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Short Form OMB No 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. Open to Public
WN »__Information about Form 990-EZ and its Instructions is at www.irs.govi/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable- € Name of orgamzation - B Bl D Employer identification number
D Address change POLYTECHNIC MAIN STREET PROJECT INC 75-2234893
Name change Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number
D inial retum
D Final relumAerminated 2420 W IRVING BLVD 125
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
0 Application pending IRVING, TX 75061 Number »
G Accounting Method: Cash |]Accrual  Other (specify) P H Check b [ﬁ if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) - &l 501(c)3) D501(c)( ) 4 (nsertno) L] 4947(a)(1) or L] 527 {Form 990, 990-EZ, or 990-PF).
K Form of organization; D Corporation D Trust D Association UOther
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of FOm990-EZ . . . . . . . . . e e v v o . . > 3 5,000
[ Part | I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond o any questioninthisPart! . . .. ... ... ... .. .... Kkl
1 Contnbutions, gifts, grants, and similaramountsreceived . . . . L . L i Lttt ittt e e e e e e 1 2,000
2 Program service revenue induding governmentfeesandcontracts . . L . L . L . . L . L0 e e e e e .. 2
3 Membership dues and assessments e h et e e e e et e e e s e e ettt et 3
ey 4 Investmentincome ... ........ S e e e e et e s e et e e et 4
% 5a Gross amount from sale of assets otherthaninventory . . . . ... .. ... 5a
: . b Less: costorotherbasis and salesexpenses . . . . ... ... ... 5b
::, ¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromline5a) . ... ... ... .. 5¢
_/' 6 Gaming and fundraising events
;_:3 a Gross income from gaming (attach Schedule G «f greater than
r.‘§ $15.000) - et e e e e e e e | 6a | 3,000
L,_‘-go’ b Gross income from fundraising events (not including $ of contributions
;’Jz from fundraising events reported on line 1) (attach Schedule G if the
::’ sum of such gross income and contributions exceeds $15,000) . .. ... .. 6b
ZS ¢ Less: direct expenses from gaming and fundraisingevents . .. . ... ... 6¢c
&L d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L4 X o et e et et e 6d 3,000
7a Gross sales ofinventory, less retums and allowances . . . ... ... ... 7a
b Less:costofgoodssold . . . .. it e it e e e e e e e e e, 7b
¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) e e e e et e e e Tc
8 Otherrevenue (descnbeinSchedule Q) . . v o . v i o it it e e e i e e e e e e e e e e e e 8
9 Total revenue. Addlhnes 1,2,3,4,5C,6d.7c,and8 . .« . . . .. i iu e e e e 4 9 5,000
10 Grants and similar amounts paid (listin ScheduleO) . . . . ... ... .. .. e e e 10 2,098
11 Benefitspaidtoorformembers . . . . . ... .. it h .. P 1 & Zﬂ'f5 cre e 11
o | 12 Salaries, other compensation, and employee benefits . . . .. ... ... oL 0 e 12
@ | 13 Professional fees and other payments to independent contractors C e 13
‘é 14 Occupancy, rent, utilities, and maintenance . . . . . ... ... ... e e e e e e e e e e e e 14 847
w 15 Printing, publications, postage, andshipping . .. .. ... ... ... .. .. e e e e e e et e e 15
16 Otherexpenses(describeinSchedule O) . . . ¢ ¢t i i i i i i i i i i et st et e et 16
17 Total expenses. Addlines 10through 16 . . . . @ v o v o i i i v v i e e o e e e s e . e 4 17 2,945
18 Excess or (deficit) for the year (Subtractline 17 fromhne8) . . . . . . . ¢« v it it b i e e e e .. 18 2,055
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure repoted on prioryears retun) . . . L L L L L Lt e i e e i e s e e s e e s 19 5,742
§ 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
21 Netassets or fund balances atend of year. Combine lines 18through20 . .. ... ... .. ... .. > 21 7,797

E&' Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)
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Form 990-EZ (2b14) POLYTECENIC MAIN STREET PROJECT INC 75-2234893 Page 2
| Partll l Balance Sheets (see the instructions for Part if)

Check if the organization used Schedule Otorespond to any questioninthisPartll . . . . . . . . . .. .. 0 it v v D

