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Fom 990 .

Department of the Treasury

Return of Organization Exempt From Income Tax

» Do not enter Social Security numbaers on this form as it may be made public.

Under sactlon §01(c), 527, or 4947(a){1) of the Internal Ravenus Code (excapt private foundations)

OMB Mo. 15450047

2013

Opan to Public -

Intemal Revenue Service » Information about Form §80 and its instructions I at www.lrs.goviformg90. o lﬁépbctlon “
A Forthe 2013 calendar yaar, or tax year gﬂmnln} 07-01 ,2013,and mdlng 06-30 ,2014
B  Cnock If oppiicable. C Name of orgsnizaton CLAREMORE MAIN STREET, INC. D Employer idemificstion no.
[J Acdress changs Doing Business As 61-1415635
D Name change Number and strest (or P.O. bax if maf is not delivered to street aduress) Room/suite € Telephone number
O et retum 419 W WILL ROGERS BLVD
D Teminated City or town, state or province, country, and ZIP or fareign postal code 104, 016
E] Amended retum Claremore, OK 74017 Q Gmasreceipts 3
D Application pending F Name ang addreas of pincipat officer.  DEBI WARD
Same as C above Mo} ‘s'ugﬂo:d?ngri:g retum for D Yes m No
Tox-exompl status: soex® L] sonei ) (nsenno) [ ] emariainier L s2r H{b) Are all subontinates incdluded? | ] Yes [ Mo
H "No,” attach a fist (see Inspructions)
Website: » N/A H{c) Group exemplion number >

EEA

Form of orgenization. (%) Comporation ] Trust [ ] Assoclation [ ] Other » I L veer of tormation- | M Stae of leget domicila:  OK
IParl I{ Summary
1 Briefly describe the organization’s mission or most significant activiies: BCONOMIC REVITALIZATION
8
8
5
2 2 Check this box » [:I if the organization discontinued il operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) .. ... .. .. N 3 10
2 | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . .. B I 10
3 § Total number of individuals employed in calendar year 2013 (PartV, @ 2a) ... ... v . 5 1
E 6 Total number of volunteers (estmate if necessary) . .. ... .... e r e e e e 6
7Ta Total unrelated business revenue from Part Vil column (C),llne12 . ., . . . . . . . . . . i e o ., 7a 0
b _Net unrelated business taxable income fomForm980-T,Bne34 . . . . .« v v v v v v v o v v v v s .. ..} 7B 0
. Prior Yoar Current Yeor
8 Contributions and grants (PartVill,lineth) . . .. .. .......... e e 140,212 103,928
5 9 Program service revenue (PatVill,line2g) . . ... .. ... et e e s e e 0
s 10 Investmentincome (Part VIli, column (A),lines 3,4,and7d) ... ... ... ... .. ... 240 88
& |11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} . . . . « . .. . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ine12) .. ... .. 140,452 104,016
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) =~ 0
14 Benefits paid to or for members (Part X, column (A), D . 0
w |1 Salaries, other compensation, employee benefits (Patt 1X, col 38,754 33,716
., & |16a Professional fundraising fees (Part IX, column (A), ling 116) TR 0
g -3 b Total fundraising expenses (Part IX, column (D), |ln026f5 FEB 14 5! = LT AN
ca W |17 Other axpenses (Part IX, column (A), lines 11a-11d, 14 <240) T o . 103,468 80, 544
= 18 Total expenses. Add lines 13-17 {must equal Part IX, '“A)‘:'WN\ MT . 142,222 114,260
&\ 19 Revenus less expenses. Subtract line 18 from line 12 (1,770) €10,244)
@1 ?!3 Beglnning of Current Year End of Year
fa. 5" 20 Totlassels(PartX,ln@16) . . . . . . . i v it it vttt v oo nnanns 39,871 30.463
@) 32 21 Totalliablites (Part X, ine26) .. ... ... ... .«..c.... e ... . 836
LJ 22 |22 Nt assets or fund balances. Subtrac fine 21 from In@ 20 . . . . . . . . .. ... .. ... 39,871 29,627
[Part | Signature Block
/,:‘ Under penaltias of pequry, ) declare that | have axamined this retum, Including ying schedulas and stal ts and Iomnbosmlmykmwlacgomdbeﬂd itts
) tiue, comect, and compista. Declaration of preparer (gther than officer) ls based on all Inf ton of which prep has any knowledg
® (Ll
Sign Date
Here i ;E&l Wﬂﬂ?} Jﬁf'ej d?//)“/’ b?’//(.3// S
Type or print name and tille . Y
PranTm preparer's name n Dats crecs [X] 1 |PTN
Paid VIOLET KIRKENDALL )_,.._/ 02-12-2015 setl-employed P00162123
Preparer |rmaname » VIOLET P KIRKENDALL CPA PC frm's EIN D
Use Only | Arm's sddress » 405 W CLAREMORE ST Phons no,
Claremore OK 74017 918-342-5474 .
May the IRS discuss this return with the preparer shown above? (SEBINSIUCHONS) .« « . v v v v v v v v v v v e e e o m e en e n s Llves [ No
For Paperwork Raeduction Act Notice, see the separate instructions. Form 990 (2013)



Form 890(2013) CLAREMORE MAIN STREET, INC. 61-1415635 ngﬂ
_ {Partlll | Statement of Program Service Accomplishments
. . Check If Schedule O contains a responseornotetoany inelnthisPartilt . . . . . . . o . . . 0 i v i v o i v v v o v o o ass ]
1  Briefly describe the organization's mission:
ECONOMIC REVITALIZATION

2 Did the organizalion undertake any significant program services during the year which were not listed on the
PrOrFOM 990 0F90-E27 & 4 o v v v v vt e e e ettt e e e e Yes [JNo
If "Yes,® describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it canducts, any program
SBIVICES? & v o e e e h e e e e e e e e e e e e e e e e e e e e .Oves OnNo
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenuae, If any, for each program service reported.

4a (Code: ) (Expenses $ 55,698 Includinggrantsof $ } (Revenue § )
DEDICATED TO THE ECONOMIC REVITALIZATION OF CLAREMORE AND SPECIAL INTBRESTS IN HISTROIC
PREBERVATION.

4b (Code: ) {(Expenses $ including grants of  § )} (Revenue $ )

dc (Code: } (Expenses $ including grants of § ) (Reverwe  $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of _ $ ) (Revenue $ )
4o Total program service expenses & 55,698
EEA Form 980 (2013)




