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ShOl't Form OMB No 1545-1150
o 990<EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(aX1) ol the Intemal Revenue Code
(except black lung benefit trust or private foundation)

B2t et e Form 590 Al argamzauons i oross resape 1656 han $500,000 and 1081 Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |nspecﬁon
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if apphicable LC Name of orgamzation D Employer identification number
[J Address change :es ain Street Urbana Champaign County 31-1670748
D Name change labet or | Number and street (or P O box, If mail 1s not delivered to street address) Room/sute E Telephone number
E] Imtial return lpy";: *
[ Terminated S sc 121 1/2 N Main Street (937)652-3385
] Amended retum hrstmc- City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending flors Urbana, OH 43078 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» [] if the organization 1s not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X1 501(c) ( 3 ) <« (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » [ ] if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ >3 32,551
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramounts received . . . . . . . .. L. oo e s ool s e e 1 565
2 Program service revenue Including government fees and contracts . - - - . . . oL oo s L 2
3 Membershipdues and @ssessments . . « .« v o v o i i i o e i e e e e e e e e e e e 3 2,785
4 INVESIMENTINCOME  « v v ¢ & o o o e e s e st e e e e et e e e e e e e e e e e e 4 18
5a Gross amount from sale of assets other than inventory . . . . . . . . .. .. 5a
b Less costorother basis and sales expenses . . . - . . . . ... ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . . . . . . . . .. .. 5¢
s 6 Special events and activities (complele applicable parts of Schedule G) If any amount i1s from gasmng, check here P D
e a Gross revenue (notincluding $ of contributions
3 repotedoniine 1) . . . v o i e e e e e e e e e e e e e 6a 29,183
e b Less direct expenses other than fundraising expenses . . « . . . - . . . . 6b 23,965
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine6a) . . . . . . .. .. .. 6¢c 5,218
7a Gross sales of inventory, less returns and allowances . . . . . . . .. . . .. 7a
b Less costofgoodssold . . . . . . . . 0L u oo e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) . . . . . . . . v o v v oL 7c
8 Other revenue (describe » } 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 . . . . . v v v v v v i vt h e e e e e » 9 8,586
10 Grants and similar amounts paid (attach schedule) 10 600
E 11 Beneftspadtoorformembers . . . .. ... ... .. 11
= x 12 Salaries, other compensation, and employee benefits 12
E g 13 Professional fees and other payments to independent contra 13
- 's‘ 14 Occupancy, rent, utilities, and maintenance - - . . - . . . . 14 2,200
- e 15 Prnting, publications, postage, and shipping - . . . . . . - x 15 768
(& s 16  Other expenses (describe » STM130 16 3,022
E 17 Total expenses. Addlines 10through 16 . . . . . . . . . bpmme—mmeemeper——rrmm s, L - - 17 6,590
Q a 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 1,996
LLINs 19 Netassets or fund balances at beginning of year (from iine 27, column (A)) (must agree with
%{e: end-of-year figure reported ON PrIOr years return) . « « o v v o v e e v e e e b e e e e e e e e 19 13,274
< ‘s 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . .. .. oo v v 20
O 21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . « .« « o« . . » 21 15,270
' mff’art i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENES « + « « « « « v v v v b v e e e e e e e e e e e e s 12,967(22 15,270
23  Landandbuldings . . - . - . o . L. e e e e e e e e e e e e e e e s 23
24  Other assets (describe » STM131 ) 307]24
25 Totalassels . . . . . . . . . i et e e e e e e e e e e e e e e e e s 13,274|25 15,270
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . . .. 13,274|27 15,270
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009) %

g |



Form 990-EZ (2009) Main Street Urbana Champaign County 31-1670748 Page 2
[Part ili | - Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What Is the organization’s primary exempt purpose? Combat community deterioration (Required for section

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise
manner, descrbe the services provided, the number of persons benefited, or other relevant information for
each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 To educate and inform about community & county
rehabilitation and revitalization. To combat community
deterioration and blight. To follow traditional Main Street

(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . » [] |28a 6,590
29

(Grants $ ) If tis amount includes foreign grants, checkhere . . . . . . .. » [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (attachschedule) . . . < . . o o o o v v i v i i i e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . v o o v v v vt v v v v o e » | 32 6,590
| Part lV] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week {Hf not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
Stephen Alexander President
113 East Court Street Urbana OH, 43078 5 0 0 0
Sara Kerns Board Member
121 1/2 N Main Street Urbana OH, 43078 5 0 0 0
Kristy Herlong Board Member
121 1/2 N Main Street Urbana OH, 43078 2 0 0 0
Shelly Edwards Secretary
121 1/2 N Main Street Urbana OH, 43078 5 0 0 0
David Smith Vice President
121 1/2 N Main Street Urbana OH, 43078 2 0 0 0
Doug Crabill Board Member
121 1/2 N Main Street Urbana OH, 43078 2 0 0 0
Lonny Lefevor Board Member
121 1/2 N Main Street Urbana OH, 43078 2 0 0 0
Scott Fannin Treasurer
121 1/2 N Main Street Urbana OH, 43078 5 0 0 0
EEA Form 990-EZ (2009)