{A) Beginning of year {B) End of year
22 Cash,savings,andinvestiments . . . . ¢ v o v o v i bt et e et e e e e . 5,742 |22 7,797
23 landandbulldings . . . L L L L. i e e e e e e e s e i e e e e e e e "R =) 0
24 Otherassets (describeinSchedule O) . . . . . . ¢ i i i i it i it e e e e e e, 0 |24 0
25 Totalassets . .. ........0 00 vivneeneons e e e e e o r e e e e 5,742 |25 7,797
26 Total liabilitles (describeinSchedule O) . . . . . . . . . .. .. . i e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withine21) . ... ... .. 5,742 |27 7,797
I Part lli | Statement of Program Service Accomplishments (see the instructions for Part Hl)
Check if the organizabon used Schedule O torespond to any questioninthisPartt . . ... ... ... D Expenses
(Required for section

What is the organization's primary exempt purpose?  CHARITABLE PROJECTS FOR COMMUNITY

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations; optional for

for oth

persons benefited, and other relevant information for each program title. or others )
28 HISTORY OF WEST MUSEUM

(Grants $ 835 ) if this amount indudes foreign grants, checkhere . .. ... .. » 1] |28a 0
29 HSA SPORTS- PROMOTE YOUTHFUL SPORTS ORGANIZATIONS

(Grants $ 800 ) If thus amountindudes foreign grants, checkhere . . . . . . .. » L1 |20a 0
30 NEEDY FAMILY PAY FOR FUNERAL EXPENSES

(Grants $ 313 ) Ifthis amount indudes foreign grants, checkhere . . . ... .. » L] [30a 0
31 Other program services {describeinSchedule O) . . . . .t L v v i i i i i e e e e e e e e e e e e e e e e

(Grants $ ) If this amount indludes foreign grants, checkhere . . . . . . . . » [ [31a
32 Total program service expenses (add lines28athrough31a) . .. .. .. ... .. ... .. ... ..., ... > | 32 0

I Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

{(b) Average {c) Reportable
¢ h compensation
(a) Name and trtle \ ottn: |:er we:n o o MISC)
b i if not paid, enter -]
LORI DURHAM ko
= 3.00 o

{d) Health benefits,
contnbutions to employee
benefit plans, and

deferred compensation

() Estmated amount of
other compensation

FFA

Emven ANA £ IAN4 AN
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Form 990-EZ (2014) 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 questioninthisPatV. . .. .. .. O

33 D the organization engage in any significant achivity not previousty reported to the IRS? If "Yes,” provide a
detailed description of sach activity inSchedule O . . . . L . L L L i i it it i e it e e et e et 33 X

34  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 (SEEINSITUCIONS) & &« ot v i et b v et e e e et e o m e e o e aeaeseseeeseeneas M4 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? e et s e e e e et e e et s e e e 3a| X
b li"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... 35b| X
c© Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? l "Yes,” complete Schedule G, Partlft =~ . . . . . . . ¢ v ot o . .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable partsof Schedule N . . . . . . . .. L L il i it et e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions R I 37a L
b Did the organization file Form 1120-POL forthis year? . . . . ¢ . 0 i v i i v i i e b e e e e v e oo s oo naaeann 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 loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? .. ... .. .. 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . .. . ... 38b
39  Section 501(c)7) organizations. Enter:
a Intiaton fees and capital contributions included online9 . . . . . .. e e e et e e e 39a
b Grossrecelpts, included on line 9, for publicuse ofdub faclhies . . . . ... ... ... ... 38b
40 a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911 P ; section 4912 b ;section4955 b

b Section 501(c)3), 501(c)(4), and 501(c)(29) crganizations. Did the organizaton engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl . . . ... ... 40b X
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . .t ik i e et e e e e et et e e st e e e s e 4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amaunt of tax on line
40creimbursed by theorganization . . . . . . . L L L L i L i e e e e e e e e e e e e ... [ 4
e All organizations. At any tme dunng the tax year, was the organization a party to a prohubited tax shelter
transacton? If "Yes,” complete FOM 8886-T . . v & v i v ot e e e e bt e et m v o oo assomeseeeeenees 40¢ X
41 List the states with which a copy of this retum is filed 4
42 a The organization's books arein careof P LORI DURHAM Telephone no. P
Locatedat P 2420 W IRVING BLVD, IRVING, TX ZIP+4 P 75061
b Atany time during 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 name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the US.? .. ... ... e e e 42c X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041-Checkhere .. . . ... .. ... ... ... > I:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . ¢ o 0 v o oo > I 43 ]

