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: Short Form OMB No 15451150
99 "Return of Organization Exempt From Income Tax
Form O-EZ Under section 501(c), 527, or 4947(a)1) of the tntemal Revenue Code 201 0
bilack lung benefit trust or private foundation)
. > Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faalites, % -
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) ‘50 t P bli ]
. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen 0 U IC l
Department of the Treasury at the end of the year may use this form JERe |
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements L {
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
(] Address change POLYTECHNIC MAIN STREET PROJECT INC 75-2234893
D Name change Number and street (or P O box, if matl s not delivered to street address) Room/suite E Telephone number
D Initial return
[ ] Terminatea 2420 W IRVING BLVD 125
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending IRVING, TX 75061 Number P

G Accounting Method Cash | |Accrual  Other (specify) P
(  Website: P

H CheckP [ ] if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - @ 501(c) (3) [:]501(c)( ) € gnsertno) D4947(a)(1) or |:]527 (Form 990, 990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recetpts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - « + - - cea e e <ps 1,100
‘1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part] - « « =« o = e e e v e v v 000 R [E
1 Contributions, gifts, grants, and similar amounts received = ¢ ¢ ¢ ¢ ¢ s e 0 v e w0000 I 1
2 Program service revenue including government fees and contracts = « ¢ ¢ ¢ s ¢ o 0 000 e O 2
3 Membership dues and assessments « « « ¢ ¢ v o s o 00000 o o 0 8 e u « s e s s e m s s e s e s 3
4 Investmentincome ¢« ¢ » « ¢ ¢ o o . s s e e e s . o o o 5 5 s o 8 o e 5 s s e s s s s w e v e e e s 4
5a Gross amount from sale of assets other than inventory = ¢« <« ¢ « ¢ ¢ o -« 5a ’
b Less cost or other basis and sales expenses = » ¢ » « =« « R 5b 5t
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) « « « « -« sre e e e
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
; $15,000) = + ¢ v v o0 e a oo n o e e e e e ""'|63l
E b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « + = + « « 6b 1,100
— ¢ Less direct expenses from gaming and fundraisingevents + « ¢ « « ¢« ¢ o | BC 300 | 4
g d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ; ?
) INEBC) » « = = = s o o s o o v o o v o oo v o e s s s e o s e s s omse e e e 6d 800
Pt 7a Gross sales of inventory, Ies% returnﬂﬁ a)aVoesD ----- « s+ 7a
= b Less costofgoodssold -} « ;o T - IO 1O L IR ce--l7b
a ¢ Gross profit or {loss) from sa 4f |nVﬁer{y (Sugtrzml\ne '/lb?’_?yam ne7a) « « « o o o v v o e s s e s e 7c
8 Otherrevenue (descnbe In Sghedule O) ¢ = ¢ ¢ v o e ¢ 2 GDs o o 0 0 0 o e s s s e s s s s s e e e e s 8
@ 9 Total revenue. Add lines 1, 3|-4 5e-6d7cand 8+~ Q‘_ R < » 9 800
% 10 Grants and similar amounts pEld (Ilsﬁh(Sc'hédnféQO U |- R Ce ittt 10 2,350
&CE 11 Benefitspaidtoorformembers « « « o « o ¢ ¢ ¢ v o v e 0 o s s v v v s bttt e e et 11
X 12 Salaries, other compensation, and employee benefits « « =« = ¢ = o e e s e v e e o it oo 12
2 13 Professional fees and other payments to independent contractors « « =+« ¢ o o ¢ e v e v v 00 v b0 b 13
2 14 Occupancy, rent, utilities, and maintenance « s s ¢ s o s o s ¢ o o o o s o 0 s s ot v o vt et b 14
g 15 Printing, publications, postage, and Shipping  « » « = + = ¢ o ¢ o e e s s s v 0 0 o s s st et e e 15
16 Other expenses (descnbe in Schedule Q) » + « ¢ « ¢ ¢ ¢ ¢ o & L I R R RN R R 16
17 Total expenses. Add lines 10 through 16 = « « « « « « cee e e se e e es ey e e e e > | 17 2,350
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) - - - - - L AL AR R O 18 (1,550)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 3 3
?2 end-of-year figure reported on prior year's return) » « « « « + ¢ ¢ o s ¢ I R R R R R N IR 18 2,375
; 20 Other changes In net assets or fund balances (explain in Schedule Q) + + - - - L IR R R R 20
21 Net assets or fund balances at end of year Combine lines 18 through20 « » - - - « -+ cereeees P2 825
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ {2010) POLYTECHNIC MAIN STREET PROJECT INC ] .