Form 990 (2013) CLAREMORE MAIN STREBT, INC. 61-1415635 Page 3

_ [PartIV]_Checklist of Required Schedules

R Yes { No
1 Is the organization described in section 501({c}{3) or 4947(a){ 1) (other than a private foundation)? If "Yes,”
completeSchedule A . . . . . . .. it e e e e et e e e e e b1 1 X
2 Is the organization required to complete Schedule B, Sd\edu!e of Contributors (see instrucions)? . . . .. .. ... ... 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? If “Yes,” complete Schedule C, Part | et e e e et e e B <) X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Part I} e e e e e e e e e 4 X
5 s the organization a section 501(c){4), 501(c}{5), or 501(c){6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Scheduls C,
Parthl ..... . f e s et e e e e e e s e e e b s e e e e e .. 8
6 Did the organization mamtaln any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part) . ... ... ... e e e e e ot h e e e e 8 X
7  Did the organization recelve or hoid a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part {| N 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? If "Yes,”
complete Schedule D, Partlh . . . . . .. vt v v h i e e e et e e e P I - X
9§  Did the organization repoart an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provids credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes * complete Sehedula D, Pat IV L L . e e e e e e, 9 ;S
10 Did the organization, directly or through a related organization, hold assets in temporarily mstﬂcled
endowments, permanent endowments, or quasi-endowments? !f "Yes,” complate Schedule D, Part vV e e e e ... 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complate Schedule D, Parts VI, 2
Vi, VIll, IX, or X as applicable. - .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Partv1 , . . . .. .. et et e e e et et e e oo ]11a X
b Did tha organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit e e e e et et e e 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that Is 5% or more
of its fotal assets reported in Part X, line 167 If “Yes,” complste Schedule D, PartVill . . . ... . D LA X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of ils total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX e e et e e e e e e e e e e e e B AL X
e Did the arganization report an amount for other Habllities in Part X, line 257 If "Yes,” complete Schedule D, Part X e 118 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedute D, Part X N KA X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xiand Xl ., ... ....... e e e et e e e e e i e e et e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ins 12a, then completing Schedula D, Parts Xi and XIl is optional P .7 ] X
13 Is the organization a school described in section 170(bX1}AXil)? I "Yes,” complete ScheduleE . ... ... .... .. 0 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? e L L X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV et e e e e 14b X
15  Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance to of
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV e et e e e e e .. 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? f "Yes," complete Schedule F, Parts !l and IV e e e e e e s e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), Iines 6 and 1167? If "Yes," complete Schedule G, Part | {see instructions) e e e e e e e .17 X
18 Uid the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlj, lines 1¢ and 8a? if "Yes" complete Schedule G,Partll . . ...... ... e e e e e v ]| 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line Sa?
If "Yes,” complete Schedule G, Partlll . .. ... .. e i e e e e e P I - X
20a Did the crganizalion operate one or more hospital facilities? If “Yes,” complate ScheduleH . . . .. e e et e e e 20a X
b 1f"Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? e e e e ] 20b
€EA Form 990 (2013)




Form 990 (2013) CLAREMORE MAIN STREET, INC. 61-1415635 Page 4
{PartiV] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1?7 If "Yes," complete Scheudle |, Parts tandll . . .. .. . e e e e .l X
22 Did the organization report more than $5.000 of grants or other assistance to individuals In the United Slata
on Part IX, calumn (A), line 27 If "Yes,” complele Schedule |, Pattsland it . . . . . . . .. .. ¢ i i it vt cv . 22 X

23 Did the organization answer “Yes" to Part VI, 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 Scheduled . . .. ..... e e e e e e e e R I <] X

24a Did the organization have a tax-axempt 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 complets Schedule K. If"No,"go1olne 253 . . . . . . v v v v v v v v v e e b m e e e w e e e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period excepﬁon? ..... e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
fo defease any tax-exemplbonds? . . . . . . . L.t it e e e e e e e e e e e e e e e e e | 288
d Did the arganization act as an "on behalf of” issuer for bonds outstanding at any time during the year? e e e s e s 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engags In an excess benefit transaction
with a disqualified person during the year? If "Yes,“ complete Schedule L. Partl . . . . ... ..+ v v e v v v v v.s..| 252 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-E2?
If "Yes,” complete Schedulo L, Partl . . . . . . . v v v v i v it e s e s e e e e e e e
28 Did the arganization report any amount on Pari X, line &, 6, or 22 for receivables from or payables o a
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Parttl . . ... ... ......... . N ce. o] 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enbly or family member of any of these persons? If "Yes,” complets Schedutel, Partlll . . . . .. .. . . v v v e v enu.. rig X
28 Was the organization a party to a business transaction with one of the fallawing parties (see Schedute L, '
Part IV instructions for appticable filing thresholds, conditions, and exceptions):

a Acument or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partlv. . .. .. .........]| 28 X
b A family member of & current or former officer, director, trustes, or key employee? If "Yes.” complete
ScheduleL PartiV .. .............. e e e e e et i e e e e e e . .1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part V. . . . ... ... ..... 28c X
23 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M . . . . ... ... .| 20 X
30  Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contribuions? If "Yes,"complete Schedute M . ., . . . . . L L i s e e e e e e e e e .| 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? if 'Yes. complele Schedufe N,
2 4 e e e e e e e e e B 1 X
32 Did the arganization sell, exchange, dispose of, or transfar more than 25% of ls net assets? If "Yes,”
complete ScheduleN,Parthi . .. .......... e e e e e e e e, et e e e ]| 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If “Yes,” complets ScheduleR,Part) . . ... .. ......... s e s e e .| 33 X
34  Was tha organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pan I, i,
oriViandPartV,line1 . . .. ... ... e e et et 34 X
35a Did the arganization have a controlled entity within the meaning of sectlcm §12(b)(13)? ... ..... B X
b If“Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” completa Scheduls R, Part V, line 2 c s e s e s .| 350 X
38 Saction 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . .. ... ... .. .... . e . - X
37  Did the organization conduct more than 5% of its activities through an entity that s notarelated o:ganlzaﬂon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PatVl . . .......... e e e e et e e e o I 14 X
38 Did the organization complete ScheddeOand provide explanations in Scheduls O for Part VI, ﬂnes 11b and
197 Note. All Form 950 filers are required to complete Schedule 0 . . . . . . e e e e e, ...] 38| X

EEA Form 930 (2013)




