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1 Under section 501 (cl, 527, or 4947(a)(1) of the Internal Revenue Code* (except blac lung benefit trust or private foundation)Depart I f th T . .
iniernavszgvgnueeserrigguw * The organization may have to use a copy of this return to satisfy state reporting requirements. 0Pen t0 Public IUSPGCUON,

OMB No l545-0047Form  - ­
Return of Organization Exempt From Income Tax

For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Se 3 O , 2 0 09
B Check Ifapphcable C Name gforganizauon D Employer Identification Number

Address Change 7521335" TUNICA MAIN STREET, TNC. - 32- 00416 02 I
or print

Name change 0, type, Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone numberSee 1Initial return speclllc 9 O 9 RIVER ROAD * ( 6 6 2 ) 3 6 3 - 6 6 1 1I t ­Termmahon  City, town or country State ZIP code + 4
Amended return TUNICA MS 38675 G Grossreceipts$ 268,392. i
Appilcaiion pendm F Name and address of principal officer HG) IS this 3 QYOUP fell-lf" f0f BHIIIBIGS7 Yes Lo

H(b) Are all affiliates included?
ATEE MANGUM P o Box 1025 TUNICA Ms 38676-1 ,,,No,,anacha hs, (see Instructions) Yes N

Tax-exempt status 50I(c) " ( 4 " )* (insert no.) D 4947(a)(l) or D 527

L

IIIII

1

WebSite: * N/A H(c) Group exemption number 5

X

Type of organization Corporation E Trust E Association U Other* IL Year of Formation 2 O01 * IM State of legal domicile MS *­

--6
N

rt I I Summary

s & Govemance

ui N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)

" 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line I2, column (C)

b Net unrelated business taxable income from Form 990-T, line 34

Act vlt"e

U1 It

1 Briefly describe the organization"s mission or most significant activities: -P1iE5Q2yALI*I-ON QF-TLIN-IQA-DQI/QTTOEIN-181-IQT-Q11-Ig QIEILRT-C-*-I*

Check this box * EI-if the organization discontinued its operations or disposed of more than 25% of its assets.
3

IQONIXI

O

Revenue

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and Ile)

Prior Year Current Year

8 Contributions and grants (Part VIII, line lh) 252 , 929 262, 130
9 Program service revenue (Part VIII, line 2g) 10 , 142 . H 5,744

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 932 . * 518
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2) 264 , 003 . * 268,392
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

penses

16a ro esiig .- -l--- -viieu - - - *-X IX, column (A), line 11e)7. L . i, Il .b Tot . raisin e - - s (Part IX, column (D), line 25) *

4,000

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0) 88, 538 . * 93, O04
O .

Ex

17 Q), er expenses (Part IX, col -,- (A), lines lla-Ild, 11f-24f) 155 , 537 . ff 142,670
13 gl enxgrfsel.  1 -Q(must equal Part IX, column (A), line 25) 244 , O75 . 239, 674
19 Re enue less expenses Sut line I8 from line I2 19 , 928 . I 28,718

Not Astute ar
Fund Bn anooe

-20
End of Year.. DN ,  --I I "egi""i"33fI?5. 129, 66421 Total liabilities (Part X, line 26) 920 . 2,667

Net assets or fund balances. Subtract line 21 from line 20 98 , 279 . 126,99722

IPart Il Signature Block

Sign
Her

e * 0. /J. /220 cz/Q //r/5/#sae 5/2/
wgfzm:If" 1 * 382128 .,a*J,%?zzezeTav:2. I1: f.,wrz1.a"81"22s,ass"1iw:m2.eas2e.s"Ifn8"2.:*:sfzne:-smrowizrgs*"my *"""*"*@e T" TT- -I "S* 1 I // 33,/.ea zoo 7Signature of officer X Datefi?