‘Partilll Balance Sheets. (see the instructions for Part !l )
Check If the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year (B) End of year
22 Cash, savings, and investments  + « + ¢ =« ¢ o . o . . N ce e e e 2,375 | 22 825
23 Land and bu||d|ngs ........... s e s o e 0 o e o o 8 s % s s s s s s s e s s . 0 23 0
24 Other assets (describe in Schedule O) « « + « « « « = . CEEEE R seee e o oo 0| 24 0
25 Totalassets « + -« « « « e e e e e e e e e et e e e e 2,375 | 25 825
26 Total liabilities (describe in Schedule O) =« « « + « S L I I s v s e e e e R 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21} + « « + « « - LRI 2,375 27 825
mStatement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses

Check if the organization used Schedule O to respond to any question inthis Partlll « = « + « v v« v o o & [] | (Required for section

What 1s the organization's pnmary exempt purpose? CHARITABLE PROJECTS FOR COMMUNITY

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and 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 SPONSOR HIGH SCHOOL RODEO; E.RAY ELEMENTARY; AMERICAN CANCER
SOCIETY; AUSTIN COLLEGE SCHOLARSHIP

(Grants $ 2,350 ) Ifthis amount includes foreign grants, check here » « « « « - . > |:] 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here « = + « « « « » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here = « « « « « «+ &« [ 2 D 30a
31 Other program services (descrbe in Schedule Q) + « « « =« = ¢« =« - R LR L SR AE I B
(Grants $ ) If this amount includes foreign grants, check here = « « = « - « | E] 31a
32 Total program service expenses (add lines 28a through 31a) '« « « « « ¢ ¢ o e 0 0 o o o IR > | 32 0

‘PartiiV}

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructio

Check If the organization used Schedule O to respond to any question in this Partiv.=~ + - -«

ns for Part IV )

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, emp! benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
LORI DURHAM PRES STMAOQO1
2420 W IRVING BLVD, IRVING TX 75061 3 [» a 0
EEA Form 990-EZ (2010)



Form 990-EZ (201‘0) POLYTECHNIC MAIN STREET PROJECT INC ) . 75-2234893 Page 3

I»Paﬂyv\fl Other Information (Note the statement requirements in the instructions for Part V )