Fotm 990-EZ (2009) Main Street Urbana Champaign County 31-1670748

Page 3

|Part V| Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40 a

41
42a

43

44

45

Dud the organization engage n any activity not previously reported to the IRS? If "Yes,” attach a detailed

descriptonofeachactivity . . . . & . o o L L L e e e e e e e e e e s e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

theChanges . « v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e
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 why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was It subject to section

6033(e) notice, reporting, and proxy tax requIrEMENtS? . « « v v v o o v o v h s e e e e e e e e e e e e e e e
If °Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . ¢« o o i i it e s e s e e e e
Did the organization undergo a iquidation, dissolution, termimation, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . . . o oo v o v oo o d e
Enter amount of poliical expenditures, direct or indirect, as described in the instructions . . . . » L37a l

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? . . . . . . . . o o o b v it i it e e e e e
D the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . . . . . . . . ..
if "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . .. .. 38b

37b

38a

Section 501(c)(7) organizations Enter
Iniation fees and capital contributions includedontine9 . . . . . . . . oL s e o 39a

Gross receipts, included on line 9, for public use of club facilites . - . - . . . . .. ... 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 » ; section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit

transaction during the year or i1s It aware that it engaged n 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-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . o . 0 oo s e e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e >

Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c

rembursed bytheorganization . . . . . . . . .. oL Lo e e e 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 . . . .« o ¢« v v vt i e e e e e e e e e e e e e
List the states with which a copy of this return 1s filed >

40b

40e

The arganization’s books are in care of » Stephen Alexander

Telephoneno » 937-652-3385

Locatedat » 113 East Court Street Urbana, OH ZIP+4 » 43078

At any time duning 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, secunties account, or other financial

=TT 1T 1 T T R
If “Yes," enter the name of the foreign country >
See the mstructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank

and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . .. .. .. ...
If *Yes," enter the name of the foreign country >

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i eu of Form 1041-Checkhere . . . . . - . o . o o o0 oo v o

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. ... | | 43 |

Yes

No

42b

Did the organization mantamn any donor advised funds? If "Yes," Form 990 must be completed instead of

FOM OO0-EZ &« v v v ot i e v e e et e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e
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 990-EZ . . . . . . . . o . Lo ettt e i e e e e

Yes

No

44

X

45

X

EEA Form 9%0-EZ (2009)




Form 990-EZ ({2009) Main Street Urbana Champaign County 31-1670748 Page 4
tPart VI| Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Alsection

501(c)3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b

and complete the tables for ines 50 and 51.

46  Dud the organization engage in 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] . . . . . . . . . . .. L Lo e e 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l . . . . . . . . .. ... ..o 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E . . . . . . . .. . ... 48 X
49 a Dd the organization make any transfers to an exempt non-chantable refated organizaton? . . . . . . . . . . .. ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . c 0 b i e e e e e e e e e e e e e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None *
(b) Titie and average {c) Compensation {d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 >
51 Complete this table for the orgamization's 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
d Total number of other Independent contractors each receiving over $100,000 . . . »
/
Under penalties of penury, | declare that | have mined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 4} 1s true, correct, and corpfyfete D ration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign /] / - /A=A
Here Tonature drofiicer (/VV/" Dae '
Stephen Alexander, Presidept
Type or print name and title //jz
Preparer's } Date Check if Preparer's Identifying No (See inst )
. self-
Paid signature [ 11-13-2010 employed P 277//4/_ -~ Z &
L] L d 7 L4 i o - ¥
Preparer’'s Fiem's name (or Y Alexagé;r , Spencer, Kremer CPA EIN > A/ —/ 57{(?(@’/
Use Only i s:ll-emp'Oé’;?g; } 113 EAST COURT STREET
ddress, 4
socress ane T Urbana, OH 43078 Phoneno P 937-652-1326
May the IRS discuss this return with the preparer shown above? SeeInstructions - .« « .« ¢« o v o v v v 0 v e v e . » [ Yes No

EEA Form 990-EZ (2009)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 980 or'930-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section

Deparment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamzation Empiloyer sdentification number

Main Street Urbana Champaign County 31-1670748

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

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170(b)}(1)(A)ii). (Attach Schedule E )