Form 990 (2013) _CLAREMORE MAIN STREET, INC. 61-1415635 Paﬂ
( PartV| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note o any line in this Part V C e e e e e s e e e P |
Yes | No
1a  Enter the number reported in Box 3 of Form 1088. Enter -0- if notapplicable . . . . . I A of .. |- .
b Enter the number of Forms W-2G Included in line 1a. Enter -0- (fnot applicable . . . . . ... L of. > 1.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - iR
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ...... ... e et e e e . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 oh N
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a P13 Ef 1 %
b ifatleastone is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. . 2b| X
Nota. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {sea instructions) et e e e RSN L
3a Did the organization have unrefated business gross income of $1.000 or more during the year? e e e e e 3a X
b If"Yes,” has it fled a Form 980-T for this year? if “No" to line 3b, provide an explanation in Schedule 0 . . .. .. C e e 3b
4a Alany time during the calendar year, did the organization have an interest in, or a signature or olher authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... ... f e e e e e e e e e e e e e e e e e e .. .| 4a X
b 1f"Yes," enter the name of the foreign country > o o
Ses Instructions for filing requirements for Farm TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. . AN
S5a Was the crganization a party {0 a prohibited tax shelter transaction at any tme during thetaxyear? . . . .. ... v v v v v . . Sa X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . e e 5b X
¢ W Yes® toling Sa or Sb, did the organization file Farm 8886-T? . . . . . . v v v v v v v v v v v v e o e et e e Sc
€z Does the crganization have annual gross receipis thai are normaly greater than $160,500, and did the
organization solficit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. .. .. 6a X
b {f"Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? . . . ... .......... St et et e e e e e e e e e e e e 8b
7  Organizations that may recelve deductible contributions under section 170(c). >
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods RAVONE DN R
and services provided tOthBpayor? . . . . . v v e i e v e e e .{ 7a X
b 1f"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. v v v o .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form8282? . . .......... e e e . e} ¢ X
d If"Yes,” tndlcateMenumberofFonnsazazﬁleddurlngtheyear N l Td I O SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benaﬁt oontract? e e e .l 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ........| 7¢ X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8889 as required? () X
h it the organization receivad a contribution of cars, boats, aipianss, or other vehicles, did the organizalon filsa Form 1088-C? . . . . v 4 ¢ v 4 o b v a e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R v
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring < &
organization, have excess business holdings at any ime during theysar? .. ...... ... f e e e e e e e e . 8
9  Sponsoring organizations maintaining donor advised funds. SN B
a Did the organization make any taxable distributions under SecOn 49667 . . . . . v ¢ vt b e e b . e e e e e e e, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . .. ... .. e e e e e . Sh
10  Section 501(c){7) organizations, Enter: NS A
a Initiation fees and capital contributions included on Part Vill, Ene 12 . . . . .. ... ........ 103 R OF
b Gross receipts, Included on Form 8980, Part V1il, tine 12, for public use of club faciliies . . . . . .. . | 100 RN
11 Section 501(c){12) organizations. Enter: SRR
a Grosgincome from membersorshareholders . . . . o v v v a v v b e e .. e e e e e 11a NI
b Gross income from other sources (Do not net amounts due or paid toothersom:es -
agalnst amounts due or received fromthem.) .. .. ... ...... e e e e e e VN 11b ARSI
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the erganization fling Form 990 in lieu of Form 10417 e r e e e e e e 12a
b if "Yes,” enter the amount of tax-exempt Interest recelved or accrued during theyear . . . . ... . . L12b l
13 Section 501(c){29) quallfied nonprofit health insurance issuers. ~
a Is the organization licensed to Issue qualified health plans in more than one state? e e i e e e e e e e e . 13a
Note. Ses the instructions for additional information the organization must report on Schedule 0 e L
b Enter the amount of reserves the organization Is required to maintain by the states in which ; A,' .
the arganization is ficensed io issue qualified healthplans . . . ... ... B KT
¢ Entertheamountofreservesonhand . .. ... .. .. .. .0 c.... P R 5 . .
14a Did the organization receive any payments for indoor tannlng sewlca duringthetaxyear? . ........... . .. | 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation in Schedule O e e e e ee s . 14b
EEA Form 830 (2013)




Form 980 (2013)_ CLAREMORE MAIN STREET, INC. 61-1415635 Page 6
| PartVI| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”

responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. Sea Instructions.

Check if Schedule O contains aresponse or note to any fineinthe PartVt . . . . . . .. ... e e e e e e e e e K
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . ... .. .. 1a 10 ‘f
If there ara material differences In voting rights amang members of the goveming body, or o
if the governing body delegated broad authority (o an executive committee or similar
committes, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent e e e e e s 1b 10

2 Did any officer, director, trustee, or key employes have a family relationship or a business refationship with

any other officer, director, trustee, or key employee? e e e e e e e, . et et e e s

Did the organization delegate control over management duties customarily performed by or under lhe dlrect

supervision of officers, directors, or trustees, or key employess to a management company or ather person? e e e e e e s

Did the erganization make any significant changes to its goveming documents since the prior Form 830 was filed? e e

Did the organization become aware during the year of a significant diversion of the organization's assets? e e e

Did the organization have membaers or stockholders? e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body? et r e et e e e e es .| 7a
b Are any governance decisions of the organization reserved to (or subject to apptoval by) members,
stockholders, or persons other than the govemingbedy? . . . .. . ... ... e e et e e s e e N ()
Did the arganlzation contemperaneously document the meetings held or written actions unde'taken during R
tha year by the fallowing:

a Thegoverningbody? . . . . . v ¢ v v v e v vt o n v v a o e e et e s e e e e e et e e e e 8a

b Each committee with authority to act on behau of the goveming body? e e et e e e e v e .| BD

9 Is thers any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at
the grganization’s malling address? If "Yes,” provide the names and addresses In Schedule 0O ...... P 9 X
Section B. Policies (This Section B requests Information about policies not required by the Intemal Revenue Code.)

N

[*]

[
oL |

e pc

Yas

it

10a Did the organization have local chapters, branches, or affillates? . . . .. e e e e et e e e e N I L]
b 1f"Yes,” did the organizalion have written policies and procedures goveming the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? B 1
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? Jduat X
b Describe in Scheduls Q the process, if any, used by the organization to review this Form 9890. . .
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 e e e e e e e e e...af12a X
b Were officers, directors or trusteas, and key employees required to disclose annuafly interests that could give rise to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . ... ..... e h e e e s e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . ... ... e e et e e e e e s
14 Did the organization have a written document retention and destruction policy? .. .. .. e e e e s s e e s s PN
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 CEQ, Executive Director, or top management official e e e e e e e e e
b Other officers or key employees of the arganization ettt e e e e C e e et e e e i e e
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). RISEE PSal DAt
16a Did the organization Invest in, contribute assets 1o, or participate in a joint venture or simfiar arrangement BT R L
withataxableentity during theyear? . . . . . . . v . v v vt it b e et e n e e s e e e e .. .| 16a X
b If "Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate its ORIVt MR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . : A
organizaion's exempt status with respect to such amangements? . . . . . ... W e e e e r e e e e, v s e ..} 16D X
Section C. Disclosure
17 List the states with which a capy of this Fom 990 is required to be filed » OK
18  Section 8104 requires an organization 16 make ils Forms 1023 (or 1024 if applicable), 980, and 880-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[0 ownwebsite O Another's website Uponrequest [ Other (explain in Scheduts O)
19 Describe in Schedule O whether (and If so, how) the organization mads its governing documents, conflict of interest poficy, and
financlal statements avaflable to the public during the tax year.
! 20 State the name, physical address, and telephonse number of the person who possesses the books and records of the organization:
. (4
EEA Form 990 (2013)




Form 980 (2013) CLAREMORE MAIN STREET, INC. _ 61-1415635 Page 7
f Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedula O contains a response ornoteto any lineinthisPart VIl . . . .. ... C et e s e e e ee e e e x s .. 0
Section A.  Officers, Directors, Trustees, Kay Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
organization’s tax year,
® 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.
¢ List all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable campensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organlzations.
® List ali 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 arganizations.
® LUist 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 fram the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if nelther the arganization nor any related organization compensated any current officer, director, or trustes.
) @®) (©) ) ®© F}
Name end Tille Average Pos‘ton Reportable Reportable Estimated
w:‘:‘:}r;ﬂy {do nat check more then one From elated trom mmrd
hours for box, uniess person |s both an the arganizations caompensation
related officer and a directorirusiee} orgerization (W-2/1099-MISC) from the
ow soted 2812|8332 g Waiossse) ot eaied
ling) 3 g 2 3 2 ﬁ & organizations
§ E| g 2 g 8
HHEEE
3 8 5
g 8
2
(1) CARY JESTBR _ _____ ___._______}_%.00
DIRECTOR X 0 ]
(2) REBERAH ASKEW _ __ _____________|._ 1.00
DIRECTOR X 0 0
{3) DEBBIE BUTLER _ _______________|. 1.00
DIRECTOR X 0 0
(4) TRACY WHITTAKBR __ ________.____|. 1.00
DIRECTOR X 0 0
{5) DENISE LAWRBNCE _ __ ___________|._ 1.00_
DIRECTOR X 0 (]
(6) BRANDON IRBY _ _____________.__._|. 1.00
DIRECTOR X 0 g
() DEBI WARD _ ___ _______________}. 2.00
PRESIDENT X 0 0
(8) NIKI DELPERDANG _ _ __ ___________|_2.00
SECRETARY X 0 0
(9) TBRRY LOVE _ _ __ _ _ __ __________|}- 1.00_
TREASURER X 0 0
(\)SARAH SHARP __ ________________|._ 1.00
VICE PRESIDENT X 0 0
O e I
LSRRI R
L I | .
08 e e ceaecee b
EEA Form 990 (2013)




