




" Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 4

:miﬁflv?l Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If “Yes,” complete Schedule |, Parts land I} - - = « « = ¢ ¢ ¢« v v s 0 0 v o™ 21 X
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 22 If "Yes," complete Schedule |, Parts land [l « + ¢« + ¢ « v o v v v o v e v 0 0 0 o 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « » » ¢ ¢ s ¢ o s s o ot it s i s s et e et 23 X
24a 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, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No,"gotoling25  « « « ¢ v ¢ v o o 0 v v v v v v v 0 0t vt 0 v v o v v v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + « = « ¢« v o000 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? + « « « ¢ o o e b s e e sttt et s i et ettt e e s e e e 24c
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? ~ « « « « « « ¢ ¢ ¢ v o o 24d
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] < « ¢ ¢ ¢ ¢ ¢ ¢ ¢« v e v 0 0 0 00 v 00 v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"” comp]ete Schedule L, Part] « « ¢« « ¢ o ¢ o s ¢ s o o s s s v o0 ot s o v s s 0o 00 a0 o000 25b 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 of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll  + « » « « + 26 X
27 D 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"' comp|ete Schedule L. Partlll « o o ¢ o ¢ o ¢ s o o o o s o o ¢ s o o s s s o o s s 0 0 0 0 s s 2 060 o0 500005
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) 2
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV =+ + « =+ ¢« e v 0 v o 0t 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheQUIEL, PartIV « = « « o o = o o = e e e o o s e s s s s o s o s s oo e s o oo s s o s e cnccancnonrnens 28b X
¢ 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,
PArfIV « ¢ ¢ o o o o s s o o s o o o o & s o o o 2 o s 8 s e s s s e s e s e s e s e s s e s e s e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  « « =+ « = ¢+ = . & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = « ¢ = ¢ v e e e v 0 s st e sttt s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parf] » o o » = = ¢ o & e s s s e s e s e o s e b s e s s e e s e e s a s e e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il = = « « = « o o o o o o o o o e o a s s s s oo e s o o s s s s s s oo s s s oo oo oo oeoeas 32 X
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 =« « + « + ¢+ o ¢ v v v v v v v v v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l,
|||' |VI and V' N1 =« o ¢ o ¢ o ¢ s o s o o o s o s e = » 2 o o 5 5 o s 8 6 s o5 o 06 o 5 5 s 9 5 o0 s o e 00500 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete
SChedule R, PartV,lINB2 + « « « « = ¢ = o s o o s s s s o s s s a s s s oo s oo oot oo ensssoesassacsans 35 X
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,lin@2 « - « « « = ¢ s e o v 0 v v v v v s v v v v v e vt vne v 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PA V] + « = o o o s o o s s o o s s o o o o o o o o o o o s s s s s s o s et o s s e et e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ « ¢ = ¢ ¢ e o e v e o o v v v v v o v 0 o v v v v s 0 38| X
EEA Form 990 (2009)




" Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
O Q Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U S Information Returns Enter-0-if notapplicable < « « ¢ ¢ ¢ s o ¢ v 0 v v v v v v v o vt v 0o 1a 20 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - « « - =« « =+« « 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) winnings to prize WINNEIMS? « o o o o o o o o s = s = 5 o s o o 5 5 ¢ ¢ 5 s o s s ¢ s s 0 3 06 s e 0.0 0 5 1c X
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 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « ¢« + =+ + .« 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I T
thISTEIUIN? « + o « o o o o o o o o o o o o o o o o o o o a s o« 5 o o o s s o6 5 5 5 5 0 5 5 9 e s ¢ 3 v a0 a0 09 s 000 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ + + + ¢ ¢ o ¢ ¢ 0 v 0 v 0 o v v 3b
4a At any time durnng 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, securnties account, or other financial
Lot 11§ XA L I I I T L R R L AR R N 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « <« o v ¢ v o o o v & 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - » » + ¢ ¢« ¢ ¢ = 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransactioN?  « s o ¢ s o o o s o ¢ ¢ s o o s o o o o o s ¢ s & s 6 ¢ 06 8 s 0606060 66 v 08000 o2 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?  « « = ¢ ¢ ¢ o e e e v oo e e i e e e el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? =« o ¢ ¢ ¢ o o ¢ o o o o o s 4 s s s e 0 s s s s e s m s s s s s e s e s w et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor’) ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? =+ « « = « v = = v e v e v v v o0 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 = « « « = o ¢ e ¢ e o o o o oo o s s oo v s s s s s o s a o oo nonasasasosssos 7c X
d If "Yes," iIndicate the number of Forms 8282 filed duringtheyear « « « » ¢ ¢ o o o o v v 0o v 0 v v v s I 7d | -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1
beneflt CONtFact? = = « ¢ ¢ ¢ ¢ ¢ ¢ o o o s o c s o = » = s o 5 o o s o s e a 2 s o o v v s s s s s s s s v v e s s e aa e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « + = « = = v = o . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =+ = « = ¢+ v+« = ¢« - 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? + = = » = = ¢ @ o ¢ o st o o v m o o s o oo s oo e oo s s onsossooetnenossosessonseas 7h X
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 - 1
organization, have excess business holdings at any tme duringtheyear? « - « « « ¢ e e e v v 0 v 00 v 0ot v 0 e e oo 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49667 = « = » « + ¢ v e e e s e et e oo e et e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « + ¢ ¢ ¢ ¢ e o 0 e v et v e e e 9b
10  Section 501(c)(7) organizations. Enter [
a Intation fees and capital contributions included on Part VI, In@ 12« « ¢ ¢ o e e e 0 a0 0o 0 v v e 10a l
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites = « « « « + « 10b %
1 Section 501(c)(12) organizations. Enter I
a Gross income from members or shareholders « = « ¢ « « s v e e 0 v v 0 v v e o v e0 oo 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources against 5
amounts due or received fromthem) « « =« « - v o v v vt vt e vt te oo e 11b - J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?  « « « « -« = « = .« 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « « < J 12b | |
EEA Form 990 (2009)




" Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 6
|‘Part Vi ] Governance, Manag?ment,.and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governingbody =+ = « « » o« c e v v e v e 00 v v v o v o 1a 8
b Enter the number of voting members that are independent  + = ¢ « » v ¢ ¢ o = v e v v et a0 e 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? - « =« v s e s o s vt bttt e s ittt v oo e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  + « « « + = « « « - 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . - - - - 4 X
5 Did the organization become aware durning the year of a maternal diversion of the organization's assets? - = - = « « « ¢« ¢« - . 5 X
6  Does the organization have members or stockholders? « « « ¢ = s« v e e v v e v v v v e v v et o vt e s e et s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « « ¢ ¢ = ¢« - . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following i
a Thegoverningbody? =« - « « ¢ ¢ e o e ¢ e v o v vt v st ettt e s ettt 8a X
b Each committee with authonty to act on behalf of the governingbody? = + « « » = ¢ = - o v e v v e e v v v v v v 000 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ » « + = =« =« v 0 0 v 0 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? « « « » « ¢ =« = e v e v v e v c v v v v v o av v e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? = « - - « -+ v ¢ 0 e v 0 0 b ® 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? ¢ o o o o o o o ¢ o o o o 5 5 e 5 2 « o o o s o s s s 2 a o s 6 5 5 5 0 0 s s 2 2 2 2 88 60600 1 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 ' i
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13« » = = =« ¢ v o e e 0 0 v 0 v v o0 v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFHCES? = =« « ¢ ¢ o ¢ o o o o « o o o o s s o o s o o s s o o s e o s o s o s o s s 608000000000 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhowthisSISAONEe « « « ¢ ¢ o o o c = o o o o o s o « o o o o ¢ ¢ s o s 0 ¢ 0 0 oo oo 55 s s 12¢ x
13 Does the organization have a written whistleblower policy? = « = ¢ = ¢ v o o v v 0 0 b e vt v v e v o vt v v e ne e 13 X
14  Does the organization have a written document retention and destruction policy? = ¢+ e e o 0 e v 0 0 v v 0 v 0 v v 0 v v oo 14 X
15  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 deliberation and decision? .
a The organization's CEO, Executive Director, or top management official  » « = = « ¢ ¢« e v o 000 v v v v v v v v e oo enne 15a X
b Other officers or key employees of the organization = « = =« ¢« o e e v s o v v v et vt v b et e oo e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) B
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement - *- R
with a taxable entity duringtheyear? » « = <« ¢« ¢ o e e o v v s e ettt s m et et e et se et 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard !
the organization’s exempt status with respect to such arrangements? < = = =« s e o e s 0o s s e e s s e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P IN

Section 6104 requires an organization to make its Forms 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