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(Aiii). Enter the hospital’'s name,
city, and state

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){(1){A){vi). (Complete Part Il )

8 [ A community trust described in section 170(b}{(1){A)vi). (Complete Part I )

9 [X] An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

00

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 [] Typel b [ Typell ¢ [ Type I-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubiicly 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 1, Type Il, or Type Ill supporting
organization, Check this BOX  « « - &« v o v o v i e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . .« o v v o e e e 11g6)
(ii) A family member of a person described in (1) @bOVE? . . . . o . i o i o e e e e e e e 119(i)
(iii) A 35% controlled entity of a person described In (I or () @ADOVE? . .« o v 4 o o i i h e 11g(n)
h Provide the following information about the supported organization(s)
() Name of supported (i) EiN (in) Type of organization () Is the organization {v) Did you notify () Is the (w) Amount of
organization (descnbed on lines 1-9 in col (i) histed In your the organization in organization in col support
above or IRC section govemning document? col (1) of your (i) organized in the
(see mstructons) ) support? us”?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Main Street Urbana Champaign County 31-1670748 Page 2

[Part H] 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) » (a) 2005 (1) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ') . . . . .

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lnes 1through3 . ... ..
5  The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . .. ..
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
7 Amounts fromhned . . ... ... ..
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + » v v o+ « v o o v 0 o o =
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . . . .. ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiv) . . . .. ... ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activittes, etc (seemnstructions) . . « « « « « v o e e e e e e e e e 12r
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . ... e e e s e e e e e s » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . oo 14 %
15  Publc support percentage from 2008 Schedule A, Partll, line 14 . . . . . . v o v oo v v o n oo e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .+ o« v« v o v v v v et e e e s e e e e » E]
b 33 1/3% support test - 2008. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . v o v o v v v o o v e e s e v e e e » ]
17a 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - - . . - .+« o« o+ » [
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and ling 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . .« o v ot » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . . . » [

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Main Street Urbana Champaign County

31-1670748

Page 3

IPart ill| -Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c

{a) 2005 (b) 2006

{c) 2007

(d) 2008 {e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusualgrants®) . . . . ... ..

25,891 44,842

33,750

31,470 31,470

167,423

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iiies furnished in any activity that s related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . . . ... ...

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

Total. Add Iines 1 through 5 25,891 44,842

33,750

31,470 31,470

167,423

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

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
Ne6). v v v v v v v e v e

167,423

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2005 (b) 2006

(c) 2007

(d) 2008 (e) 2009

(f) Total

Amounts fromhne6 . . . . .. .. ... 25,891 44,842

33,750

31,470 31,470

167,423

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES « « = « = « « = o o s o+ s s o o s 54 407

300 37 37

835

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

Addlines 10aand10b . . . . . . . . .. 54 407

300 37 37

835

Net income from unrelated business
activities not included in Iine 10b,

whether or not the business Is regularly
camedon « « ¢ . i v e e n e e e e e

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,
and12) . . . . h e

168,258

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check tisbox andstop here . . . . . . . . . . . . ... ..o e e e e e e e e e s e e e e e » [:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . « . . v o v v e 15 99.50 %
16 Public support percentage from 2008 Schedule A, Partlil,ine15 . . - . . « « « o o v e v vt v vt e e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . - . . .« 17 0.50 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . « . . v o o v v v v h e e e e 18 %
19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and ine 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 organizaton - . . . . . . . . . » X

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . . - » [

EEA Schedule A (Form 990 or 990-E27) 2009



SCHEDULE G Supplemental Information Regarding OMB No_1545:0047
(Form 230 or 990-E2) Fundraising or Gaming Activities 2009

' Complete if the ongas d "Yes* to Form 990, Part IV, lines 17, 18, or 19, or f the
Department of the Treasury organczaton entered more than $15,000 on Form 990-EZ. line 6a. Open te Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instruchons Inspection
Name of the organization Employer identificaton number
Main Street Urbana Champaign County 31-1670748

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [] Mail solictations e [] Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants

c Phone solicitations g (] Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes X No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Activity (iv) Did fundraiser have (iv) Gross receipts {v) Amount paid to {w1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . .. e e e e e e e e e >

3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
Ohio,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009