Form 990 (2013) CLAREMORE MAIN STREET, INC. §1-1415635 Pagﬂ
| Part VI [ ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) ®) ©) ©) (€) (R
Name and titla Average Pasition Repontable Repontable Estimated
hours per {do not check more than ane pensation B from emount of
waex (st any box, unless person is both en from related other
hours for officer and director/trustee) the organt pensation
related -3 Zlz 3 = § o organization (W-2/1099-MI5C} from the
organizations | & é 2 3. 9| w-0esmisc) organizetion
betow dotted 35 3 ' § 2 and ralated
tine) "5 -4 g g oryanizations
HEHENE
g 8
32
) DD R
8 e e -
L4 NPT AU
U)o e o I
() e e
20 e memcemmmmmmab s
[ DR IR
) e meeem e bl
@) e mmmmabeaeas
OO SRR
@8 o mmemmmmcee b
i Subdotal . .................. . e e e -
¢ Total from continuation shaets to Part VI, SodlonA B
d Total (add lines 1b and 1¢) e e e e e e a e e e e e e b e e » 0 0 0
2 Total number of individuals (including but not limited to those lnsled above) who received more than $100,000 of
reportable compensation from the organization . )

Yes | No

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employea on line 1a7 If "Yes,” complete Schedule J for suchindividual . . . .. ... ... e e e e e e e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L N TR
erganization and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such Yoo

individuat . . .. .. e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R 2
for services rendered to the organization? If "Yes,” complets Schedule J for such person t e s e e e e e e s e ey . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (6) <
Name and business eddress Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who STt L
received more than $100,000 of compensation from the organization  » SRS

EEA Form 990 (2013)




Form 990 (2013) CLAREMORE MAIN STREET, INC. 61-1415635 Page 9
. |Part VIli{| " Statement of Revenue
- Check if Schedule O conlains a response or noteto any lineinthisPartVilt . . . . .. .. .. ... ..... W e e e e e . D
: VLN N N N Ay (8} € {0)
, - v ORI Tota! revanue Relates or Unrelsted Revenue
: | S o2 | e
; )t . .« N ayenun 512.514
g.a 12 Federatedcampaigns ... ... .. 1a ‘ L : v
83 | b Membershipdues .......... | 1b 37,486 : : 5 TN
qs c Fundraisingevents ......... | 1c - f’ N DRI
%g d Related organizations . . ... ... 1d N S ) - f(;
eE e Government grants (contributions) . . 10 3,000 o ls 0 ‘ o )
§2 | 1 Alother contributions, gifts, grants, ‘ i o A
§§ and similar amounts not included above | _1f 63,442 ‘ ) SR
§§ @ Noncash contributions Included in lines 1a-1F: $ Do Tkl o S
S8 h Total. Addlines1a-1f . . . ... ... ..... .. » 103,928 P N .
Business Code IR B S 1
2a
g b
c
e
‘_' f All other program servicerevenue . . . . . . .
g Total. Addines2a-2f . . ... .............. » I ! -
3 Investment income (Including dividends, inferest,
and other similar amounts} . . ... . et e e e e e » 88 88
4 Income from investment of tax-exempt bond proceeds A
§ Royalles . . . . . . . v it ittt e e e e e »
{1) Real () Perzonal v T . e . RERE RN
6a Grossrents . ....... . Yo «, 3 . :
b Less: rental expenses . . . . - ’ . : o
¢ Rental iIncome or (loss) . . . ) . R :Y;
d Netrentalincomsor(loss) . ... ... ... 0. »>
7a Gross amount from sales of {i) Securities (i) Other S
assets other than inventory N RN
b Less: cost or other basis Lol
and sales expenses . . . . .
¢ Galnor(loss) ....... N
d Netgainer{loss) . . . . ... . v i v i o it v n v w v >
§ 8a Gross income from fundraising
2 events {notincluding  $ )
o of contributions reported on line 1c). ” .
s SeePartIV,ine18 . . .......... a : .
o b Less: direct expenses e BT,
¢ Netincome or (loss) from fundraisingevents . . ... ... »
9a Gross income from gaming activities. TR I e ar -
SeePartiV,ina18 . . . ... ...... a ) .
b Less:directexpenses .......... b - e ™
¢ Netincome or (loss) from gaming acliviles . . . .. ... . P
10a Gross sales of inventory, less '{ RV - . : 3
returns and aflowances . . . . . N N X
b Less:costofgoodssold . ........ b ; RERRAVIN EER b2
¢ Netincome or (loss) fomsalesofinventory . . . . . . ... >
Miscellanaous Revenue @usiness Code o NN IS YOI R {
11a
b
c
d Allotherreverue . . . .. ... ......
e Total. Addlines11a-1%d . . .. ............. > . o
12 Total revenue. Seainstructions . ., . . .. ... .. .. » 104,016 88 0 0
EEA Form 990 (2013)




Form 990 (2013) CLAREMORE MAIN STREET, INC. 6§1-1415635 Page 10
. |Part IX| Statement of Functional Expenses
- Sacton 501{c)(3) and 501{c){4) organizations must complete all columns. All other arganizations must comalste column (A).
Check if Schedule O contains a resgonse or note to any kne In this Part IX C e n e a e e f e a e e e e e e s N
Do not include amounts reported on lines 6b, 7b, Tot! m‘gnm Pmm"(“’)am’ um;eﬂ-n ond Fun cgimg
8b, 8b, and 10b of Part VIIl. exgenses gENerE: supsnsey o iadekia)
1 Grants and other assistance to governments and . : - N
organizations In the United States. See Part IV, line 21 . ‘ i
2 Grants and other assistance to individuals in > s
the United States. SeePartiV,ine22 . .. .. . E R
3 Grants and other assistance to gavemments, ; NSO .
organizations, and individuals cutside the < DI ;
Uniled States. See Part IV, tines 15and 18 . . . . . . : o
4 Benefitspaidtoorformembers . . . ... ... ...
$ Compensation of current officers, directors,
trustees, andkeyemployees . ... .. .. .. ..
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4358(c{3¥B) . ... ..
7 Othersalaresandwages . . ... ..+ a 0. 33,716 33,716
8 Pension plan accruats and contributions (includs
section 401(k) and 403(b) employer contributions) . .
9 Otheremployesbensfts ... ... ... .... ..
10 Payrofitaxes . . ... ... . e e e
11 Feas for gservices (non-employes)
a Management . . . . ........... N
e 7
€ ACCOUNENG « « v v v v v b v v s s e e e
¢ Lobbying......... et e s e m e .
& meesslonal fundraising sefvices See Part [V, line 17
t Investment managementfees . . . . ... .. ee e
g Other. {ifline 11g amount exceeds 10% of line 25, column
(A) amount, fistline 11g expenses on Schedule 0.) . .
12 Advertisingandpromotion .......... e 768 768
13 Officeexpenses . . .. . .o v v v e v venns 1,815 1,818
14  Information technology . . .. .. e e e
15 Royalles, . .. ... ...... C e e e e e e
16 Occupancy...... c e e e e e 4,800 4,800
17 Travel . . . . i i i e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
18  Conferences, conventions, and meetings . . . . . . . 1,908 1,908
20 Inferest. . . ... .. it i it
21 Paymenistoaffilates . . .. ... ... .. .. ...
22 Depreciation, depletion, and amortization . . ... ..
23 INSUTBNCE . v o v v v o v o v v e r e e e e e 893 893
24 Other expenses. llemize expenses not covered % ?
above (List miscellaneous expensas in line 24e. if
line 248 amount exceeds 10% of line 25, column
(A) amount, list tine 24e expenses on Schedule 0.) R ;
a DUES 538 538
b PROPESSIONAL FEES 1,428 1,425
¢ TRLEPHONE 1,258 1,258
d CONTRACTED SERVICES 4,461 4,461
@ Al other expenses 62,678 4,116 58,562
25 Total functional expenses. Add fines 1 through 24e . 114,260 55,698 0 58,562
26  Joint costs. Complete this iine only if the
organization reparted in column (B) joint cosls
from a combined educational campaign and
fundralsing solicitation. Check here  » [ if
following SOP 98-2 (ASC958-720) . . ... ... ..
EEA Farm 980 (2013)