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead Of FOMOB0-EZ . . . . . . i i i i i i ittt e e et sttt o st e e e e
b Did the organization operate one or more hospital faciliies dunng the year? If "Yes,” Form 990 must be
completed insteadof FOmQ30-EZ . .. . .. .. ... v ... C e e h e et e s et e
¢ Did the organization receive any payments for indoor tanning services dunngthe year? . . @ o v 00t i i e e e e a
d If "Yes,” to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationinSchedule O . . . . L i i i it e e e e e et et e e e et e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . ¢t v i i 0 e v i v e v v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOM 990-EZ (S INSIUCHONS) o < o v o v e v o o o o o e o o e s e e e e o o o o oo oo s e s e e e et s e s et X
EEA Form 990-EZ (2014)
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Form 990-E2 (2014) POLYTECHNIC MAIN STREET PROJECT INC 75-2234893 Page 4

< Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? f"Yes,"complete Schedule C,Partl . . . . . .. ... e e e e e 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 questionin thisPartVI .............. 0
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 . . . . . . . . i s e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b){(1{AXii)? f "Yes,” complete ScheduleE . .. ... .... ... 438 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? @ ... .. ... . S e e e e e 49a X
b If"Yes," was the related organization a section 527 organization? L . L L L L . ittt t e et e e et e e 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 is none, enter "None.”
(b) Average {c) Reportable w(,,dg,:uiimb[:::;;yee {e) Estmated amount of
{a) Name and tile of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) coimpensation
NONE
f Total number of other employees paid over $100,000 .. ... >
51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor (b) Type of serce {c) Compensation
d Total number of other independent contractors each receiving over $100,000 R §
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
COMPlEted SCEAUIBA . v v v o v e v e e e e e e e e e meeateea e e e e e e e » Yes [ ] No
Under penaltes of perjury, | declara that | have gxamined this retum, inciuding accompanying schedules and statements, and to the best of my knowladge and belief, itis
true, correct, and complete rabpo of mé:.bother tjﬁi\)ﬁ‘icer) 15 based on all information of which preparer has any knowledge
7
Slg n urg of offic Date
Here } L2 e ham (Ofce S-F -5
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid JUDY ROBERTS 05-05-2015 self-employed P015176895
Preparer Firm’s name » JUDY ROBERTS TAX SERVICES INC Frms£N P
Use Only Fum'saddress P 3819 TOWNE CROSSING BLVD STE 109
Mesquite TX 75150 Phone no 972-907-8201
May the IRS discuss this retum with the preparer shown above? Seeinstrucions . v v u v o v v v v u v e et a s > [] vYes No

EEA Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and Its instructions Is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

POLYTECHNIC MAIN STREET PROJECT INC 75-2234893

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in sectlon 170({b){1){A)(i).

A school descnibed in section 170(b){1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170{b){1)(A)(iil).

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:

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)(lv). (Complete Part Il.)

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 govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b){(1){A){vl). (Complete Part II.)

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

receipts from achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il1.)

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 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lit functlonally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type 1ll non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type J, Type Ii, Type ili

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g __Provide the following information about the supported organization(s).

2
3
4

[2,]
KO OO O Odd

10
1

0Oca

-3

.........................................

(i) Name of supported organzaton (1)) EIN

(i#) Type of organization
(descnbed on flines 1-8
above or IRC secton
(see mnstructions))

(v} Is the organization
listed i your governing
document?

Yes No

{v) Amount of monetary
suppost (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ
EEA

Schedule A (Form 890 or 990-EZ) 2014



Schedule A (Form 990.or 990-E2) 2014 POLYTECHNIC MAIN STREET PROJECT INC 75-2234893 Page 2
[Partll{  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Totat
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusualgrants.”) . . ...

2 Texrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf .. .. ..

3  The value of services or facllities
fumished by a governmental unit to the

organization withoutcharge . .. ...
4 Total. Add lines 1 through3 ... ...
5  The portion of total contnbutions by

each person (other than a

govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... ..
6  Public support. Subtract line § from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfomlne4 ..........