[ ] own website [] Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p- Patraicia Krider (812)537-4507

70 East High Street Lawrenceburg, IN 47025

EEA

Form 990 (2009)




. Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 7

| Part Vil l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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

o 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
o List all of the organization's current key employees See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former 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
D Check this box If the organization did not compensate any current officer, director, or trustee

A) ®) ©) ) ® 9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] O] K|Hcel F compensation compensation amount of
week nrifnr ; e |1 om| o from from related other
Id g re ts g \ y g g‘ﬁ" :n the organizations compensation
vtclit|e em eeof e organzation (W-2/1099-MISC) from the
ge L L geqe ts "s‘ 14 r | (W-2/1099-MISC) organzation
u |t l ae and related
ao |1 S| t organezations
Ir |o y e
n €1 d
a e
1
MIKE RAUEN
PRESIDENT 1.00 X Q 0 0
EDWARD FISCHER
TREASURER 1.00 X a 0 0
JOHN ROBERTS
EXEC DIRECTOR 20.00 X 120,500 0 0
MARK GRAVER
VICE PRES 1.00 X [¢ 0 0
LINDA MEYER
SECRETARY 1.00 X 9 0 0
MIKE ROZOW
BOARD MEMBER 1.00 X q 0 0
MATTHEW ZERBE
BOARD MEMBER 1.00 X a 0 0
GREG DAVIS
BOARD MEMBER 1.00 X g 0 0
JOHN DAVIS
BOARD MEMBER 1.00 X a 0 0

EEA Form 990 (2009)




" Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) B) © D) ®) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdlitlo]| K|Hecel| F compensation compensation amount of
week 2 rifnr ; e |1 om|o from from related other
| gre ts ls] \ Y gg"? :n the organzations compensation
vi :: { t] ¢ 31 eeo| e organzation (W-2/1099-MISC) from the
1 e e| e sn r 2
deolud Flr |t g (W-2/1089-MISC) organezation
u r|t 1| ae and related
Ia ? :) 3 L organzations
n ¢ d
a e
|
1D Total ¢ » o o o o o o s o o ¢ ¢ o o s 0 o o 2 s s s s s s s s s s s e e e s e e > 120,500 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated b T
employee on line 1a? If "Yes," complete Schedule J forsuch individual  « <« « ¢+ o e v 0 v v e v v v v v v 00 o en v v 3 X

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such L - !

NAIVIdUAl » ¢ o o o o ¢ o s ¢ ¢ o o o s s s s s e e 4 s s s s e s b e s e s s s s s s s oe s e s s e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If "Yes,"” complete Schedule Jforsuchperson ¢ « « ¢ o ¢ o v 0 w0 a0 00 000 b e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of

compensation from the organization

w ®) ©

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>
EEA Form 990 (2009)

|




" Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 10
|ﬁrt IX| _Statement of Functional Expenses
Section 501(c})(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eﬁ e p mgran(:!s)ewm Managefu)am and Fmg)gmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and " l
organizations inthe US See Part IV, lne21 - - - - i
2 Grants and other assistance to individuals in [
theUS SeePartIV,Ing22« « « - =« + s« « oo« . f
3  Grants and other assistance to governments, ’
organizations, and individuals outside the ’
US SeePartIV,lines15and16 « « « + « = « -« - . i
4  Benefits paid to or formembers + « « ¢ ¢ ¢ o oo . \
5 Compensation of current officers, directors,
trustees, and key employees « ¢ « « c c o 0 oo .. 139,579 139,579
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + + ¢+ - -
7 Othersalariesandwages =+ « ¢« » = ¢ =« s o o v 40,062 40,062
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - - « - -
9  Otheremployee benefits  « « « « « <« « v 0 0 v o0 v 3,862 3,862
10  Payrolltaxes « « ¢ ¢ ¢ ¢ o o v e e 00 v 00 v 0. 8,076 8,076
11 Fees for services {non-employees)
a Management « « « « o s 0 s oo e ettt e e e e
b Legal« « + + s ¢ v o v ot et o a e 11,385 11,385
C Accounting = « o « # s s e o e e s 0 oo o b oo 9,353 9,353
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « « - - - - - o - ...
g Other- « + = v o o v e oo o oot e v e v oo oo
12 Adverhising and promotion  « = ¢+ = = 2 s e 0. . 5,919 5,919
13 Officeexpenses =« » + ¢ ¢ ¢ s o o v v s v o v 0 0 o 9,114 3,060 6,054
14  Information technology « « « = = ¢ ¢ o« v v o o0 738 738
15 Royalties = = « = = = ¢ o o o v o o v v v o v v v o
16 OCCUPANCy « = « « + s o = o o o s v s o o s s o s o 17,569 7,502 10,067
17 Travel =+ ¢ ¢ ¢« ¢ o o o o o 2 o o s o e o o 0 0 s s = s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « - -
19  Conferences, conventions, and meetings - = « « - - - 7,672 7,672
20 Interest « = o « = « ¢« o o e o o o o s o 2 e o o0 o e
21 Payments to affiliates < « « ¢« « c ¢ 0 0 v o000
22 Depreciation, depletion, and amortization = » « « « «
23 INSUFANCE ¢ » « = = ¢ o o s o = 2 s s s s o o s s oo
24  Other expenses Itemize expenses not i
covered above (Expenses grouped together i
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below ) i
a DUES & SUBS 289 289
b PROGRAM EXPENSE 215,672 215,672
c
d
e
f All other EXPENSES + ¢ + o o o o o s s o e e s e s e
25 Total functional expenses. Add lines 1 through 24f . . 469,290 432,431 36,859 0
26  Joint Costs. Check here B[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = = « « = =« c s e 00 0. ..
EEA Form 990 (2009)




