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- - - . = Shiort Form OMB No 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
: Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 1
» Do not enter Social Securlty numbers on this form as it may be made public. pen to Public
f the Tr §
f.’.?.?i'i’.“&:iin'u"e‘séi‘?;"' » Information about Form 990-EZ and its instructions is at www.irs.govform990. tglz. lnsﬁectmn
A For tha 2013 calendar year, or tax year beginnlngL , 2013, and ending , 20
B Check if epplicable C  Name of orgamzation D Employer identification number
D Address change POLYTECHNIC MAIN STREET PROJECT INC 75-2234893
D Name change Number and streel (or P O oex, if mailis not delivered o street address) RoomJ/suite E Telephone number
D trtial retlum
[7 vermnatea 2420 W IRVING BLVD 125
G Amended retum City or town state or province, couniry, and ZiP or foreign postal code F Group Exempuon
[] Apptication pending IRVING, TX 75061 Number »
G Accounting Method [X] Cash | | Accrual  Other (specify) » H Check» X] if the organization 13 not

I Website: »

required to attach Schedule B

J Tax-exempt status (check only one) - &) so1ck3) [ Jso1cx ) 4 insennoy L) 4947@axt)or | 527 (Form 990, 990-EZ, or 990-PF)
K Form of orgamization || Corporation 1 Trust [ Association [] other
L Add lines 5b, 6¢, and 7b, to ime 9 to determine gross recespts. If gross receipts are $200.000 or more, or (f total assets
L) (Part Il, column (B) below) are $500,000 or more, file Form 890 instead of Form990-EZ . . . . . . . . . . . . .. .. » 3 4,000
g {Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
s Check if the organization used Schedule O to respond to any question inthis Partt . . . . . . . . . . . . i v v e u i E]
& 1 Contributions, gifts, grants, and simular amounts received . . . . . . ... L. oL L L. IR 1
= 2 Program service revenue including govemment fees andcontracts . . . . . ., U . 2
<( 3 Membershipdues and assessments . . . . . . . . .. ..ol L e e 18 -T- 2 G cLooL L3
> N
- 4 Investmentincome . . . . . . L L Lo e e e e e e e Y o 4
?,‘ - 5a Gross amount from sale of assets cther thaninventory . . . . . . . .. ... 53 =
b b Less costorother basis and sales expenses . . . .. .. . ...... 5b
2"; ¢ Gamn or {loss) from sale of assets other than inventory (Subtract line 5b fromine5a) . . . .. .. ... .. 5¢
E.’ 6 Gaming and fundraising events )
o a Gross income from gammg (attach Schedule G if greater than
] $15000) . . oo e e e e e e [ 6a | 4,000
‘-—— (4 b Gross income from fundraising events (not including $ of contnbutions
S & from fundraising events reported on line 1) (attach Schedule G if the
§ sum of such gross income and contnbutions exceeds $15000) . . . ... .. 6b
o ¢ Less. duect expenses from gamung and fundraisingevents . . . ., . .. .. 6c
% d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
>t INeBE) . . . 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 6d 4,000
NN\ 7a Gross sales of inventory, less retums and allowances . . . . . . . ... .| 7a
O~ b Less costofgoodssold .. .. .. ... .. ... ..., ...l ™
C'%Eg ¢ Gross profit or (loss) from sales of inventory (Subtract tine 7b from line 7a) ................. 7c
RO 8 Otherrevenue (descnbeinSchedule O) . . . . L . . . . L L L e e e e e e e e e e 8
VY 9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . .. ... ... ... v » 9 4,000
%\ 10 Grants and simitar amounts paid (Istin Schedule O) . . . . . o . o e e e e e e e 10 4,298
‘ L ot 11 Beneftspaidtoorformembers . . . . ... .. .. e e e e e e e e e e 1"
*_-3_, Eg\ > 12 Salares, other compensation, and employee benefits e e e e e e e e e e e e e e e e e e e e e 12
‘ SN § 13 Professional fees and other payments 1o independent contractors e e e e 13
bl g 14 Occupancy, rent, utliies, andmamtenance . . . . . . . . . .. L L Lo L e s e e e 14
o 15 Printing, publcations, postage, andshipping . . . . . . . . . L L L L e e e e e e e e e e e 15
‘ 16 Otherexpenses (descnbein Schedule O) . . . . . . L . L L L L e e e e e e e e e e e e e e 16
i = 17  Totalexpensaes. Addlines 10through 16 . . . . . . . . . . . . ... .. ... ... uuuo. » 17 4,298
‘} N m 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . e e e e e e e e e e e e 18 (298)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on prioryearsreturn) . . . . L L L L L L L L L L e e e e e e e e e 19 6,040
g 20 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . .. ... ... ..... 20
21 Net assets or fund balances at end of year. Combine hnes 18through20 . . . . . . . ... .. .. .. » 21 5,742