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royattes and income from similar
SOUMCES 2 s o o s o o o o o a s o o s s

9  Netincome from unrelated business
actvities, whether or not the business
isreguladfycamedon . ....... .

10  Otherincome. Do not indlude gain or
loss from the sale of capital assets

(ExplaininPartVL) ........ e
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . v . . L L i L et i e e e e e e e e e .. 12_[
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . oo oo i iu e e e e e s »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) e et et e 14 %
15  Public support percentage from 2013 Schedule A, Partilline14 . . . . . . . . . . . . . . i i e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . @ . i i i it v i v v v eenn. | 4 D

b 33 1/3% support test - 2013. If 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 qualifies as a publicly supported organization . . . . . . . ¢ . ¢ ¢ it s v v e v n v u - 14 D

17a 10%-facts-and-circumstances test - 2014. If the organization 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 Vi how the organization meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported
e .2 1oL » [
b 10%-facts-and-clrcumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
BExplain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . ... ... .. e e e e e e e e et 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
instructions . . .. ... . P S T T S N > D

EEA Schedule A (Form 980 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

POLYTECHNIC MAIN STREET PROJECT INC

75-2234893

Page 3

[Part il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part ll.

If the 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 __{f) Total
1  Gffts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”) 1,922 3,300 4,000 4,000 5,000 18,222
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exemptpurpose . . . . . . 2,33 2,335
3 Gross receipts from actvities that are not an
unrelated trade or bus. undersec 513 . . . .
4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonutsbehalf . . . ... ..
5  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes 1through5 . . . .. ... 4,257 3,300 4,000 4,000 5,000 20,557
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received 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  Public support (Subtract ine 7c from
ne6.) . . oo uwoeooweon e e e e 20,557
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 . . .......... 4,257 3,300 4,000 4,000 5,000 20,557
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royatties and income from simitar sources
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30,1975 . . . ... ..
C Addiinest0aand10b ... .. ... ...
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon . . .
12 Otherincome. Do not indude gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . s e e e e e e e e e e e 4,257 3,300 4,000 4,000 5,000 20,557
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . .. ... ... ... . . ... . .. . .. ... ... » ] l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . .. .. .. ... ... .. 15 100.00 %
16__ Public support percentage from 2013 Schedule A, Partlil,line15 . . . . . . .. . .. . .. ... ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) ... ... ... ... 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . .. (. . . . ... 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine

17 is 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organtzation 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 nstructions

“ e e s s

« s e e
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SCHEDULE C Political Campaign and Lobbying Activities OMSB No 15450047

{Form 990 or 990-EZ) 2 0 1 4
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ublic

Intemal Revenue Service »_Information about Sch. C (Form 990 or 930-EZ) and Its inst. is at www.irs.goviform390. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
e Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® 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 il-A. Do not complete Part Ii-B.
o Section 501(c)3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part Ii-B. Do not complete Part iI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5), or (6) organizations: Complete Part Hll.
Name of organization Employer identification number
POLYTECHNIC MAIN STRRET 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 organization's direct and indirect poliical campaign activities in Part IV.
2 Polticalexpenditures . . . . ... .. ... b e e e e e e e e e e e e e e e > 3
3 VOUNEErNOUMS . L . . o s i e e it e et et e e e e e et e s e e e e e e e et

(Part1-B |  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumed by the organization under section4955 . . . ... ... ... .. > $
2  Enter the amount of any excise tax incurred by organization managers under secion4955 . .. . ... . ... > 3
3  Ifthe organization incumed a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . v i o 0 i v i v v v v v v o D Yes D No
4a Wasacomecionmade? . . . . . i v i i i i it et e e e e ettt e e et e e et e e e e e ] ves O No

b If"Yes,” descnbe in Part V.
[Partl-C | 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

o 10117 S b
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function achvities . . . . . . ... .. .. . > S
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T ettt e e e et
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . ... .. b e e e e et et e e U Yes D No

5 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 Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
o kFrm=mmmmmmms s -
@ Tt mmsmmsrmmmmsms—-
*» FTTTmTmmmmssssoes——-
““ T smmmosmssos-oe-
6 [T mTmmmmmomsmmsmme-
FTTmmoossomomsos-—-—
For Paperwork Reduction Act Notice, sea the Instructions for Form 880 or 890-EZ Schedule C (Form 990 or 930-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 POLYTECHNIC MAIN STREET PROJECT INC

75-2234893 Page 2

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

section 501(h)).