Form 990 (2009) LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 11
LPart X{ Balance Sheet : :
) (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng « « ¢ « ¢« e s o o o st s s s e e v s s 0 e 8,689 1 12,578
2  Sawvings and temporary cash investments < + ¢ ¢« s ¢ o s o0 0o s 0 o0 el 800,507 2 979,306
3 Pledgesandgrantsrecevable,net - « ¢ ¢ s ¢ 0o s i i e e s e el 3
4 Accounts rece|Vab|e' NEL = » « o o o o o« o o o e o o s e o s 5 o v s 0 0 ¢ 00 4
§ Receivables from current and former officers, directors, trustees, key !
employees, and highest compensated employees Complete Part Il of I L
Schedule L « » « = ¢« & ¢« o o ¢ o v ¢ ¢ ¢ o o o ¢ s 06 0 s 3 06 s s 06 s 0 9 09 ¢ 5
6 Receivables from other disqualified persons (as defined under section i
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete J
s Partllof Schedule L « ¢ « « « « ¢ o ¢ ¢ o o o s s s o s o ¢ 2 2 s o a2 s a2 o4 6
S 7 Notes andloansreceivable, net « ¢ « ¢ ¢ o ¢ o v 0 o v v s s s st 7
f 8 Inventories forsaleoruse « « « s ¢ e s v oot st o oo e st 8
s 9 Prepaid expenses and deferred charges < » ¢« « » e s o v 0 v v o v e v e .o 692 9
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of ScheduleD - - « - - 10a e o L
b Less accumulated depreciation « « « ¢ - ¢ - o . .. 10b 10¢
11 Investments - publicly traded securities  + « ¢ ¢ ¢ s e e oo e oo e e e e e e 1
12  Investments - other secunties See PartIV,line 11« + « =« ¢ v v e e 0 0 o v v 12
13  Investments - program-related See PartIV,line 11 « « « « o ¢ ¢ o v o 0 v v v v 13
14 Intangible assets « + + o c s s oo ettt e e e e e, 14
15 Otherassets SeePartIV,line 11 « ¢ « ¢ ¢ o o e v v v v v v v v v v o0 v o0 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - « « « « ¢« o ¢ o ¢ o o @ 809,888 16 991,884
17  Accounts payable and accrued expenses « ¢ o = s = o s s s e o0 s oo o0 e 5,444 17 6,236
18 Grants payable .................................. 18
!_ 19 Deferredrevenue « « « ¢ o o ¢ s ¢ e o s o o o s = o o o s s s s s 00 ¢ a0 00 19
'a 20 Tax-exemptbond habilities « « « ¢ ¢ ¢ ¢ e 0 v o 0 v vttt e 0o 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD  « + « « -« » 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified - L . N
t persons Complete Part Il of ScheduleL « = + = =« v e o v v v v v 00000 en 22
L 23  Secured mortgages and notes payable to unrelated third parties  + ¢ ¢ - - - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties  « « « = « = < - - . - 24
25  Other habilities Complete Part X of Schedule D« « « » = = ¢ o 0 0 0 000 o0 o 25
26 Total liabilities. Add ines 17 through25 « + ¢ ¢+ o e 2 o 0 v v v 0 0 0 v 0 v v 5,444 26 6,236
Organizations that follow SFAS 117, check here P [X] and i ) N M
N F complete lines 27 through 29, and lines 33 and 34. ' s
e u 27 Unrestricted Net aSsets « « ¢ ¢ o o o o o s o s o s o s s o o 0 o 0o b e e s e s 796,470 27 66,597
t 3 28 Temporarly restricted net assets = « « o ¢ o o o v oo e e aa st e g 7,974 28 919,051
A 29 Permanently restricted netassets « < = - - 2 o s e e e e e o0 oo e nee o0 e 29
: E Organizations that do not follow SFAS 117, check here B ] i )
e | and complete lines 30 through 34. L o
; 2 30 Capital stock or trust prnincipal, or currentfunds  » ¢ ¢ ¢+ o o 0 0 0 e e 00 0w e 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund =~ « « ¢ ¢ ¢ s o - b 31
o e [ 32 Retained earnings, endowment, accumulated income, or other funds - » - « - - - 32
rs|ass Total net assetsorfund balances « « « « « « = ¢« « = o ¢ 0 0o o 0 0 v v v oo v .t 804,444 33 985, 648
34 Total iabilities and net assets/fund balances - - < « « ¢ s s o o 0 o 00w oo 809,888 34 991,884