Form 880 (2013) CLAREMORE MAIN STREET, INC. 61-1415635 Page 11
[PartX] Balance Shest
Check if Schedule O contains a response ornole toany lineinthisPant X . . . . . . . . . ... ... I I .U
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . .............. e e e e . 39,871 1 30,463
2 Savingsendtemporarycashinvestments . . . . .. . v oo vt v b e 0. 2
3 Pledgesandgrantsreceivable,net ... ... ... ... 3
4 Accountsreceivable,net . . . .. ... L e e s e 4
5 Loans and cther recelvables fram current and former officers, directors, v Tl ?:" Y
trustees, key employeas, and highest compensated employees. . .
Complete PartllofSchedulel . . . . . . ¢« v i v i it et i et e an e e 5
6 Loans and other recsivables from other disqualified persons (88 defined under section : :
4958(M)}{ 1)). perscns described In section 4358(c)(3NB), and contributing employers and ; ‘
sp ring crganizations of 501(cK9) voluntary employses’ beneficiery 4
orgenizations (see Instructions), Compiete PatllofSchadute . . . . . « ¢ . v o o 4 & o & s & o
L) 7 Notesandloansrecelvable,net ... .............. . P
§ 8 Inventoriesforsaleoruse . . .. .. .. .. ..o ieeeennos . .
< 9 Prepaldexpensesanddeferredcharges . .. ... ... ... ... .
10a Land, bulldings, and equipment: cost or U LTI SO
other basis. Complete Part VI of ScheduleD . . . .| 10a RIS A .
b Less:accumulateddepreciation . . . . . ... ... 10b 10¢
11 Invesgiments - publicly reded securities . . .. ... e e e e e e e 4
12  Investments - other securities. SeePartiV.iine11 . . .. ... ... . ..... 12
13 Invesiments - program-related. SeePart IV, llne11 . .. ... .. ... ... .. 13
14 Intangibleassets . . . . . e e e e et e e e e e . . 14
1§ Otherassets. SeePartiV,lne 11 . . . .. .. ... ..... e e 15
16 Tota) assets. Add fines 1 through 15 {mustequalline34) . . ... ... ... .. 39,871 | 16 30,463
17  Accounts payableandaccrued @Xpenses . . . . . 4 b v e v e b e v e a e e e .. 17 836
18 Grantspayable . . . . .. et e e e e e RN . 18
18 Deferredrevenua . . . .. . (L0l i s e e e e e e e 19
20 Tax-exempt bond fabilities . . . . . e e e e e e e e e e 20
21  Escrow or custodial account liabifity. Complete Part IV of ScheduleD . ... ... 21
g | 22 Loans and other payables to current and former officers, directors, EANEEN NS ) .
= trustees, key employees, highast compensated employees, and SRR I , -
g disqualified persons. Complete Partllof Schedulet. . . ... . ... ... ... 22
23  Secured mortgages and notes payable 1o unrelated third parties e e e e e 23
24  Unsecured notes and loans payabls to unrelaled thirdparties . . . ... .. ... 24
25  Other lisbiliies (including federal income tax, payables to related third
| parties, and other liabilities not included on linas 17-24). Complete Part X
w ofScheduleD . .............. e et e e 25
i 26 Total liabilities. Add lines 17 through25 . . . . .. . . ... .. ... ...., 0| 28 836
| Organizations that follow SFAS 117 (ASC 858), check herg » and o NS o 3
| E complete lines 27 through 29, and lines 33 and 34, . DO B I Tl
g 27 Unrestictednetassets . . . . . . . . i et it e e P 39,871 | 27 29,627
a 28 Temporarily restricted netassets . . . . . . . . 0 L i v e e e e e e e 28
‘ 2 29 Pemmanently restricted netassets . . . .. .. .. e Ve e e e . 29
| “ Organizations that do not follow SFAS 117 {ASC 958), chack here » (] and o SRS
| 5 complete lines 30 through 4. : S ’ 5
g 30 Capital stock or trust principal, or currentfunds . . . . .. .. . v 30
< 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ... .. 31
§ 32 Relained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . .. ............. e . 39,871 | 33 29,627
34  Total liabilities and netassetsffund balances . . . . ... ............ 39,871 | 34 30,463
EEA Form 990 (2013)




Form 980 (2013) CLAREMORE MAIN STRERT, INC. 61-1415635 Page 12
‘ _|PartXl] Reconciliation of Net Assets
‘ - R Check if Schedule O contains a response or note to any line in this Part X} e e e e e e e e e e s e v s e v e e e w e D
w 1 Tota! revenue (must equal Part VIll, column (A),Tine12) . . . .. .. ... e e h e et e 1 104,016
‘ 2 Total expenses (must equal Part IX, COUMN (AL, @25}  + v v v v v v v vt e e e e e e e 2 114,260
3 Revenue less expenses. Subtractine@ 2fromlne 1 . . . . . o v it i i it i e e e e e ... 3 {10,244)
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 3, column{A)) ... ... e I 39,871
§ Nstunrealized gains (losses) on investments Gt et e e et e e e e e e v e 5
6 Donatedservicesanduseoffacilites ... ................. B L
7 Investmentexpenses . . . . . . . v v v v v et e ... e e e e C e b e b e e e e e 7
8 Priorperiodadjustments .. ... ........... e e e e e et e e .1 8
9 Other changes in net assets or fund balances (explain in Sd\edule 0) e et e e e e e e e 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
Jdcolumn(B)) L L e e e e e e e s s e e e e e e e e e e PP I 29,627
[Part Xii | Financial Statements and Reportlng
Check if Schedule O contains a response of nota 1o any line in this Part Xii T ..U
Yeos No
| 1 Actounting method used to prepare the Form 890: [ ] Cash Accrual  [] Other : ;
| if the organization changed its method of accounting from a prior year or checked "Other,” explain in :
L Schedule Q. s
2a Were the organization's financlal statements compiled or reviewed by an Independent accountant? - e e e .. | 2a X
f"Yes,” check a box below to indicate whether the financial statements for the year were complled or )
reviewed on a separate basis, consolidated hasis, or both:
Separale basls {7 Consotidated basis [0 8oth consolidated and separate basis b
b Were the organization's financial statements audited by an independent accountant? e e e e e e e e e e e 2| X
“Yes," check 3 box below to indicate whether the financial statements for the year were audited on a -
separale basis, consolidated basis, or both: \: <
Separatebasis [ ] Consolidatedbasis [ Both consolidated and separate basis K
¢ If"Yes® to line 25 or 2b, does the organization have a committes that assumes responsibility for oversight ©y
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? . . . . ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in 1
Schedule O. L
3a As aresult of a federal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337 . .. . ... e et it e e et e e e e e e 3a X
b WTYes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explaln why in Schedule O and describe any steps taken to undergo such audits . ... 3h