Schedule G (Form 990 or 990-EZ) 2009 Main Street Urbana Champaign County

31-1670748 Page 2

IPM #11* Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, o reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
: . (d) Toal Events
Art Affair Xmas Auction Add col (a) through
R (event type) {event type) (total number) col {c)}
e
v
e| 1 Grossrecepts . . . ... ... 17,308 4,744 22,052
E 2 Less Charitable
e contrbutions . - . . . . . ...
3 Gross revenue (ine 1
mnusine2) .. ........ 17,308 4,744 22,052
4 Cashprizes. . . .« o« .. ..
D
:, 5 Non-cashprizes . . ......
e
:3 6 Rentfaciitycosts . . . . .. ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entetanment. . ... ... ..
n
]
e | 9 Otherdrectexpenses . . ... 12,865 3,371 16,236
s
10 Duirect expense summary Add knes 4through9incolumn(d) . . . . . . v« v v v v v v o v v oL » ( 16,236 )
11 Net income summary Combine line 3, column (d), andine 10 . . - . . . . . . . 0 v v v o v v v o v v o - » 5,816

[Part J1| Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a

? (a) Bingo bln(;g/zzl)lt_;:e:i/ll\?: 'baI:'go (c) Gther gaming f:))l T;)a‘;:r?riz‘;?\gcg:dd(c))
n
g 1 Grossrevenue . . . . . . . ..
P
g 2 Cashprzes. . . ... .....
c
:E 3 Non-cashprizes .. ......
X
g 4 Rentfacilitycosts . .. . ...
s
S 5 Otherdirectexpenses . .. . .
O Yes %| [] Yes % | ] Yes %
6 \Volunteerlabor . . . .. ... [] No [} Neo [] No
7 Direct expense summary Add hnes 2through5incolumn(d) . . . . .« ¢« . o v v v oo v oo > ( )
8 Net gaming income summary Combine line 1, column (d), andlne7 . . . . . .+« v« v v oo v oo oo >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities In each of these states? . . . . . . . . . ... ... .. o0 9a
b if "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. 10a
b If "Yes," Explan
11 Does the organization operate gaming activites with nonmembers? . . . . . . . v o . oo e e s e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . v 0 i v e e h e e e e e s e e e e e e e e e e s e e s e 12




Schedule G (Form 990 or 990-EZ) 2009 Main Street Urbana Champaign County 31-1670748 Page 3

: Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation'sfacility . . . « . v v v o v v b o v b e e e e e e e e e e e s 13a %o
b Anoutsidefacility . . . . . . . . e e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? « « o v e e e vt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a

b It "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,"” enter name and address

Name »

Address »
16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

U prrector/officer [] Employee {] Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINGHICENSE? .« « « « v v v v v o v v i e ettt et e e e e e e e e e e s 17a

b Enter the amount of distributions required under state faw distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year  » $

EEA Schedule G (Form 990 or 990-E2Z) 2009




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Grantee
Address

Description
Bank Fees

Insurance
Other

Telephone
Web Site
Depreciation

Total

Desgcription
Office Equipment

Total

Form 990EZ, Part I, Line 10

Activity Facade Grants

Total

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Dues & Subscriptions

Workers Compensation

Grants and Similar Amounts Paid Schedule

Amount
600

600

Amount

10

68

1,385

25

100

457

670

307

3,022

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
of Year
307

End of

Statement #122

Relationship

Local Business

Year

307

STATMENT LD



Form 8868 (Rev 4-2009) Page 2
® ! you aré filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il andcheckthisbox . . . . . .. ... .. >
Note. Only complete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3~Month Extension, complete only Part | (on page 1)

[Part iI] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employ ii] b
print Main Street Urbana Champaign County 31-1670748
Z:fe::;é:e Number, street, and room or suite no i a P O box, see instructions For IRS use only

due date for 121 1/2 N Main Street

'rlehtr:f:r:h;ea City, town or post office, state, and ZIP code For a foreign address, see tnstructions

nstructions Urbana, OH 43078

Check type of return to be filed (File a separate application for each return)

[] Form 990 J Form 990-PF [J Form 1041-A ] Form 6069
(] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 ] Form 8870
Form 990-EZ [ Form 980-T (trust other than above) [] Form 5227

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » Stephen Alexander
TelephoneNo » 937-652-3385 FAX No »

® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... .. v o o000 » [

® tf this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox - . » O wistor part of the group, check this box . . » [J and attach a

hst with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until 11-15 ,2010

5 Forcalendar year 2009, or other tax year beginning ,20___and ending 20
6 If this tax year is for less than 12 months, check reason D Inthal return D Final return D Change in accounting penod

7  State in detail why you need the extension

We need more time to file a complete return.

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

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification

g accompanying schedules and statements, and to the best of my knowledge and belet,
m

Under penalties of penury, | declare that | have examined this form, inclu:
it1s true, correct, and complete, and that | am authonzed to prepare thi

Signature P / /
[~

EEA ¢

Form 8868 (Rev 4-2009)

me:/z4gfhékizz7 Date » &%K5>7£L

ﬁ