33

34

35

36
|

! 37
! 38

39

40

41
42

43

44

Check if the organization used Schedule O to respond to any question iInthis PartV. ¢ « = « ¢« « 0 e v v v 0 L R I IR D
i Yes | No
Did the.organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity in Schedule O+ + « ¢ ¢ ¢ =« . & “ e s e e “ e s e e e s © s s 4 e 0. © s e v e e e e e a3 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (seenstructions) « « « ¢ ¢ s o o vttt e e e s 00 0. e e e s o v « s s o e e s e e aaes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ;"? T
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T N’é i Bk
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to 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 (see INStructions)? + « ¢ « ¢ o o v e s o e e 0 0 o 0 0 0 v v v 35b| X
Did the organization undergo a hiquidation, dissolution, termination, or significant dispostition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« = » « ¢ ¢ e e v 0 v v 000 v e v v 0 v v v v 0vnne 36 X
a Enter amount of political expenditures, direct or indirect, as described in the instructions = + - - p | 37a l oo ek
b Did the organization file Form 1120-POL forthisyear? =« + « o+« « v e e v v v v 0 v vt 0t 0000 0o O 37b X
a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . 3 ’
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? =« « « = o -« « 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved + = = = « « = « « = « . | 38b E o
Section 501(c)(7) organizations Enter B ' :“' 1 i
a Inihation fees and capital contributions included online 8« « ¢ ¢ ¢« < « O [EERL R 39a ,j’i‘é" % ea,w%‘»f
b Gross receipts, included on line 9, for public use of club facilities  « < « + « =« =« » « +er o 3% @ 15 ‘gggg;
a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 3%: ' p é%% i
section 4911 P , section 4912 , section 4955 P - m fw.g g
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit =BT i
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| - « + « - - - L IR R 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on S, s g
organization managers or disqualified persons during the year under sections 4912, jz i
4955 and 4958 ¢ « = v« s 1 s e s s e e e s e s et a e e e et < p ’ﬁéi’: !
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c ol e té‘:;r
reimbursed by the organization = « « » s ¢ ¢ ¢ ¢ o v ¢ 0o .. e e s s e e s “ e e e e e n s » S |« %@P 1
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter X ,,{,NJ
transaction? If "Yes," complete FOrm 8886-T « « ¢« « = ¢ s ¢ o ¢ o o s o o s s o s e 0 e v e v s a s o v oo 40e X
List the states with which a copy of this return I1s filed P
a The organization's books are in care of p LORI DURHAM Telephone no  p
Located at > 2420 W IRVING BLVD IRVING, TX ZIP+4 ) 75061
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)'? » ¢ 6 e 8 e e e s v b e s e s e e e s e e o s e e s s s s s e 0 a0 s e s e e s e s s s s 0 0 e e 0 e s 42b X
If "Yes," enter the name of the foreign country b \' l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank % !
and Financial Accounts. 4 i
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? + « ¢ ¢ ¢ ¢ 0 ¢ 0 0 v v v o 42c X
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here « = « « « « ¢ + v e s s s ¢ v o o o s | 4 D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear « « « = = « s ¢ ¢ s« v 0 o o o | 4 | 43 I
Yes | No
a Dud the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be 3
comp|eted Instead of FOrm 990-EZ ¢ » ¢ « ¢ ¢ o ¢ ¢ o o ¢ o o & “ o e s s 5 5 s s 8 s 2 e s 8 e s s s s e s s s e e e e e 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
comp]eted instead of Form OQQ0-EZ =+ * ¢ ¢ o ¢ ¢ s s o o o s s s s oo e o 6 8 8 4 4 8 4 8 8 8 s 4 e e s s s e s s s s s v e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year? < « ¢ ¢ ¢ o s ¢ o 0 o v v v 0 0 v .. 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an J
explanationin Schedule O « « « » = ¢ c ¢« o v e e o0t . e 6 8 6 s e o s s s e s s e s s s s b e s s s e s e e 44d

Form 990-EZ (2010)



Form 990EZ (2010) POLYTECHNIC MAIN STREET PROJECT INC ) . 75-2234893 Page 4

Yes | No

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? = « « « + « ¢ « « 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the :
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) = « « « « « « « + « © o 4 6 e s s 8 s s b s s s s e e s s e s s s e e e s s e s e e o
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl « ¢ = « = ¢ o ¢ v e 0 0 v v @ L LR R

BarteVl|l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this PartVl =+ « =« >+« > -°-+ - - ]

Yes [ No

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll+ « « = « ¢+ ¢« o« 0 o oo e 47 X

48 Is the orgamization a school as described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E « « « - » = - - - I 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « . LRBEEE R A + e+ |49 X
b If "Yes," was the related organization a section 527 organization? « « = + ¢ = ¢ o ¢ o o s 000 .. L se e e e . 49b

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) Title 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 « < « « « - P
51 Complete this table for the organization'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 pard more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 =+ - « »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A = ¢« ¢ ¢ ¢ o o o o e 0 e a0 0 v v v oo s ee s e > Yes [:I No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete Defa(atmn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) Findt W Ml lo— L sl

Slgnatulre/of;flr:o)e(r) A VM,Q M“W , ’\:)//u / Date

Type or pnnt name and title

Pnnt/Type preparer's name . P(rtaparer‘sA siggature Date Check M 0 PTIN
Paid ANANAN N o5-06 -1\ seit-employed