EgAr Paperwork Reduction Act Notice, see the separate instructions.

A

Form 980-EZ (2013)

G




Form 99C:£2 (2013) ' ' POLYTECHNIC MAIN STREET PROJECT iNC 75-2234893 Page 3
| PartV_ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV . . . . . . . 0

s

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a
delailed descripton of each activity mSchedule O . . . . . . . L L L e e e e e e e e e e e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? i "Yes,” attach a conformed
copy of the amended documents f they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (S INSIUCHONS) . . . L . . v . L i ittt it e s e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
achvities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . ... i . e e e e e 35a| X
b If"Yes," toline 35a, Fas the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . 35b| X
¢ Was the organization a section 501(c)(4), 501(c)X5). or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy {ax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . .. . ... ... 35¢ X
36 Did the organization undergo a hquidation, dissolution, termimaton, or significant disposition of net assels
dunng the year? If "Yes," complete applicable parts of ScheduleN . . . . . ... .. ..... e e e e e e e e e e e 36| X
37 a Enter amount of politizal expenditures, direct or indirect, as descnbed in the instructions NN | 37a |
b Did the organization file Form 1120-POL for this Year? . . . . .« & o i v i i e e e e e e e e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and stil outstanding at the end of the tax year covered by this retun? P 38a X
b if "Yes,” complete Schedule L, Part | and enter the total amountinvolved . . . . . . . . ... 38b
39  Secton 501(c)7) organizatons Enter:
a Intiation fees and capital contnbutions includedonlne @ . . . . . . Lo L L Lo 39a
b Gross receipts, included on ine 9, for publicuse of club faciites . . . . . . .. .. ... ... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
secton 4811 » , section 4912 » , section 4955 »

b Secton 501(c)3) and 501(c)(4) organizatons Did the orgamzation engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transacton in a prior year that has not been
reported on any of its pnior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| . . . . . . . . . . . ... .. . | 40p X

c Sechon 501(c)3) and 501(c)(4) organizatians. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,

4955, and 4958 . . . . L L L L Ll L e e e e e e e e e e e e e e e e A
d Secbon 501{c3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by theorgamzation . . . . . . L L. L L Lo oL L e e »
e All crganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . i L e e e e e e e e e e e e e e e e 40e X
41  List the states with wirich a copy of this retumn is filed »
42 a The orgamizabon's books are in care of » LORI DURHAM Telephoneno »
Locaedat » 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 Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. . {42b X

If "Yes," enter the nhame of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany ime dunng the calendar year, did the organzation maintain an office outsidethe US? . . . . . ... ... .... 42c X
If *Y2s,* enter the name of the foreign country.  »
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ mn heu of Form 1041-Check here . . . . . . . . . .. ... .. .. » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . .. .. ... . ... » l 43J
Yes | No

44 a [Oud the organization maintamn any donor advised funds during the year? if "Yes,” Form 990 must be
completed nstzad of FOrM 990-EZ . . . . . & L L . i e e e e e e e e e e e e e e e e e e e
b Dd the organization operate one or more hospital facilites during the year? If "Yes,* Form 990 must be
completed mstaad of FOrm 890-EZ . . . . . . . . L . e e e e e e e e e e e e e
¢ Dud the orgamzation receive any payments for indoor tanning services during theyear? . . .. ... .. e e e
d it "Yes," o ine 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatoninScheduie O . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

ol Lo

iE 58 b

by

45 a Did the organization have a controlled entity within the meaning of secton 512(bX13)? . . . . . .. .. .., .. ...