Type or print name and titleal em o ePre* Zrgenpature P   0 7 pl y d, Dale 53,4-I I?:s?a:i:zaas:2I*"@""""b"P d - r
Eggers F.,m-shamed BELL 8 SSOCIATES CPAs
only Ziifijifofeiiff p 152 T NBER CREEK DR STE 4 Ein #KZ-/5,37-592*i?p"fif*a"d coRDovA TN 38018 Pham, A (901) 755-1351
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/xoioi i2/22/oe Form 990 (2008) %
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Forrri 990 2008) TUNICA MAIN STREET, INC. 32-0041602 Page2
Part Ill 4-I Statement of Program Service Accomplishments (see instructions)

0 1 Briefly describe the organization"s mission:
" PRESERVATION oF TUNICA DOWNTOWN HISTORIC DISTR-Igll L ------------------------- -­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 203 , 323 including grants of $ 4 , OOO .*) (Revenue S 5 , 744 . ) *
.PBQMQEE EEE .HL3.T91iI.C- EREEERY 521912 1. E1l0Ll"EC.T.IQ1*l BND. DEE. QE . . . . . . . . . . . . . - - . . . . - .- ­
.T 9511.55 LS. 121.32" 9.1119 .D9lAT1*lT9lE1*l EBEAI -1l*1Q1IUPl1*lG. TPLAE" .P9555 ".5 . - . . . . . . . . . . . . . . - . . . . . .- ­
SQWEBQIBE .ELT"EE.REfiI.$ES. 51112 BEQIPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4b (Code. ) (Expenses S including grants of S ) (Revenue $ )

4c (Code: ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)(Expenses $ including -grants of S )-(Revenue $ )
4e Total program service expenses r S 2 03 , 323 .* (Must equal Pad IX, L/ne 25, column (B2)

BAA TEE/xoioz 12/24/ca Form 990 (2008)
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Fprm 990 (2008) TUNICA MAIN STREET, INC . 32 -0041602 Page 3
Ufart IV " ICheckIist of Required Schedules

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidate
for public office? If "Yes," complete Schedule C, Part l

S

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501 (c)(5), and 501(cX6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes,"comp/ete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part ll/ .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete
Schedule D, Part IV

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, V/ll, /X, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xl/, and Xlll

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.?

12

b Did the organization have aggregate revenues or expenses of more than $10,000 from g-rantmaking, fundraising,business, and program service activities outside the U.S.? If "Yes," complete Schedule , Part l

15
or entity located outside the United States? lf "Yes, complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? ll "Yes/complete Schedule l, Parts land ll/

16

17
18
19
20
21

22

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K lf "No, "go to question 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

ll

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds? . .. . .. ... ... . . ... ...
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . . .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person fro
a prior year? lf "Yes," complete Schedule L, Part I . . . .

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes, complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialY contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il

IT1

Yes No

hw

14a

24a

,1, x.zxf
..-ii.
5 X "
6 X "
7 X
8 X
9 X10 X­

11 X

12 XI13 x1-.lx
14b X
15 X

XNNXXXX

is
17

ia
19
zoL.-.1221.?

27

24b

24c
24d

25a X
25b X

X

BAA

TEEAoioa ioiiaios

Form 990 (2008)
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Form 990 (2008) TUNICA MAIN STREET, INC . 32-0041602 Page 4
Part IV IChecklist of Required Schedules (continued)

l

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

Yes No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

or an indirect business relationship through ownership of more than 35% in another enty (individually or col ectivelywith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part l 28a X "
b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," complete I

c Serve as an officer, director, trustee, key employee, partner or member of an entit (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

Schedule L, Part /V 28b X
corporation) doing business with the organization? lf "Yes," complete Schedule L, lg./art /V 28c X "

l29 X "Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes," complete Schedule M 30 X "
31 XDid the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l ­

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll . 32 X ­
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections .301.7701- and 301.7701-3? If "Yes," complete Schedule R, Part I .

Was lthe organization related to any tax-exempt or taxable entity? lf "Yes,"complete Schedule R, Parts ll, //l, ll/, and V, 34/ine X "33 X

ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, ,Part , /ine 2 .
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, l/ne 2

as xii.­
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI 37 X ­

BAA Form 990 (2008)

TEEA0104 12/18/08 LQ/



Form 990 2008) TUNICA MAIN STREET, INC . 32-0041602 Page 5
I Part V  Statements Regarding Other IRS Filings and Tax Compliance 0 I

OE*-I
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

Yes No

1c X ­

O

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-f//e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered byt is return

2b ll
3a Xl

b If "Yes" has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

4a At any time during 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 account)?

b If "Yes," enter the name of the foreign country: *

3b

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?

b If "cYes,"bpid) the organization include with every solicitation an express statement that such contributions or gifts were notde ucti e.
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thgzcgg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