Sign
Here

Preparer Finmn's name pH J EVERETT P C Frm'sEIN D>
Use Only Fim's address P> 18601 LBJ FRWY SUITE 620

MESQUITE TX 75150 Phone no 972-907-8201
May the IRS discuss this return with the preparer shown above? See Instructions « » = ¢« ¢ v s o o 0 v s o o v v v o 0 v o - | |:| Yes IX] No

EEA Form 990-EZ (2010)




OMB No 1545-0047

SCHEDULE A ‘ Public Charity Status and Public Support
(Form 990 or 990-EZ) 201 0

Complete if the organization is a section 501(c}(3) organization or a section

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

Department of the Treasury (ait) P ‘*QPen ?o PHEIIC b:4
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organzation Employer identification number
POLYTECHNIC MAIN STREET PROJECT INC 75-2234893
I Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (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).
i 2 E] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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 D 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 I )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [:] A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il }
9 [z| An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
| acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )
| 10 [:’ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
| 1 [:l 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 ines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type Ill-Functionally integrated d [_] Type I-Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed 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 I, or Type Ill supporting
organization, checkthisbox =« ¢ « o ¢ o o « ¢ s s s s e . P R e o e 8 o e s s e s e s s s s s s e e e e s D
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 (1) Yes | No
and (i) below, the governing body of the supported orgamzation? = « « ¢ « = « « « ¢ = A A e e o 11g6)
(i) A family member of a person described In (1) above? « « « ¢ « - BCEEER RO R I I BT R R 11g(H)
(iii) A 35% controlled entity of a person described n (1) or (1) above? =« « « ¢« « R L R 11g(i)
h Provide the following information about the supported organization(s)
(M Name of supported @ EIN (@) Type of organization () Is the organization {v) Did you notify (V) Isthe (vii) Amount of
organization (descnbed on lines 1-9 in col () isted in your the organization in organization n col support
above or IRC section govemning document? col (1) of your (1) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total i ‘ .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.

pd




Schedute A (Form 990 or 990-E7) 2010 - POLYTECHNIC MAIN STREET PROJECT INC ) . 75-2234893 Page 2

[Part ii | 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 falled to qualify under
Part Ill ifthe organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 « « « = s ¢ s ¢« ¢ ¢ o o 0 o ¢«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
4  Total. Add lines 1 through3 =« -+ « « -
5  The portion of total contributions by each |- - ~ S T &g e e X & L o
person (other than a governmental unit or |3 . * & <o [ - 8T "?’ & T O S
publicly supported organization) included e “‘ﬁ? : : o & - ‘?% # . & 2 o "
on Iine 1 that exceeds 2% of the amount o l ‘5‘% o ot %y # “% * g °
shown on line 11, column (f) = « « « - « I i @ e § ;e gk e
6  Public support. Subtract line 5 from In 4 }igi RN J 3 L3
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amountsfromiined « -+ o« - - -
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCERS =+ o » o ¢ » o 2 o o o s o o o &
9  Net income from unrelated business
activities, whether or not the business 1s
regularly caredon « = = » ¢ o o - o .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « = » « « =« -« . e
11 Total support. Add lines 7 through 10 -+ f. > i # iR R
12  Gross receipts from related activities, etc (see instructions) - 12|
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, o fifth tax year as a section 501(c)(3)
organization, check this box and stop here + = « - - - - e e s e e . “ e 4 o s s e s 6 s s e s e e s e s s s s s s s e e s e s e s e ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) « « « « + =+ = o o o« c - +[14 %
15  Public support percentage from 2009 Schedule A, Part Il, Iine 14 = « « « ¢ o« e 00 v v v v 0000000 v e 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =+ » « « = « + - I R AR R PD
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « « « « « L L L PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 = « » » » vee e e e PI:I
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « = « ¢+« c = =« - | 4 I:]
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 « » = = - - - PI:]