45 b Dud the orgamzation receive any payment from or engage in any fransaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ {(SEEINSIUCHONS) .« © v v v v v e v e v e e o et e e e e e e e e 45b X
EEA Form 990-EZ (2013)




Form 990:E2(2013) ' ' POLYTECHNIC MAIN STREET PROJECT INC 75-2234893 Page 4
Yes { No

46 D the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition - -
to candidates for public office? if"Yes,” complete Schedule C, Partt . . . .. .. . 46 X
{Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthis Part Vi . ... . ...... .. N
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes,” complete Schedule C,Partll . . . . . . . . . . e e e e e e e e 47 X
48 Is the organization a schoo! as descnbed n section 170(bX 1 XA)i)? If “Yes,” complete Schedule E e e e e e e e e 48 X
49a Did the orgamzation make any transfers to an exempt non-chantable related organizaton? e e e e e e e e e e 49a X
b If "Yes.," was the related argamization a section 527 organization? . . . L L L L L L L . . e e e e e e e e e e e e e 49b
50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key
} employees) who each received more than $100,000 of compensation from the orgarizaton. If there Is none. enter "None ”
[d) Health b f
(b} Average (e} Reportable comnbuons l::em:lsoyee {e) Esumated amount of
(3) Name and ttle of each empioyee hours per week compensation benefit plans, and deferred other compensatan
devoted to posihion (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100000 . . . . . »
51 Compiete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizaton If there 1s none, enter “"None.”
{a) Name a"d business address of each independent contraclor (b) Type ol service {c} Compensauon
d Total number of other independent contractors each receiving over $100,000 [
52  Did the arganization caomplete Schedule A? Note: Alt section 501(c)(3) arganizations and 4947(a)(1}
nonexempt chantable trusts must attach a completedSchedule A . . . . . . . . . .. . ... ... 000000 » [X] Yes I:l No

Urider penatties of perury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief it1g

true comecl and complete Dgalegation of preparey(0 than offica) 1s based on all informal on of which preparer has any b Aedg
[

’ AL AL, | 95 -1~
Sign ¥ ficer ¥

Date

Here ’ Y
T
PnnTvpe preparer's name - Preparer's signature Date Check D 9 PTIN
Paid | Y ROBERTS P4-05-2014 self-empioyed 01517895
Preparer Fim s name » JUDY ROBERTS TAX SERVICES INC Fyms EIN P
Use Only Fim'saddress » 3819 TOWNE CROSSING BLVD STE 109
MESQUITE TX 75150 Phone no 972-907-8201
May the IRS discuss this return with the preparer shown above? Seeinstuctions . . . . . . . . . . . . v v e e uu .. » [] Yes No

EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Scheduls A (Form 890 or 990-EZ) and its Instructions is at www.irs goviform990.

Department of the Treasuy
internal Revenue Service

Gpen to Public
Inspoction

Name of the organization
POLYTECHNIC MAIN STREET PROJECT INC 75-2234893

Employer identification number

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgaruzation is not a private foundation because it is* (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)(}).
A school described in section 170¢(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){(A)(iii). Enter the
hospital’s name, city, and state’

2
3
4

An organization operated for the benefit of a college or umiversity owned or operated by a govemmental unit described in
saction 170{b){1)(A)(iv). {Complete Part It }

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
descnbed in section 170(b){(1)}{A)(vi). (Complete Part Il )

A commumity trust descrnibed in section 170(b)(1){(A)(vi). (Complete Part Il )

An arganization that normaily receives- (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functons - 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
zcquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l )

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

An organization organized and operated exclusively for the benefit of, to perform the funcbons of, or to camry out the
purposes of one or more publicly supported organizations descnbed 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 O Typel b [] Typelt ¢ [1 Type l-Functionally integrated
e D By checking this box, | ceriify that the organization 1s not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described mn section 509(a)(1)

