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6149 12/22/2009 9 43 AM .
TEUS COPY v—> mazrs] Revegus Seivice Ceater

Short Form OMB No 1545-1150
) Return of Organization Exempt From Income Tax

Form 990 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 0 8

(except black lung benefit trust or private foundation)
¢ P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Forr'ln 990h Allgéhgéglggguzattrllons \Aénhf%l;oss receipts Iessu.tlhap $1,000,000 and total Open fo Pub]ic

assets less than $2,500, at the end of the year may use this form

ﬁ?ﬁﬁ,’é’."ﬁg&é’f,&esgﬁféé‘ v P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 7 / 01l / 08 . and ending 6430 / 09
B Check if applicable Please C Name of organization D Employer identification number
| | Address change use IRS
[ | Name change oo | MAIN STREET-GREENEVILLE 58-1594207
| | Initial return type. Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number
| | Termination g::ciﬁc 310 S MAIN STREET 423-639-7102
| | Amended return Instrug- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  Jtions. GREENEVILLE TN 37743 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash—@ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » MAINSTREETGREENEVILLE.COM H Check If the organization 1s not
J__ Organization type (check only one)— |X| 501(c) (3 ) (nsertno) | | 4947(a)(tyor | | 527 [equired to affach Schedule B (Form 990,

K Check P> E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
15 not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 123,244
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved 1 71,885
2 Program service revenue including government fees and contracts 2 18,211
3 Membership dues and assessments SEE STATEMENT 1 3 24,270
g 4  Investment income 4 3,723
o~ 5a Gross amount from sale of assets other than inventory 5a
[55) Less cost or other basis and sales expenses 5b
No Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) (attach sch.) 5c
‘Cfg 6  Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P D
<E% a Gross revenue (not including $ of contributions
ox reported on line 1) 6a
L b Less direct expenses other than fundraising expenses 6b
% Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c
< 7a Gross sales of inventory, less returns and allowances 7a 5,155
8 Less cost of goods sold 7b 1,541
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c 3 . 614
8  Other revenue (describe P — )y L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, bc, 7c, and 8 REGCEINVED | 9o 121,703
10 Grants and similar amounts paid (attach schedule) — O 10
11 Benefits paid to or for members 3: R 0 5 20‘0 U‘S 11
@ | 12 Salanes, other compensation, and employee benefits vyl AP ‘c’g) 12 54,168
21 13 Professional fees and other payments to independent contrgcto - 13
§. 14  Occupancy, rent, utilities, and maintenance @@ DEN U “ , 14 5,044
W | 15 Printing, publications, postage, and shipping S 15 7,341
16  Other expenses (descrbe »  SEE STATEMENT 2 y L6 133,462
17  Total expenses. Add lines 10 through 16 » | 17 200,015
2] 18  Excess or (defici) for the year (Subtract line 17 from line 9) 18 -78,312
;:3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior years retum) | 19 211,927
= | 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -20,000
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 113,615
Part I} Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 166,548 22 62,062
23 Land and buildings 42,500] 23 42,500
24 Other assets (describe P SEE STATEMENT 4 ) 11,817 24 34,053
25 Total assets 220,865| 25 138,615
26 Total liabilities (describe P SEE STATEMENT 5 ) 8,938| 26 25,000
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 211,927 27 113,615

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 0\ Form 990-EZ (2008)
DAA < i
A Y
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Form 990-EZ (2008) MAIN STREET-GREENEVILLE 58-1594207 Page 2
Part HI Statement of Program Service Accomplishments (See the instructions for Part 11l.) Expenses
What i1s the organfzatnon‘s primary exempt purpose? (Required for 501(c)(3)
SEE_STATEMENT 6 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 THE ORGANIZATION PROVIDED PROGRAMS AND EVENTS TO PROMOTE
LOCAL BUSINESS AND COMMERCE.
{(Grants $ ) _If this amount includes foreign grants, check here » |—] 28a 200 . 015
29
(Grants $ )} If this amount includes foreign grants, check here » [_I 29a
30
(Grants $ ) |f this amount includes foreign grants, check here » |_| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » m 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 200,015
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

{(a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

SEE ATTACHED LIST

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) MAIN STREET-GREENEVILLE 58-1594207 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI )
) Yes | No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instr » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee. or key employee or were
any such loans made tn a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 » , section 4955 P
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
Enter amount of tax on line 40c reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. > TN
42a The books are in care of » RODEFER MOSS & CO, PLLC Telephoneno » 423-638-8144
185 SERRAL DRIVE
Locatedat » GREENEVILLE, TN zp+4 » 37745
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 980-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 890-EZ 45 X

Form 990-EZ (2008)

DAA
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Form 990-EZ (2008) MAIN STREET-GREENEVILLE 58-1594207 Page 4
Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part i 47 X
48 Is the organization operating a schoo! as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None ”