EEA Schedule A (Fori 990 or 990-£7) 2010




Schedule A {Form 990 or 990-E2) 2010 POLYTECHNIC MAIN STREET PROJECT INC 75-2234893 Page 3
;Part'lilfl 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) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ ¢ o -« o . . . 18,527 53,820 1,922 1,922 76,191
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose 102,678 3,750 984,254 2,335 1,083,017
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe ¢« ¢ ¢ o ¢ o ¢ ¢ ¢ o 0 o 0 oo .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge « + = - -« .
6 Total. Add lines 1 through5 =« « « « « - « 121,205 57,570 984,254 1,922 4,257 1,169,208
7a Amounts included on lines 1, 2, and 3
recewed from disqualified persons « « = -
b Amounts included on lings 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year « « -
c Addlines7aand7b =« « « « =+ « = « ..
8 Publlc support (Subtract line 7¢ from

HNE6 )« o v v v o v o v a s v aas

s

Sectlon B. Total Support
Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

1,169,208

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 line 10b,
whether or not the business Is regularly
carnedon -

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

Total support. (Add lines 8, 10c, 11,
and 12)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
121,205 57,570 984,254 1,922 4,257 1,169,208
18 18

121,223 57,570 984,254 1,922 4,257 1,169,226

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by iine 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

Section ). Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lll, ine 17+ + - - »

15 100.00 %
16 100.00 %
17 0.00 %
18 %

19a 33 1/3% support tests - 2010. 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

b 33 1/3% support tests - 2009. I 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 qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E7) 2010



OMB No 1545-0047

SCHEDULE C " Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. oég,ﬂtopubg,c |

Intenal Revenue Service P See separate instructions. "ﬁ*ﬁlh%ﬁ%éti@ﬁ - ‘

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part lI-A

if the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number
POLYTECHNIC MAIN STREET PROJECT INC 75-2234893
(Parti-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV = = « « « « .
2 Political expenditures « - « « - e e e e e e c e e e e e e e e c e s e e e s e e s s s e s e > $
3 Volunteerhours « s « o = ¢« « o « o » « s e e e s e s s e s e s s e v e e e s e s e e e s s s R

Partl-B] _ Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organmization under section 4955 < « « « + « ¢ ¢ ¢« ¢ o v o > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « « + « N
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « « « ¢ ¢ = e 0 v 0 v 0 0 v v v e LR DYes D No
4a Wasacorrectonmade? =+ = » ¢ s o o o o ¢ o 0 o o o e o e o o o e o 8 s s s & s s 8 e v s 4 s e s s s s s s s s s e s Dyes DNO

b If "Yes," describe in Part IV

iPart:1:¢*] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILI®S = « o o ¢ s o s o o ¢ o o e s s s s s e e e e P P P » 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = « « < ¢ o ¢ s 0 0 0o o e s 4 e s e s s e e e RN P e e e e > $
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17D <+ ¢« » ¢« ¢« o o « “ s 6 e e e « e s e v e “ s e e s s . F T N
4 D the filing organization file Form 1420-POL forthisyear? « » « + = « + « « « & cete e R I I I I A AR [ ]Yes [ JNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poliical
fillng organization's contnbutions received and
funds If none, enter -0- promptly and directly

dehivered to a separate
poliical organization If
none, enter -0-

n

2

(3

4)

(5)

(6)

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ2 EEA Schedule C (Form 990 or 990-EZ) 2010




Schedule C {Form 990 or 990-EZ) 2010

POLYTECHBNIC MAIN STREET PROJECT INC

75-2234893

Page 2

‘Part II-AY

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affihated group
B Check W [:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term "expenditures” means amounts paid or incurred.) organizahon's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = = = « « =« v ¢ oo 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ¢+ =+ ¢« ¢ o o v 0 oo .
¢ Total lobbying expenditures (add lines Taand 1b) « » « = = « + ¢ « » & L I IR SRR R ..
d Other exempt purpose expendnures ........................ . . e e e e
e Total exempt purpose expenditures (add ines fcand 1d) = ¢ = ¢ o« o e e o0 o0 000 v oo v ee .
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : *
Not over $500,000 20% of the amount on line 1e & ™
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e ?
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 R e ’S",;‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 o
Over $17,000,000 $1,000,000 - ’
g Grassroots nontaxable amount (enter 25% of ine 1f) + » « « « » + » R e L AC IR NI IR
h Subtract ine 1g from hne 1a If zero or less, enter -0- - = « « = « - ceee e e ee oo R
i Subtract ine 1ffrom line 1c If zero orless, enter-0- « « ¢« « ¢ o o s o 0 0 o 0 0 0 s o LR
j Ifthere i1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year’? [ T R A P P I LA DYQS D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celing amount ";T e - ‘ ﬁ?
(150% of line 2a, column (e)) VoA ik T
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount ffi«m PR “ ; -
(150% of line 2d, column (e)) 5
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010