Form 990 (2009)




Form 990 (2009) LAWRENCEBURG MAIN STREET, INC

20-0456048

Page 12

LPart XI [ Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990  [X] Cash [] Accrual  [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? LI
Were the organization's financial statements audited by an independent accountant?  « = » « « « « o -

If "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? -

if 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
iIssued on a consolidated basis, separate bass, or both

[] Separatebasis [ | Consolidatedbasis  [_| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? < = ¢ = ¢ e o o v v o vt v e v v v v 0o v oo oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a | X

...........

20| X

2 X

3a X

3b

EEA

Form 990 (2009)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) R 2 0 0 9
’ Cohplete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. i

Department of the Treasury (a)h) P I Open to P'Ubl'c
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification nurmber

LAWRENCEBURG MAIN STREET, INC 20-0456048

Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 E] 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

0

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 Il )

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
descnibed in section 170(b){(1)(A)(vi}. (Complete Part Il )

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

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 Il )

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

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 [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization 1s 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)

X0 04

10
1

4

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzahon' CheckthiSDOX = ¢ o o o o o o o o o o = 2 « e o o o o 5 o ¢ o s 8 s o o o s o o v oo oo 860000000000 D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? = » « « = « s v+ o v v o v v 0 v 0o 0 v oo e 1190)
(ii) A family member of a person descrnibed In (1) above? =« ¢ ¢ ¢ ¢ s o s e o st et ittt e e e e e 0o 11g®)
(iii) A 35% controlled entity of a person described In (1) or (1) above? « « =+« « o v ot e e v e e ot e e 119(E)
h Provide the following information about the supported organization(s)
() Name of supported (@) EIN (m) Type of organization (W) Is the organization (v) Did you notify (Vi) Isthe (vii) Amount of
organization (descnbed on lines 1-9 incol () isted in your the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organtzed in the
(see instructons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009 LAWRENCEBURG MAIN STREET, INC 20-0456048 Page 2

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

{Comptete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 organization's
benefit and either paid to or expended on
tsbehalf » = « « « ¢« ¢ a ¢ ¢ 0o ¢ o v o &
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge  « - « - - -
4  Total. Add lines 1 through3 = » + « « -
§  The portion of total contributions by each ”
person (other than a governmentat unit or
publicly supported organization) included )
on line 1 that exceeds 2% of the amount -
shownon line 11, column(fy =+ + « « - «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
7 Amounts fromline4 - -« ...
8  Gross income from interest, dividends,

10

"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUIMCES = = = ¢« o o s o 2 s 2 o o o o« o

Net income from unrelated business
activities, whether or not the business i1s
regularly carredon « « » ¢ o ¢« o o ..