(b) Tile and average | () Compensation | {(d) Contnbutons to (e) Expense
(a) Name and add{ﬁ :: gz ggccl)wogmployee paid more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
NONE
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is tr{1q, correct, @nhd coghplete Reglara of prf r (other than officer) 1s based on all information of which preparer has any knowledge
son | " UnS AAA i) on
Here Signature offofficer Date i '

J. MIRKOV EXECUTIVE DIRECTOR
Type or pnnt name and title

Preparer's } / Date S:Icfeck if Preparer's Identfying Number (See tnstr )
Paid signature zmﬁ KMI\/ 12 /22&9 employed P> |—| P00641676
Preparer's| emsnameoryours =~ RODEFER MOSS & CO, PLLC En __» 62-1690032
Use only If self-employed), 185 SERRAL DR Phone

address, and ZIP + 4 GREENEVILLE, TN 37745 o> 423-638-8144
May the IRS discuss this return with the preparer shown above? See instructions > |_| Yes LJ No

Form 990-EZ (2008)

DAA
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SCHEDULE A

. . . OMB N -
(Form 590 or 990-E2) Public Charity Status and Public Support o 1945-0047
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
Department of the Treasury » Attach to Form 99(r)l er.e:oerrrnnpst:(:‘-:zltablbe tSr:: tsse'parate instructions Oren to Public
Internal Revenue Service " . inspection
Name of the organization Employer identification number
MAIN STREET-GREENEVILLE 58-1594207
Part} Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
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
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed I1n
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

CI] X O

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

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

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

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 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 D Type | b D Type Il c I:l Type llI-Functionally Integrated d D Type 111-Other
e |___| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check this box D
g Stince August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) ' Yes | No
and () below, the governing body of the supported organization? 111g()
(i} A family member of a person described in (1) above? 11g(il)
{iii) A 35% controlled entity of a person described in (1) or (11} above? 11gfiii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you nobfy (vi)is the (vii) Amount of
organization (descnbed on lines 1-9 i col (i) hsted n your | the organization in |organization in col support
above or IRC section governing document? col (i)ofyour  {(i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 MAIN STREET-GREENEVILLE 58-1594207 Page 2
Part i 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 66,180 63,665 64,178 178,180 96,155 468,358
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 66,180 63,665 64,178 178,180 96,155 468,358
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 468,358
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 66,180 63,665 64,178 178,180 96,155 468,358
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 500 700 2,221 2,158 2,283 7,862
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carrned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11  Total support. Add lines 7 through 10 476,220
12  Gross receipts from related activities, etc. (see instructions) I 12 161,790
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 98.3491 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.4317 %
16a 33 1/3 % support test—2008. 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 > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 | 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MAIN STREET-GREENEVILLE

58-1594207

Page 3

Part 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

1

7a

b

c
8

Gifts, grants, contributions, and

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

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

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. 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 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, 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 qualfies as a publicly supported organization | 4 B
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MAIN STREET-GREENEVILLE 58-1594207 Page 4
Part iV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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58-1594207 Federal Statements
FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES & ASSESSMENTS $ 24,270
TOTAL $ 24,270

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

TRAVEL 1,559
CONFERENCES/MEETINGS 8,218
INSURANCE 1,329
DUES & MEMBERSHIPS 1,122
PROGRAM SERVICES 102,238
PROPERTY TAXES 118
CREDIT CARD FEES 48
DONATIONS 2,050
CONTRACT LABOR 11,547
SCHOLARSHIPS 4,500
MISCELLANEOQOUS 310
T-SHIRTS 423

TOTAL $ 133,462

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PRIOR YEAR GIFT REFUNDED TO DONOR $ -20,000
TOTAL $ -20,000

Statement 4 - Form 990-EZ, Part |, Line 24 - Other Assets

Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ 1,534 $ 25,261
INVENTORIES FOR SALE OR USE 10,283 8,792
11,817 34,053

Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 5,458 $
DEFERRED REVENUE 3,480
UNSECURED NOTES AND LOANS PAYABLE 25,000
8,938 25,000

1-5




'9149 MAIN STREET-GREENEVILLE 12/22/2009 9:42 AM
58-1594207 Federal Statements
FYE: 6/30/2009

Statement 6 - Form 990-EZ, Part lli - Organization's Primary Exempt Purpose

Description

THE ORGANIZATION EXISTS TO PROMOTE LOCAL BUSINESS AND
COMMERCE THROUGH COMMUNITY INVOLVEMENT IN PROGRAMS AND
EVENTS IN THE DOWNTOWN AREA.