O Og O gooad

[~
=

10
11

4

or section 509(a)(2)
f If the orgamization received a wrtten determunation from the IRS that itis a Type {, Type I, or Type Ill supporting

organization, checkthisbox . . . . . . . . . . . oL o0 e o e e e e e e e e e e e e e e e e
] Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the

following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and
() below, the governing body of the supported organization”

d [] Type lli-Non-funtionally integrated

119}

(iiy A family member of a persondescnbedin(i)above? . . . . . . .. .. L L. e . e e e e e e e 11g(it)
(iil) A 35% controlled entity of a person descnbed n {i)or {iyabove? . . . . . . ... ... L0 L. 11g(in
h Provide the following information about the supported organizaton(s)
{i) Name of supposted (v} EIN {18) Type of orgamizaton (v} Is the orgamzation {v) Did you notify {vl) is the {vii) Amount of monetary
organization (descnbed on lines 1-9 ncol (i) hsted in your the organization in orgamzaton n col support
above or IRC section goveming document? cot {i) of your (1) organized in the
{see instructions)) suppart? us-?
Yes No Yes No Yes No
(R
(8)
(4]
(D)
(E)
Total ’ : Lo

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 980-E2) 2013




Schedule A (Rotm 990 or QSO-IIEZ) 2013 POLYTECHNIC MAIN STRZET PRCJECT INC 75-2234893 Page 2

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

lPan L

Part lil. If the organization fails to qualify under the tests listed below, please complete Part li.)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (@) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any “unusual grants.”) . . . . .
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended onits behalf . . . . . .
3  The vzlue of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .
4 Total Addlines 1through3 . . .. ..
5 The portion of total contnbutions by
each person (other than a B RS
governmental unit or publicly A E .
supported organization) included on
tine 1 that exceeds 2% of the amount .
shownonline 11, column(f) . . . . . .. .
6  Public support Subtract ine 5 fromined . . J
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromhned . . .. ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and imcome from simuar
SOUMCES o .+ < 2« v v e e e e e
9  Netincome from unrelated business
activiies, whether or not the business
isregularly carnedon . . . . . L .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . .. ......
11 Total support. Add tines 7 through 10 . -
12  Gross recaipts from related activities, efc. (seeinstructons) . . . . . .. ... Lo 0oL 12 ]
13 First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
Organization, check this box aNd SEOP MEI® . . . . v« v v v o e it et e e i e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2013 (line 6, column (f) divided by lme 11, column(®) . . . . . .. . . . . . ... 14 %
15  Public support percentage from 2012 Schedule A, Partli,line14 . . . . . .. .. ... ... ... ..., 15 %
16a 33 1/3% support test - 2013. 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 organizaton . . . . . . . .. ... ... ... » [
b 33 1/3% support test - 2012. if the organizatron did not check a box on line 13 or 16a, and line 1515 33 1/3% or more,
check this box and stop here. The organization quaiifies as a pubhicly supported organizaton . . . . .. ... ... ........ » D
17a 10%-facts-and-circumstances test - 2013. 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 arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZANON o « v v v 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 e e e e e e e » [
b 10%-facts-and-circumstances test - 2012, If the organizaton did not check a box on line 13, 163, 16b, or 17a, and line
1515 10% or more, and if the orgamzation 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
SUPPOMEA OFGANIZAION . .« o v v v 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 e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCHONS  + v v v e e e v e e e e e e e e e e e e e e e e e e » {1
EEA Schedule A (Form 890 or 9904£2) 2013




Scredule A (Fom 990 o 990-£2) 2013 POLYTECHNIC MAIN STREZET PROJECT INC 75-2234893 Page 3
| Partili | 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013

, (A Total

1 Gifis grants, contnbutions, and membership fees
recenved (Do not include any "unusual grants *) 1,922 1,922 3,300 4,000 4,000 15,144

2 Gress receipts trom admisstons, merchandise
sold or services performed, or facilities
furmshe in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . . 2,335 2,335

3  Gross receipts from activities that are nol an
unretaled trade or bus under sec 513

4 Tax revenues levied for the
organization s benefit and either pad
toorexpendedonitsbehalf . . . .. . ..

5§ The val.e of services or facilities
furnished by a governmentat unit to the
organzz2ton withoutcharge . . . . . . . . .