Other income Do not include gamn or
loss from the sale of capital assets

14
15
16a

(ExplaninPartIV) « - = =« « ¢ o o o "

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see INStructions) = « « « =« = o v e v e v v e et e n et e e 00 e 12|

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop RHEIE - ¢ « ¢ o o o o = o o o s ¢ ¢ o s s o s s s s s s ¢ s ¢ ¢ s s o o o s o s s s 0 v o s oo e o one }D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) =« « =« =« v 0 0 v v v v 14 %

Public support percentage from 2008 Schedule A, Partll,line 14« « » « = v = ¢ o v e v v v v o0 e v o0 v 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « = =« = « = ¢ o ¢ e e e 0 s e v e v v e v 00t 0 e oo > [:]

33 1/3% support test - 2008. 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 supported organization < « = ¢ ¢ e e v e o e 0 0 v 0 s e 0 c v 0 v v 00 e v v PI:]

17a

18

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 qualffies as a publicly supported organization ~ » = « « « o o« c o+« | 2 [:]
10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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  + « = = « ¢ o ¢+ ¢« » bD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « « = « - - > ]

EEA Schedule A (Form 990 or 990-E7) 2009
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LPart Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
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 ) -+ ¢ s e s e o e e 304,755 233,215 331,394 324,670 627,750 1,821,784
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf« « « « = ¢ ¢ o o ¢ s ¢ o o s o«
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge = - » - - - -
6 Total. Add lines 1 through5 =« « - - - - - 304,755 233,215 331,394 324,670 627,750 1,821,784
7a Amounts included on hines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on fines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b =+ « -+ + v o o v ..
8 Public support (Subtract line 7¢ from - . ;Hr J;-"? o= ! x# . x_ » L
INeB ).« « v o v e v oo oo oo oo T T T N N AL . 1,821,784
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 - - - ¢ « o ¢ oo . 304,755 233,215 331,394 324,670 627,750 1,821,784
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = » + + = = = s o s o s s s = oo 4,731 18,199 13,166 6,073 14,449 56,618
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 < « - - - .
¢ Addlines10aand10b « - « « « « ¢« « - 4,731 18,199 13,166 6,073 14,449 56,618
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred OnN » ¢ o « = « o o s o o e v o oo
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢« oo v e 5,206 10,968 6,270 8,295 30,739
13 Total support. (Add hnes 9, 10c, 11,
and12) « « o e v oo e e e e 1,909,141
14 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stophere '« « « « « ¢ v e vt o o v et o v vt s et e e e e s e e e e s e s s e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) <« -« = =+ ¢« e 00 0 v v v 15 95.42 %
16 Public support percentage from 2008 Schedule A, Partll], In@ 15 = « « « ¢ « e = v c v v 0 v 00 v 00 v 0 v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) = « < ¢ ¢ = o v ¢ o - - 17 2.97 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 = « = « ¢ ¢« o e e v 00 v v 000 v v v v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + = = « « + = = « + | 4
b 33 1/3% support tests - 2008. |f the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « = + » ¢ - - - > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions =« + <+« c « ¢« -« > [ ]

EEA Schedue A (Form 990 or 990-EZ) 2009
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SCHEDULE D

Supplemental Financial Statements

(Form 990) O Corhplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Elfmgzme;s?::w »> Attach to Form 990. P> See separate instructions.
Name of the organizahon
LAWRENCEBURG MAIN STREET, INC 20-0456048

{Bartlll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear « « « « « « « o+ ¢« o

2 Aggregate contributions to (during year) - -+ ¢ - -

3 Aggregate grants from (duning year) ¢ s+ ¢ . .

4  Aggregate value atend ofyear =« « ¢ « + ¢+« o .

§  Dud 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 organization's exclusive legal control? = « « + s « ¢ s o o o v 0 v v v o o |:|Yes [:] No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring iImpermissible private benefit? — « « « ¢ ¢ o ¢ o e e e s e s e e e s s e e s e s e e e e e [:]Yes |:| No
p’a‘f-ﬁﬁ[ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[:l Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area

[] Protection of natural habitat [] Preservation of a certified historic structure

[:I Preservation of open space
2  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

E&ES: Held at the End of the Tax Year

a Total number of conservationeasements « < « =« o o ¢ o s e e et o s s bt e e e s e e e e e e 2a
b Total acreage restricted by conservation easements « « « ¢ ¢ ¢ ¢ o 0 0 e e it o o s e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) - - - - - - -« -« .. 2c
d Number of conservation easements included in () acquired after 8/17/06 = « « « = « ¢ ¢ ¢ ¢ ¢ ¢ e o . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p