EEA

Form 990 (2013)



" SCHEDULE A Public Charity Status and Public Support OB s 1545000

EEA

. (Form 990 or 990-E2) Complete if the organization is a sectlon 501(c}(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Gepartment of the Treaseay » Attach to Form 980 or Form 980-EZ. " Operi to Public *
Intemal Revenus Service P {nformation about Scheduls A {Form 880 or 930-£2) and its Instructions Is at www.irs.goviiormssg, +, “Inspaction-” -
Namae of tha organtzation Employer identification numher
CLAREMORE MAIN STREET, INC. 61-1415635
[Partl { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170{b){1)(A)({).
2 [0 Aschool described in section 170{b){1}{A)(i). (Attach Schedule E.)
3 Oa hospital or a cooperative hospltal service organization described in section 170({b}{1}(A}(lii).
4 [J Amedicalresearch organization operated in conjunction with a hospital described in section 170(b)}{1){A)(iil). Enter the
hospital's nams, city, and state:
s [0 an organization operated for the benefit of a college or university owned or operated by a gavermmertal unit described in
saction 170(b}{1)(A)(iv). (Complete Part I1.)
6 |:] A federal, state, or local govemment or govemmental unit described in section 170{h){1){A)v}).
7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In saction 170(b)(1)}(A){(vi). (Complete Part I\.)
8 [Ja community trust described In section 170(b){1}(A)(vl). (Complete Part 1.)
2 [&) Anoarganization 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 exceptlons, and (2) no more than 33 1/3% of its
support from groes investment Income and unralated business taxabls income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 1Il.)
10 [0 an organization organized and operated exclusively to test for public safety. Ses saction 508{a)(4).
1" D An organization organized and operated exclusively far the benefit of, lo perform the functions of, or to camy out the
purposes of ane or more publicly supported organizations described In section 509(a){1) or saction 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [J Typel b [ Typen ¢ [0 Type lll-Functionally integrated d O Type ll-Non-funtionally Integrated
(] D By checking this box, | certify that the organization is not cantrolled 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 503(a)1)
or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Typs ), Type |I, or Type iil supporting
organization, Chack S DOX . . v . L . i L it i e i e e e e e e e e e e e e e e e e e e a
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly cantrols, either atone or logether with persons descnbed in (i} and Yes | No
(ili) below, the goveming body of the supported organization? . . . . .. .. . .. . ¢ it i i v eana, 11g(1}
(i) A family member of apersondescribed in (1) 8bOVET . . . . . . . . L L i i e e e e e e e e e 11901
{lii) A 35% controlied entity of a person described in () or ()above? . . . . . . .t it i i e e e e 11g{tn) |
h Provide the following information about the supported organization(s).
(1) Nams of supportad (M EN {ill) Type of organization {iv) ts the organization {v) Did you notify {vi}is the {vil) Amount of monatary
organization {described on tines 1-9 in col. (1) listed n your the organizationin orgaruzation In col, support
above or IRC section goveming document? cal. {I) of your {1} arganized In the
«(soe instructions)) support? us?
Yes No Yes No Yes No
(A)
{B)
€
{»)]
(E)
]
Total : . . : DI FO ;
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 580 or §90-E2) 2013
Form 980 or 980-EZ,




Schadula A (Fomm 990 or 830-E2) 2013 CLAREMORE MAIN STREET, INC. 61-1415635 Page 2

[ Partll| Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)}{(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuai grants.”} . . . ..
2 Taxrevenues levied for the
arganization’'s benefit and either paid
toorexpendedonitsbehalf . ... ..
3 The value of services or tacilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1through3 . ... . .
§ The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownoniine11,column() ......
[ Publlc suppart. Sublractine S fromline 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 () 2013 {f) Total
7 Amounis fromlined ... ... ‘e
8  Gross income from interest, dlvidends.

payments recelved on securities {oans,
rents, royalties and income from similar
SOUMCES . . . .. .. e e e e

9 Netincome from unrelated business
activities, whether or not the business
Isreguladycamiedon . . . .. .. ... ~
10  Other income. Do not inciude gain or
loss from the sale of capital assats
(ExplaininPartiv.) . .. ... - .
11 Totalsuppon.AddlinesﬂhrougMO oo o ) co . . . oL
12 Gross receipts fram related activities, etc. (see lnstrucﬁons) e et et e e e e e e e e 12 I
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stophere . . . . . . . . R S |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (fne 8, column (f) divided by line 11, column(®) . ... .. ... ......}| 14 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . i v v e v .. . 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mores, check this
box and stop here. The organization qualifias as a publicly supported organization ... .. . et e e e e e e s » D
b 33 1/3% support tast - 2012. if the organization did not check a box on line 13 or 164, and line 1518 33 1I3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . e e s e e e » O
17a  10%-facts-and-circumstances tast - 2013. If the organization did not check a box on line 13, 18a, 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

organizaton . ... ... e e e e e e e e e e et et A e
10%-facts-and-circumstances test - 2042. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 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 organizaton . .. ........... e e e e e e e e e e e e, e e e »
18 Private foundatlon. if the organization did not check a box on line 13, 163, 16b 17a, or 17b, check this box and ses

instructions . .. ... e I c...... » 0
EEA Schadule A (Form £30 or §90-E2) 2013




Schadule A (Farm 990 or $30-E2) 2013 CLAREMORE MAIN STREET, INC. 61-1415635 Page 3
{Partii | Support Schedule for Organizations Described in Section 509(a)(2)
- . {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
__If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

1 Gifis, grants, contributions, and membership fees
recelved. {Do not include any "unusual grants.”) 43,931 146,118 72,262 140,212 103,928} 506,451

2 Gross recelpls from admisslons, merchandise
sold or services performed, or facliitles
fumished in any activily that is related to the
organization's tax-Gxemptpurpese + .« .+ . . . 28,120 28,120

3 Gross recelpts from activitles that are not an
unselated trade or bus. undersec 513 . . . .

4 Tax revenues levied for the
arganization's benefit and elther paid
toorexpendedoniisbehaf . ... ...,

5 The value of services or faciiities
fumished by a governmenta) unit to the
organization withoutcharge . . . . . . . . .

8 Total. Addlines1throughs . . . . .. .. 72,081 146,118 72,262 140,212 103,928 534,571
7a Amountsincludedonines 1,2, and 3

recelvad from disnuaifled nereans

SLEVECTMOMGCEQUANLCCRANANS v ¢ = v o

b Amounts included on fines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000
of 1% of the amouni on line 13 far the year

€ Addlines7aand?b . . ... ... ....
8 Publlcsuppoﬂ(Sublracllhechmm - N R N e

86) . o ., : 534,57}
Section B. T Total Support
Catendar year (or fiscal year beginning in) » { (a) 2009 {b) 2010 I (c) 2011 {d) 2012 (e) 2013 l (f) Total
9 Amounisfromline8 . .. ......... 72,051 146,118 72,262 140,212 103, 928| 534,571

10a Gross income (rom interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 1,010 680 223 541 88 2,542

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aftar June 30,1978 . . . . .. ..