6 Total &4ddlnes 1throughS . . . . . . .. 1,922 4,257 3,300 4,000 4,000 17,479

7a Amounts mcluded on lnes 1, 2, and 3
recewved from disqualified persons . . . . .

b Amounts included on ines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amourit on line 13 for the year

€ Addines 73and7b . . . . .. . ... ..

8 Public support (Subtract ine 7¢ from te N .
ne6) . . . ... 0t i e e . . . 17,479
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Tota!
9 Amountsfromfne6 . . ... .. .... 1,922 4,257 3,300 4,000 4,000 1'7,4'7_9_

103 Gross inzome from interest dividends,
payments recewved on secunties loans, rents,
royaltes and income from similar sources

b Unrelated business taxable mcome (less !
secton 11 taxes) from dusinesses
acquired after June 30,1975 . . . . .. . .

€ Addlnes10aand10d . . . .. . . . . . .

41 Net income from unrefated business
activiies not included in kne 10b, whether
or not the busmess 1s regularly camedon . . .

12 Other income Dc not inciude gamn or
loss from the sale of capital assets
{(ExplanmPartivV) . . . ... .....

13 Total support. (Add knes 9, 10c, 11,

and 12 . . ... Ll 1,922 4,257 3,300 4,000 4,000 17,479
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a secthon 501(c)(3)

organizztion, check thisbox and SEOP RBIO . . . . . . . . .t i i e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwvided by ine 13, column (f)) . . . . ... . .. .. ... 15 100.00 %
16 Pubhc support percentage from 2012 Schedule A, Part iil, ine 15 R 16 100.00 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10¢, column (f) divided by ne 13, column(f)) . . . . . .. .. ... 17 0.00 %
18 Investmeant income percentage from 2012 Schedule A, Partill, line17 . . . . . e e e e e e e e e e e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line )

17.1s notmore than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton . . . . . .. .. » X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and lne 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A {___]

20 Private foundation. If the organization did not check a box on line 14, 183, or 18b, check this box and see instructions . . . . . . . ...» [

EEA Schedule A (Form 990 or 930-EZ) 2013




SCHEDULEC - |. ‘ Political Campaign and Lobbying Activities OME No 150047

(Form 990 or 990-E2) 2 0 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527

* » Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ. 4

Department of the Treasury » See separate instrrgctlons. » Information about Schedule C (Form 990 or 990-EZ) and its om to P_ubhc

intemat Reveue Semice Instructions is at www.irs.gov/forma90. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Seclicn 501{c)3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Secton 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Sechon 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 9380, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sechon 501(c)(3) organizations that have filed Form 5768 {election under section 501(h})): Complete Part I-A Do not complete Part 1-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), {5), or (6) organizations Complete Part il
Name of arganizaticn Employer identification number
POLYTECHNIC MAIN STREET PROJECT INC 75-2234893
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamzation's direct and indirect political campargn actviies in Part IV
2 Pohtical expendiUIeS . . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e ...» 3
3 VOIUMBEIBOUIS . . . . . . . . e e s 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

[Part-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. . ... .. » $
2  Ente- the amount of any excise tax incurred by orgamization managers under secton 4955 . . . . . ... .. » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e e e e e e e e e e e e e [:] Yes (I No
42 Wasacomechon MAGE? . . . . . . v v v et e e e e e e e e e e e {1 Yes [INo

b If “res,” descnbe in Part IV
[Part1-€{ 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 sectton 527 exempt function

achviies . . . . . . L .. L. oL e e e e e e e e e e e e e e e e e e e » 9
2 Enter the amount of the filing organization's funds contributed to other organizahons for section
527 exemptfunchon activiieS . . . . . . . . . L L e e e e e e e e e e e e e e e e e e > $
3 Total 2xempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
10T o > 3
4 D the filing organization file Form 1120-POLfor his year? . . . . . o v v i e e e e e e e e e e e [ ves (1 No