4  Number of states where property subject to conservation easement 1s located P>

5§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = = =+« v ¢ e e v v v vt vt i i s ne e [Jves [ ]No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(A)(B)(I)? « « « ¢ = = = = o o e o o s o o s ot s s ot e e e e e e e e E]Yes D No

9 InPart 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

/PArtillY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8

1a If the organization elected, as permitted 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
b If the organization elected, as permitted 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 VI, in@ 1« « » ¢ ¢ ¢ e s e e o e v v s o a0 e e o et e v o v oo | ]
(i) Assets Included INForm 990, PartX - « - ¢ « « o v s e v v v e s e vttt c ittt s >3
2 [fthe 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
a Revenues included in Form 990, Part VI, in@ 1 « « « « « ¢ o e e e v v v v v v ot c vt v cm v 0 oo oo e »>$
b Assetsincluded NFOrm 990, Part X « « = « o o ¢ ¢« o o o e o o o o a c e e s s e s sttt e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Page 2

(Part Il |

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:] Public exhibition d l:l Loan or exchange programs
b [] Scholarly research e [ | Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [_] 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 Dunng 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? « « = « ¢ ¢ ¢ o s ¢ o o o & D Yes [:] No
| Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX? = = « + o o o o ot o s o o o s o o o s o s n s e s onononeneneoenennsenos [JYes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Cc Beginningbalance - <« c - < o o s oot i s ettt sttt et ettt st e 1c
d Additionsduningtheyear « « o « ¢ « o o ot o o o v v ottt ottt et et e e e e 1d
e Distributions dunng the =Y | R R I R N R R R 1e
f Endingbalance » » = « + + « « s o s o s e ettt e s s e s e et s s s 1f
2a Dud the organization include an amount on Form 990, Pat X, lin@21?  + « « « « v ¢ v e v v v v v v v v v 00 v v oo oo [ ]Yes [ JNo
b If "Yes," explain the arrangement in Part XIV
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begmnning of year balance < + + ¢ « « ¢+ T i
b Contributions » « » ¢ ¢ ¢« o o o ¢ ¢ o o s o =
¢ Net investment earnings, gains, and losses - R
d Grants or scholarships = « + « ¢+« ¢ o« <o ‘ ' ) |
e Other expenditures for facilities . - X
and Programs « s ¢ ¢ o o o s ¢ s 0 o o s . i
f Administrative expenses + -+ o+ o - s - . ‘
g Endofyearbalance « « « + s s o« « s o {
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations « « = = « « « = s ¢ e e s s e et st et e s ot s e oo o P T 3a(i)
(ii) related OFganIZatiONS =+ o » » « = = o = o o & ¢ o 4 ¢ o o e s e b e s s s s e s s e s x s e e et e e e s 3a(ii)
b if "Yes" to 3a(u), are the related organizations listed as required on Schedule R?  + « =+ ¢« e ¢ o v e v v v v 00 00 v v o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part Vi | investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis {d) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « = ¢« c s c s 4 a s s s s s s e s e e o
b Bu|ld|ngs .....................
¢ Leasehold improvements =« « = ¢ ¢ o v o 0 0 0o
d Equipment « « ¢ ¢ s s 0 s e e v v oo e e 00
@ Other+ » « ¢« « ¢ v s ¢ s ¢ s e o e o o s oo oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) = « = + « = « « « « .« | 4

EEA Schedule D (Form 990) 2009
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[Part VIl | Investments - Other Securities. See Form 990, Part X, Ime 12
{a) Descniption of secunty or category (b) Book value () Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives  + « « « o o o ¢ s 0 v e v 00 v e 0o
Closely-held equity Interests  « « « = o ¢ e« s o ¢ v 0 0 o
bther
Total (Column (b) must equal Form 990, Part X, col (B) line 12) | :
(Part VIl _ Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > :
[Part1X| Other Assets. See Form 990, Part X, line 15
(a) Descnplion (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 16) =+ « = o ¢ e v v v v 0 0 v v 0 0 v v v v o0 0000 o >
[PartX|  Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liabilty b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) | 4

2. FIN 48 Footnote In Part X1V, 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 Schedule D (Form 990) 2009
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23t}

W PV ~NO N A WN =

10

RO

1
2

o a o oo

3

4
a
b
c

5

Total revenue (Form 990, Part VI, column (A), In@ 12)  « < + ¢+ s o e ¢ e o s o e o v o v o v v o v oo 0o