Schedule.C {Form 990 ;r 900.E7)2010 POLYTECHNIC MAIN STREET PROJECT INC ) . 75-2234893 Page 3
“| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).
(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local ce y gf
legislation, including any attempt to influence public opinion on a legislative matter or %*%';; D
referendum, through the use of g}\r K
a Volunteers? =« ¢« ¢ o s v o o« e e o o 8 s s e e e s R ¢ e a o o s v s e e s s s o . .«
: b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  + = « « « - .- ‘
§ ¢ Media advertisements? » « ¢ ¢« - . e s s s e 8 s s s e s e s s s e e e s e s e s s e . e s s e s e v .
3 d Mailings to members, legislators, or the public? « « - - - -« L L L S
e Publications, or published or broadcast statements? « « - - » LRI R L R AR .
| f Grants to other organizations for lobbying purposes? « « « ¢ v ¢ o ¢ ¢+ LR LI R SR A
; g Direct contact with legislators, therr staffs, government officials, or a legislative body? « « « « « « o e o 0 o v oo
; h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « « « - IR
| i Other activities? If "Yes," describe INPart IV « « « « « o« o o v o v v v 0 v oo I T IR
j Total Addiines 1cthrough 11 « « « « = o o = = o s s s+ e e e e e s e e s e s e et et e s
2a Did the activities in ine 1 cause the organization to be not described in section 501(C)(3)7 + = « = « « « = = + - - i
b If"Yes," enter the amount of any tax incurred under section 4912« « « « - L 2 A R BN R B R i
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912« « « « » « = « « . -
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « « « « « « o o « » « « « o &{
E Part l-A: | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « - - - - L IR L IR 1
2 D the organization make only in-house lobbying expenditures of $2,000 or [ess? « o = ¢ s o o s s v 0 0 0 0 0000 - . 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? =« = « « ¢+« o« o - - o0 3

Part1ll-B /|

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members » » » « « « ¢ ¢« ¢ R R R R IR B L 1
2 Section 162(e) nondeductible lobbying and politica! expenditures (do not include amounts of )
political expenses for which the section 527(f) tax was paidp. 1 .|
a Current year s e o e e 0o oo T P R D e s e s e s s s s DR 2a
b Carryoverfromiastyear « « » « ¢ =« s o o s o o s oo e s et et e s s e e e e e e e 2b
C Total ¢+ o+ 0 e oo v oo et e e e e e e s e e e c e e et e e C e e e e e e et e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « + « « « + « - « 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the S
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying %(}i%
and po||t|ca| expendnure next year’) .............. e s s s s s e s e e e e s s e s e s s 8 s s s e o e 4
Taxable amount of lobbying and political expenditures (see INStructions) « » ¢ « o = ¢ o« o 0 0 s 0 0 s o 0 0 0 v o 5

| Part IV.| _Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part [-B, line 4, Part I-C, line 5, and Part |I-B, line 11 Also,

complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2010




| OMB No 1545-0047

SCHEDULE O s _ :
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service
Name of the organization

POLYTECHNIC MAIN STREET PROJECT INC 75-2234893

0l1. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY HIGH SCHOOL RODEO

GRANTEE E. RAY ELEMENTARY; AMERICAN CANCER
ADDRESS AUSTIN COLLEGE

AMOUNT 2,350

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




Federal Supporting Statements

2010 pco1

Name(s) as shown on retum

POLYTECHNIC MAIN STREET PROJECT INC

Employer Identification Number

75-2234893

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
LORT DURHAM

EXPLANATION
NONE

STATEMENT #A01

STMLD