5 Enter the names, addresses and employer identificaton number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments. For each organization listed, enter the amount pard 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 Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of pohticat
filng organzation's contributions received and
funds |f none, enter -0- promptly and directly

dehvered to a separate
politicat orgamzation If
nane, enter -0-

N F s em s s m - o -

I e

3 g
€ T mmmmsmTsmesoss e
(s) i
®  Fmemmmm e m e
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-€Z. Schedule C (Form 990 or 880-E2) 2013

EEA




Schedule C (Forn 990 or 390-E2) 2013 POLYTECHNIC MAIN STREET PROJECT INC

75-2234893

Page 3

[Part1-B ]

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{a)

(b)

Yes

No

Amount

1 Dunng the year, did the fitng organization attempt to influence foreign, nationat, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers?
Pard staff or management (include compensation in expenses reported on hines 1c through 11)?
Medha advertisements?
Matlings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legisiative body?
Rallhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add iines 1c¢ through 11
Did the activities In line 1 cause the organizafton to be not described in sechon 501(¢)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
if "Yes,"” enter the amount of any tax incurred by organization managers under secton 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

QO 0o a0 0P8R

—

2a
b
c if"Yes,” enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . .

LI BT E T g e e B

Eﬁaf‘l MI-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or section

501(c)(6).

1 Were substanzally afl (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1
2
3

(ParinE ]

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

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

answered "Yeos.”

1 Dues, assessments and simular amounts frommembers . . . . . . . . L L L L L L. L oL e e e 1
2 Section 162{e + nondeductible iobbying and political expenditures (do not include amounts of
politicat expenses for which the section 527(f) tax was paid).
a CUITENTYEAr . . . . . . . Ll i e e e e e e e e e e e e e e e e e e e e e e 2a
b Camryoverfromiastyear . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e 2b
Lo I+ - | 2c
3 Aggregate amount reported in secton 6033(e)(1)(A) notices of nondeductible section 162(e) dues e e e e e e e 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organzation agree to carryover to the reasonable estmate of nondeductible tobbying
and political expenditure nextyear? . . . . . . . . . . ... i e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . .. .. ... ... 5
[T’art v Supplemental Information

Provide the descnptions required for Part |-A, hne 1, Parl I-B, line 4, Part1-C, ine 5, Part ll-A (affilated group list); Part li-A, line 2, and

Part I1-B, ne 1 Also, complete this part for any addittona! information.

EFA

Schedule C {Form 880 or 980-£2) 2013




SCHEDULE O
(Form 990 or 990-E2)

Supplemental information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information.

OMB No 1545-0047

2013

Depanment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intema! Revenue Serv ce » infor about Schedule O (Form 890 or 990-E2) and Its Instructions is at www.irs goviform9s0 1!\-31!96“01‘!

Name of the organizatron Employer identification number
POLYTECHNIC MAIN STREET PROJECT INC 75-2234893

01. List of grants and similar amounts paid (Part I, line 10)
Activity SCHOLARSHIP

Grantee AUSTIN COQLLEGE

Amount 3,000

Activity RELAY FOR LIFE

Grantea AMERICAN CANCER SOCIETY

Amount 200

Activity YOUTH ATHLETICS

Grantee BYA

Amount 150 N
Activity FEED THE NEEDY

Grantee FOOD PANTRY

Amount 198

Activity YOUTH READING PROGRAM

grantee FRIENDS OF EVERMAN LIBRARY

Amount 500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedute O (Form 990 or 980-EZ) {2013)




Schedule O (Form 99 or $90;E2) (2013) * Page 2

Name ¢! ihe organization Empiayer identification number
POLYTECHNIC MAIN STREET PROJECT INC 75-2234893
Activity HERRINGTON FAMILY DONATION

Activity FOOD DRIVE

Grantee UP IN SMOKE

Activity EDUCATION

Grantee CHS

Amount 250

EEA Schedule O (Form 990 or 990-E2) (2013)




Federal Supporting Statements

2013 pGoO1l

Name(s) 8s shawn on retum

POLYTECHNIC MAIN STREET PROJECT INC

FEIN

75-2234893

Name
LOXRI DURHAM

Explanation
NCNE

Form 990EZ, Part IV
Compensation Explanation

Statement #AOQ01

STATMENT LD