A Check b LI ifthe filing organization belongs to an affiliated group (and kst in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expendrtures).

B Check » [ ifthe fiing organization checked box A and "fimited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or Incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ... ...

b Total lobbying expenditures to influence a legisiative body (directlobbying) ™ . . . . .. . ... ... .
€ Total lobbying expenditures (add lines tfaand1b) . . . . . ¢ L i L i L Lt e e e e e e e e e
d Otherexempt pUrpoSe eXpENItUNES . & & v v v v v e e e v e e e e e e e et e e e e,
e Total exempt purpose expenditures (addlines 1cand 1d) . . . . . . . . . L i i it i e e e e e e,
f  Lobbying nontaxable amount. Enter the amount from the foliowing table in both

colunns.

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.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% oftine1f) . . . . . ... ... ... e e e e
h Subtactline 1gfromline 1a.lfzeroorless,enter-0- . . . . . . . . . . . it i ittt i,
I Subtractline 1ffromine 1c.ifzeroorless,enter-0- . . . . . . . ... 0 0t e e e e,
| lfthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SeCHon 4911 taX fOr thiS YEAr? .« v v v v e v o v e e e e e e e e e e e e e e e e e (Oyes [JNo

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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column {e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2014



ScheduleC(Form‘BQO or 990-E2) 2014 POLYTECHNIC MAIN STREET PROJECT INC 75-2234893 Page3
|[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (2) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ VONEEIST? . . o i i i st et et e e et e et et e e e e et e et
b Paid staff or management (include compensation in expenses reported on fines 1cthrough 1?7 . .. ... ..
C Mediaadversements? & & . i i i i ittt ot e et e e e e e e e e e e et e e e e ..
d Mailings to members, legislators, orthe public? . . . . L v i it s e e et e e e e e e e e e
e Publications, or published orbroadcast statements? . . . . . . . L L. i s it s e e e e e e e e e
f
g
h
|
|

Grants to other organizations for lobbying purposes? . . . . ¢ ¢t b L et i v .. .. C et e s e e e
Direct contact with legislators, their staffs, govenment officials, or alegislativebody? . . ... ... ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .. . « « .. .
Other activities? . ... .. s e e e e s a e e e e e e e e et s e e e
Total. Add lines 1cthroughti . . . ... .. bt e s e e e s s et s e e s et e e e s e e
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}3)? ... ... .....
b if"Yes," enter the amount of any tax incumed under section 4912 . . . . . . . L .. . e it e i e e e e ..
c [If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . ... .. ...

d _If the filing organization incumred a section 4912 tax, did it file Fom 4720 forthisyear? . .. ... ... .. ..
[Part I-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

to T tad bl et b b B e et F

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . . . i i . i i it it e e ..

2 D the organization make only in-house lobbying expenditures of $2,000 or less? e e ettt e e e

3 _ Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . .. ... . ...

{Partlll-B | 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 lil-A, lines 1 and 2, are answered “No," OR (b) Part lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similaramountsfrommembers . . . . . . .. .. 0 0oL et e s e e . o 1

2 Section 162(e) nondeduchble jobbying and politcal expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

WIN =

a Cumentyear ........ e e e s s e e e e e e e e es e e et e e e et 2a

b Canmyoverfromlastyear . . . . v v i i it it s e e e e e e e et e e s e e Cee e e, 2b

L | 2c
3  Aggregate amount reported in section 6033(e)X1)(A) notices of nondeductible section 162(e)dues . . . . . .. ... 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 organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . i .t i it i i et e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (seeinstruckons) . . . . . .. .. .. s e e e e e e e e s 5
{PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 930-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T B

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury » Attach to Form 990 or 990-EZ. open to Public

intemal Revenue Service P information about Schedule O (Form 890 or 330-EZ) and Its Instructions Is at www.ire.goviforms0, Inspection

Name of the organization Employer identificati b

POLYTECHNIC MAIN STREET PROJECT INC 75-2234893

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

Grantee HISTORY OF WEST MUSEUM
Amount 835

Grantee AMERICAN CANCER SOCIETY
Amount 150

Activity YOUTH ATHLETICS

Grantee HSA

Amount 800

Activity FUNERAL EXPENSES
Grantee NEEDY FAMILY

Amount 313

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 390 or 990-E2) (2014)
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