C Addines 10aand10d . ... .. cev e 1,010 680 223 541 88 2,542

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulady caredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPartIiV.) .. ... e e
13 Total support. {Add ines 9, 10¢, 11,

and12) . .. .o h e e e 73,061 146,798 72,485 140,753 104,016 537,113
14 First five yoars. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . ... ...... R I I I R T N R N T » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, cotumn (f) divided by fine 13, column (f)) B . | 99.53 %
168__ Public support percentage from 2012 Schedule A Partill.fine 15 . . . . . . . . . . .. ... 16 99.29 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . ... ... .. ... | 7 0.47 %
18 Investment income percentage from 2012 Schedule A, Partill,fine17 .. .. .. ... .. ..o v ... .| 18 0.71 %
18a 33 1/3% support tasts - 2013. If the crganization did nat check the bax on na 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 hare. The organization qualifies as a publicly supported organization e

b 33 1/3% support tests - 2012. If the crganization did not check a box on line 14 or fine 19a, and line 16 is mare 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 A

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions R R » J

EEA Schedule A {Form 990 or 9390-£2) 2013




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) ° » Complete if the organization answered "Yas,” to Form 990, 2013

. PartiVv,line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment o the Troasuy » Attach to Form 990. - Opento Public -,
intemal Revenue Service »>_information about Schedule D (Form 980) and its instructions Is at www.irs.goviforma90. " inspection
Nams of the organization Employer identification numbsr
CLAREMORE MAIN STREET, INC. 61-1415635

l Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

M ob W=

-]

{8) Daonor advised fundy {b) Funds and cther accounts
Total numberatendofyear . . . ... ......
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . ... ...
Aggregate valueatendofyear . ... ... .. .
Did the organization inform all donors and donor advisors in writing that the assats held n donor advised
funds are the organization’s property, subject to the organization’s exclusivelegalcontroi? . . . . . ... . e .. [Oves D No

Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatabenefit? . . . . . ... ... ... e e e e e T vev.. [JYes [JNo

[Partl I Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aooe

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

[] ereservation of land for public use {e.g., recreation or education) [1 pPreservation ofan historically important land area
[] Protection of natural habilat [0 Preservation of a certified historic structure

[0 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easerment on the last day of the tax year. . { Held at the End of the Tax Year
Total number of conservation easements . . . . . . e e e e e e e e - |

Total acreapa restricted by conservation easements . . . . . ... ... s e e e e 2b

Number of conservation easements on a cerfified historic structure included in (a) ........... 2¢

Number of conservation easements Included in (c) acquired after 8/17/06, and noton a

historic structurelisted inthe NationalReglster . . .. . ... .. .. ...t ver ...} @

Number of conservation easements modified, transferred, released, extinguished or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements ILholdS? . . . . . . . v v v v i i b e e e e e e D Yes D No
Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservalion easements during the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)
() and section 170(hX4XBXM? . « . v v v vttt et n ... e e e ey ves TiNe

In Part X1, describe how the arganization reports conservation easements In its revenue and expense statlement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Par( i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenua statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sefvice, provide, in Part XHi, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

{l) RevenuesincludedinForm890,PartVillLine1 . . . . ... .. ... it it iveneerreneae. P8
{) Assetsincludedin Form 990,PartX ... ...... e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the
following armounts required to be reported under SFAS 118 (ASC 958) relaling to these items:
a Revenues included in Form 990, Pari Vill,ne1 . ... ... ... B &
b AssetsincludedinForm 980, PantX . . .. ... .. ... ..., e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduts D (Form 990} 2013

EEA



Schedule D {Form 590) 2013 CLAREMORE MAIN STREET, INC. 61-1415635 Page 2
fPart lil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items (check all that apply):
a [ Publc exhibition d [J Loan or exchanga programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part
XHL,
§ During the yaar, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold o ralse funds rather than lo be maintained as part of the organization's eallection? . . .. ... ... ... ] ves [T No
E artiv | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
12 Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
INCIdEd ON FOM 880, PAM X7 & v v v v v v ot e e vt e e o m et ot et e s et e ettt et Oves [No
b If "Yes,” explain the arrangement in Par{ XIIl and complete the following table:

Beginningbalance . . . . . . . . it e e et e e e e e e e ic
Addiionsduringtheyear . . . . . . . . . . i it e et e s e e s e e e e e 1d
Distributions during the year f e e s e s e e h e e s e et e et e e e 1o
Endingbalance . ... . ... .. . i it it i e et e s et e e e 1f
Did the organization include an emount on FOrm 880, Part X, N8 217 & v v v v v v v s et e et e e et et e e Oves O

If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has beenprovidedinPartXIll . . . . . . .. . .4 v o v v .. 0

{PartV| Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{8} Cument year {b) Prior yasr {c} Two years back {d) Three years back (@) Four years back

U’y‘“OQﬂ

1a Beginningofyearbalance .. ... ...
b Contributions . . ......,....0..
¢ Netinvestment eamings, gains, and
10SSES . . . . . i i e e e e s e
Grantsorscholarships . ... ... ...
o Other expenditures for faciliies and
PrOGIAMIS .+ ¢« 4 v o v o s o s o o o s o o »
f Administrativeexpenses . .. ... ...
g Endofyearbalance ...........
2 Provide the estimated percentags of the current year end balance {line 1g, column (3)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelaled OrgANIZAtONS . . .« v & i i i e e e e s e e et e et e e e e e 3a()
(i) relatedorganizations . . ............... e h e e e e e e e et et e e e 3a(ii)
b if "Yes" to 3a(fi), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . v, 3b
Describe In Part XIli the intended uses of the organization's endowment funds.
I Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Castor other basis {b) Cost or other bes!s {e) Accumulated {d) Book value
{investment) (other) depreciation
18 Land ... i e e e L
b Buildings ....................
¢ Leaseholdimprovements . ...........
d Equipment . . .. ... .0t ..
8 Other ... ... iviiveenen.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, coiumn (B), ine 10{(c}.) . . . . ... .. ... »

€EA Schaduls D (Form 990) 2013



Scheduls D (Form 930) 2013 CLAREMORE MAIN STREET, INC. 61-21415635 Page 3
[Part Vil | ‘Investments - Other Securities
Complete if the organization answered "Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Bock value (¢} Method of valuation:

(inctuding name of security) Cost or end-of-yesr marke! vsiue
(1)Financlalderivatives . . ... .............
(2) Closely-held equityinterests . . .. .. .. ... ...
(3) Other

(A)

(6)

()

D)

(E)

F)

(G)

(H) - ~ R o n
Total. (Cotumn (b} must equal Fonm 930, Part X, col (B) ime 12) » I R I R A R T
iPart VIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{s) Description of investment {b) Book value {e} Method of valuation:
Cos! or end-of-yasr market value

(M

(2

(3)

(4

(5)

(6)

N

(8)

{9)
Total. (Column (b) must equal Form 850, Part X, col (B) line 13} > S L T s
[ PartIX| Other Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
{8) Description {b) Book value

{1
2)
3)
{4
{5)
{6}
4]
{8)
{8)
Total, (Column (b) must equal Form 990, Part X, col. (BYIIn@15.) . . . . . o o v v i i e vt e s s e >
[ Part X | Other Liabilities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {8) Description of {lablity (b) Book vaiue RS T
(1) Federal income taxes S A
(2) SR e
() RSN
{4) ST
) C
{6)
) R
® s b
(9) N \“ P oo v :
Total. (Cotumn (b) must equa! Form 990, Pant X, col. (B) ne 25 » RS S .
2. Uiability for uncertain tax positions. (n Part Xiii, 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 (ASC 740). Check here if the text{ of the footnote has been provided (n Part Xill ... D

EEA Schadule D (Form 980) 2013




Schadule D (Form 590) 2013 CLAREMORE MAIN STREET, INC.