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

650,494

Total expenses (Form 990, Part IX, column (A), IN@25) + = « = o = = o ¢ s o s o v v s v e oo v v oo s v v

469,290

Excess or (deficit) for the year Subtractine 2fromline1 = « ¢« c o o o o e v v v v v v e v v v v oo n o v

181,204

Net unrealized gains (losses) on Investments « « ¢ « ¢ ¢ ¢ e o o v v v v e vt vttt sttt st e

Donated services anduse of facilifies « » = = = o « = c « o o s s o s o s e o o e o o s s s v b s w0 oo

Investment EXPENSES « ¢ » + = ¢ = = ¢ ¢ e o s s o o s e s et s et s e s e et s e se e

Prior period adjustments ...........................................

Other (Describe N PamtXIV) = ¢ = ¢ ¢ @ ¢t o s o o v oo vt e m it st ae st e eemeee e n

Total adjustments (net) Addlines4through8 « « ¢ + ¢« o o o v v v v e v v v v v oo v o v v oo oo v v

Olo|NjA|O W=

Excess or (deficit) for the year per audited financial statements Combine ines3and9 - - « -« -« -« ¢ . &

=
o

181,204

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments  « = ¢ « ¢ o ¢ ¢ o 0 v e v 0o n ot oo

Donated services and use of facilities « « « « « ¢ ¢« o ¢ o 0o v 0 et e oot

Recoveries of prioryeargrants « « » = « = « = = = = s e v o b e o s o s o s oo

Other (Describe NPamtXIV) = « « o« v o v v ot v v oot o et o v s o enns

Add lines 2a through 2+ T N T T « ..
Subtractline 2efromlined + = o ¢ ¢ = o c v o o ¢ s o s o s 0 s s s s s e e v e « .
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, fine7b  » « « « ¢ = « « «

650,494

650,494

Other (Describe INPart XIV) = o =« « ot o v v st v v o e it e a v oo

Addiines4aand4b + ¢ ¢ o o o o o s o s s o s e s s o e o e e e e s e e s s s e s e e n e s s e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)  « ¢ ¢ s ¢ o o s o v v v 00 0 0@

4c

5

650,494

[PareXi___ Reconciliation of Expenses per Audited Financial Statements With Expenses

1
2

O o o oo

3

4
a
b
c

5

Total expenses and losses per audited financial statements  « = = = =+ ¢ e c e e 0 v 00 v e e et ee
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities = « + « e ¢ s o ¢ o s e v 0 v 0 oo o000 2a

er Return

469,290

Prior year adjustments .............................. 2b

OtherloSSES =+ « ¢ ¢ ¢ o o e o e o e e s e o s s o s ¢ o o s s s s s s 0 s s 000 2c

Other (Describe INPart XIV) = « ¢« ¢ ¢ o v o o o v v e vt v ot o oo oo n o 2d

Add lines 2a through .+ [ « o 0 e e s e 8 s s e e
Subtractine 2efromiline 1 < « « ¢ ¢ ¢ ¢ ¢ o e s o e e o ¢ ¢ o s o s s o o o s s s e o s e s e e s s s e e e
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b = « = = + = = + 4a

Other (Describe in PartXIV) « ¢ o e o o v e v v v oo oo v v oo an oo 4b

Addlinesd4aanddb « « -« c ¢ ¢ s o 0 0 s s s e e s e s s e e e s e s s s e e et e s s e e e st
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 18)  « = « = - = =« « c 0 v 0 v v

469,290

469,290

[P3rXiVE___ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

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

EEA
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{(Form 990) Supplemental Information to Form 990

Corﬁplete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

Name of the organization
LAWRENCEBURG MAIN STREET, INC 20-0456048

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

No review was or will be conducted

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

The mentioned documents are available in the Lawrenceburg Main Street office at 70 East

High Street for review.

03. Significant program services not listed on prior year return (Part III, line 2)

Lawrenceburg Main Street, Inc was designated to administer a new housing assistance

program funded by the City of Lawrenceburg. The purpose of the program is to stimulate

residential growth and revitalize the Lvee District area. Purchasers of new housing

units (homes, condos, townhouses) in the target area are eligible to receive an aincentive

of 10% of the purchase price up to $10,000. In 2009, 3 new home grants were given. In

addition to 6 more applications were on file as of December 31,2009 awaiting completion of

homes under construction.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schede O (Form 990) 2009
EEA