Mann_Streer_z

Grecencville>

Main Street: Greeneville - 2008 - 2009 Board of Directors Directory

President
Rebecca Tipton
Greeneville Federal Bank
423-636-6042 work - direct
560 Kiser Loop 37743
423-639-1866 home
423-552-1836 cell
tipton@greenevillefederalbank com

Vice President
Steve Ottinger
GreenBank
423-278-3045 work
P O Box 1120 37744-1120
423-639-3623 home
cell
ottingers@greenbankusa com

Secretary-Treasurer
Rebecca Long
Heritage Community Bank
423-636-5000 work
70 Brown Springs Rd Mosheim 37818
423-442-4472 home
423-552-1114 cell
BLONG@HCBONLINE US

Parliamentarian
Kathy Knight
The Greeneville Sun
423-359-3158 work - direct
423-638-1328 work - NPAC
1814 Cottage Dr 37745
423-638-6094 home
423-552-3983 cell
kathy knight@greenevillesun com

Executive Director
Jann L. Mirkov
Main Street Greeneville
423-639-7102 work
514 S Franklin St 37745
423-638-8824 home
423-278-2293 cell
director@mainstreetgreeneville com

(08Sept08)

Board Members 2008 - 2009
Jack Abee
Realty Executives
423-972-9520 cell
P O Box 1103 37744-1103
423-638-8517 home
423-972-9520 cell
Jjackcabee@aol com

Alan Broyles

Ex-officio Mayor of Greene Co
423-798-1766 work

204 Cutler St 37745

home

cell

pnoland131@earthlink net

Bob Cantler

General Morgan inn

423-787-7501 work - direct

1911 Sherwood Dr JC 37601-3234
home

cell

gm@generalmorganinn com

Debbie Close

Property Owner
423-638-1471 home

115 Old Orchard Dr 37743
423-638-1471 home
423-620-0864 cell
drcmoshiem@aol com

Andy Daniels

Property Owner

423-639-2626 home

1804 Brentwood Dr 37743

423-639-2626 home leave message
call me | only ck email weekly

cell

andkdaniels@embargmall com

Page Douthat

Friend of Main Street
1-800-381-6339 work

130 Pinestraw Ridge 37745
423-639-1062 home

Board Members 2008 - 2009
Phil Hamblett
Friend of Main Street
423-639-8706 home
1290 E Allens Bridge Rd 37743
423-639-8706 home
423-278-6595 cell
HAMBLETT PHIL@HOTMAIL COM

Melinda Stewart Hickerson
Friend of Main Street
423-638-1423 work - travel office
423-639-9431 work - hquor store
313 N Main St 37745
423-638-8080 home
423-552-8789 cell
melindastn@embargmail com

Laraine King

Ex-officio Mayor Town of GCY
423-639-7105 work

200 N College St 37745
423-638-7948 home

cell

laraineking tog@comcast net

Tammy Kinser

Ex-officio Gr Co Partnership
423-638-4111 work

115 Academy St 37743
423-636-8385 home

cell

tkinser@greenecop com

Drucitla Miller

Walters State Community College
423-798-7942 work

215 N College St 37745
423-639-0878 home

cell

Drucilla miller@ws edu

Margaret Rodefer

Friend of Main Street
423-639-4194 work

1302 Archcrest Ct 37743
423-639-7816 home



423-620-3296 cell
rodeferm@aqreeneK12 org

423-571-1882 cell - best way
medxpressrn@yahoo_com
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James-Ben Stockton

James-Ben Studio & Gallery Art Center
423-787-0195 work

129 N Main St 37743

423-787-0195 home

cell

cell

stocktonluther@embargmail com

Chris Thorpe

Property Owner
423-639-1421 work

224 N Main St 37745
423-638-7925 home
423-571-3566 cell
rosekat@embargmail com

(08Sept08)

Sarah Webster

Ex-officio Gr Co Heritage Trust

423-638-7006 home

1241 Tanglewood Dr 37743
423-638-7006 home
423-552-0426 cell
webster1965@comcast net

Jeri Williams

Andrew Johnson Bank
423-783-1000 work

1555 Whitehouse Rd 37745
423-639-6543 home

cell

willams@ajbankonline com

Buddy Yonz

Unaka

423-278-1443 work - direct
423-639-1171 work - alternate #
1507 Hazel Dr 37745
423-638-7851 home
423-329-3677

buddyy@unaka com

Office - Administrative Assistant
John C Hendrix
423-639-7102 work
217 W McKee St 37743
423-639-3805 home
cell
director@mainstreetgreeneville com




,6149 11/10/2009 10 53 AM

Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

© |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> [X]

Part 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the MAIN STREET-GREENEVILLE 586-1554207
:;‘:gd:;zrfm Number, street, and room or suite no If a P O box, see mstructions
ipAdrl 310 S MAIN STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
GREENEVILLE TN 37743
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » RODEFER MOSS & CO, PLLC

TelephoneNo » 423 -638-8144 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, check this box | 4 If it is for part of the group, check this box > | I and attach

a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
unti  2/15/10 | tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
| 4 calendar year or

| taxyearbegnnng 7/01/08 andendng 6/30/09

2 Ifthis tax year is for less than 12 months, check reason D Imtial return [:] Final return D Change n accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b
¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
3¢

System) See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)