61-1415635 Page 4

(Part XI.| -Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . e et e e e e e 1 103,716
2  Amounts incuded on line 1 but nat on Form 880, Part Viil, line 12; ) e

a Netunreglizedgainsoninvestments . . . .. . 2a ot

b Donated servicesanduseoffacilies . . . . ... ... ... .. e 2b NN

C Recoveriosof prioryeargrants . . . . ¢ . v v v v o s cn bt o e ot e s 2¢c N

d Other(DescribeinPanmXlll) . . . o v v v v v i e vt e nomassnnan . |2 s

@ Addlines2athrough2d . . ... .. .. . . . 0 ittt ot v oweas PN e e e e 20

3 Sublractine2eflomiNe T . . . . . . o it e e e e e e e e e e e e . s e e - 3 103,716
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil line7b . . . . .. .. 4a

b Other(DescribsinPart XL} . . . . v o v v i e o v v o it e o v o0 o e 4b ,

cAddllnesdaanddb......... .......... . N e ee e s e e e 4c

Totalrevenue Add lines 3 and 4c. (‘l‘hlsmustequalFoerQO Panl Ilne12) R S A A SR 5 103,716
[Part Xl |  Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financlalstatements . . . .. . ... ... ... ... .. ..., e 1 114,261
2 Amounts included on fine 1 but not on Form 890, Part IX, fine 25:

a Donated servicesanduseoffacilites . .. ........... e e 23

b Prioryearadustments .. .......... e e e e e e e 2h i

¢ Otherlosses . . . ... .. 2¢ o

d Other (DescribeinPartXlL) . . . .. ... ...... Ch e e e e e e 2d

e Addlines2athrough2d . . . . . . . . v i i it ot et ot e n v a oo s oo s .. . 2e

3 Subtractine2efromiinet ... ................., e e e e e e R 3 114,261
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1: N

a Investment expenses not included on Form 890, Part Vill, ine7b . . . . . . . .. 4a

b Other(DescribeinPartXill) . . . v v v v v v v e veeeenennn. R T N

cAddlinas4aand4b.... ............. e 4c

Total axpenses. Add lines 3 and 4¢. (This must equal Form 980, Partl,lne18.) . .. . .. ..o . -] 114,261

{Part Xill | Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part i1}, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XI1, lines 2d and 4b, Also complete this part to provide any additional Information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraigsing or Gaming Activities OMB No 1545-0047

{Form 990 or 990-EZ Gomplete if the organization answerad *Yes" to Form 950, Part IV, lines 17, 18, ar 19, or if ths 2013
organization antered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Treasury » Attach to Form 930 or Form 930-E2, _ Open to Public” .

Intemal Revenua Sarvice » Information about Schedula G {Form 930 or 930-EZ) and its Instructions Is at www.irs.goviform880. | - Inspection . © .-

Name of the orgenization Employer identification numbsr

CLAREMORE MAIN STREET, INC. 61-1415635

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.

1 indicate whether the arganization raised funds through any of tha following activities. Check all that apply.
a U Mall solicitations -] D Saolicitation of non-government grants
b D Internet and email solicitations ¢t [ Soficitation of govemment grants
¢ [J Phone solicitations g [J Special fundralsing events
d D In-person solicitations
2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 880, Part Vil) or entity in connection with professional fundraising services?

DYes

O Neo

b if "Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the arganization.

{v) Amaunt paid to
(or retained by)
fundraiser listed in
col. {I}

(i1} Did fundraiser have
custody or control of
contributions?

{1) Nama and address of individual
of entity {fundraiser)

(Iv) Gross receipts

(1) Activity fram activity

{vl} Amount pald to
{or retained by)
organization

Yes No

10

Total . ...... e et e s e e e s »

N A R N

3 Listall states in which the organization is registered or licensed to sollclt contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, sese the Instructions for Form 990 or 890-EZ.
EEA
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Schadule G (Form 930 or 930-£2) 2013 CLAREMORE MAIN STREET, INC. 61-1415635 Fage 2
{Part i | Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
____gross receipts greater than $5,000.
{a) Eventin (b) Event #2 {c) Other events (d) Tota! events

{add caol. {8) through
col. {c}}

{event type) {event typs) {tota) number)

Grossrecelpts . ... .....

Revenue
-

2 Less:Contributions ... ...
3 Gross income (line 1 minus
ne2} .............

5 WNoncashprizes ........

6 Rentfacilitycosts . . . .. ...

7 Foodandbeverages . .. ...

-]

Entertainment

---------

Direct Expenses

9 Oiherdirectexpenses .. ...

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . .. . . . . . . v i it v v v v v e >
11 Nelincome summary. Subtractline 10 fromline 3, column{d) . . . . . . . . . . . i i i v i v et v v o »

I Partit| Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© {b) Pull tabs/instant {d) Total gaming (add
2 (s} Bingo binga/progressive bingo (c) Other gaming cal. {a} through col. {c))
3
(4
1 Grossrevenue . .. ......
a 2 Cashprizes ..........
8
S| 3 Noncashprizes ........
ui
§ 4 Rentfacilitycosts . . .....
(=]
§ Otherdirectexpenses .. ...
(] Yes %1 O] Yes %[ [ Yes % ‘
8 Volunteerlabor ........ {1 No [] Ne [J No e
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . v v v v v v vt o v v v v »
8_ Net gaming income summary. Subtractline 7 fromfine f,column(d) . . . . . .. .o i i vt »

9 Enler the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities Ineach of thesaestates? . . . ... ... .. .. oo v v vn.. O Yes [0 No
b If "No," exptain:

10a Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year? . . . . . . ... . 0 Yes {1 No
b If*Yes,” explain:

EEA Schwdule G (Form 830 or 939-€2) 2013




zfr:igouotigw Supplemental Information to Form 990 or 990-EZ Sl

. Complete to provide information for responses to specific questions on 20 1 3
Form 980 or 830-EZ2 or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenua Service P tnformation sbout Schedule O (Form 920 or 990-E2) and its tmatructions is al www.irs.gov/form880. Inspection ‘7

Name of the crganization Employer Identification number

CLAREMORE MAIN STREET, INC. 61-1415635

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

THE PORM 990 IS PRESENTED TO GOVERNING BODY FOR REVIEW

02. CEO, executive director, top management comp {(Part VI, line 15a)

THE BOARD APPROVES ALL SALARY AMOUNTS PAID.

03. Governing documents, etc, avallable to public (Part VI, line 19)

ORGANTZATION DOCUMPNTS ARER AVATLARIR TO POALYC DPON
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For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schaedus O (Form 990 or 830-E2) (2013)
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