7e X71 X-791?
7h

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 Y Waib Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M
11 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . 11 b

ll
9a
9b

5c6a X
Gb

X .7a
7b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

4a X f
J5a X­5b X

BAA

TEEAoio5 oz/26/09

Form 990 (2008)



Form 990 2008)TUNICA MAIN STREET, INC. 32-0041602 Page6
Part VI  Governance, Management and Disclosure (Sections A, B, and C request information about po//cies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances,
processes, or changes in Schedule O. See instructions

1 a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent IIB 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O

T

11

Yes No

.ll
3 X4 X
5 X6 X
7a X7b X

8a X J
8b X­9a X
9b

10 X

X 1
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," go to line I3

b Are officers-), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts. .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in

Schedule O how this is done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization"s CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements? . . . . . .

12a

12c13 X ­
14 X­

15a

--.I16a

Yes

16b

No

X 1

12b

N94

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * 2/Iigs-igsyi-ppi-L - - - - - - - - -- ­
18

inspection. Indicate how you make these available. Check all that apply

D Own website lj Another"s website Upon request
19

statements available to the public.

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

20

*.1-XN.N. 559.1-I5 . . . . . . . .- .992 .R.IY1"lR. BQAP- - - - "UNI QL .... - $25. - .35 Q75 .... - .(95.21 2 53:9 Q1 1BAA Form 990 (2008)
Tizeiioios 12/is/os



Form 990 2008) TUNICA MAIN STREET INC 32-0041602 Page7
IPart VII"I Compensation of Officers, 0irectors, Trustees, Key Employees, Highest Compensated- Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E , and (F) if no compensa ion was paid.

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 List all of the organization"s fonner officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

List persons in the following* order: individual trustees or directors, institutional trustees, officers, key employees: highest compensatedemployees, and former suc persons.

ELCheck this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)

Name and Title Aggfrge Posmon (Check all that BPDIY) Reportablef Reportablef Estirnaftedhmmm* compensa ion rom compensa ion rom amoun o o er
pe( Week Q Q 3 U? the orignization related olrganizations compensation9 1,, (W-2/1 9 MISC) (W-2/1 9-MISC) ff0lT1 the

nu ai
9028*"-ll F11? "PL"

sms i. a.-ua n qsu

.iasi-I

a-Mqdiua Kay

i-tai

pa esi.n:.u.io:i sa

iaiiuuii

,, " 2 U F. organization
and related

organizations

..

.LX1*lN. BULLS ........... - .lExEC DIRECTOR 40.00 x x x 35,010. 0. 0.
5-5T.HBX1*l .C- EENSQC5 ...... - ­ASSIST TO DIR 40.00 x 23,250. 0. 0.
i*lPiE.E.1iPENQll1*L ......... - ­PRESIDENT/DIRECTOR 1.00 x x 0. 0. 0.
.CE IH.--ET-1.0912 .......... - ­TREASURER/ DIRECTOR 1.00 x x 600. 0. 0.
SEEN)- EU.BbN.K..S- - - ­DIRECTOR 1.00 x 450. 0. 0.
.Dl?5.1*1l*TE .$.05 EB.-EE ....... - - ­DIRECTOR 1.00 x x 500. 0. 0.
l5QB.Bjf-l/lI.I-1421945 ....... - - ­DIRECTOR 1.00 x 200. 0. 0.
.FE-6.N5.&KllQCiS ......... - - ­DIRECTOR 1.00 x 500. 0. 0.
JIMMY ERWIN-DER-EETOR ------ U 1.00 x 250. 0. 0.

BAA 1EEAo1o7 ii/07/os Form 990 (2008)



32-0041602 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con .)(A) (B) (C

Name and Title A*/91395
hours

perweek T- 3 EWS*

iowa p io
aaisnq enp A pu

euoqrqrisu

ian

aaKo dwa

aaA@ui
pa esuadwoa saub

iau.iio

:I ­
..

:.7
C
9.2 ..

Iiform 990 i2oo8)TUN1cA MAIN STREET, INC.. . t) (D) (E) (F)
P09110" (Check 3" mai aPPlY) Reportable Reportable Estimated

compensation from compensation from amount ol other
the orggnization related organizations compensation" (W-2/1 9-MISC) (W-2/10 9-MISC) from the

organization
and related

organizations

1 b Total .* 60,760. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

Did an erson listed on line 1a receive or accrue com ensation from an unrelated or anization for services1/dp I I Qrendere to the organization? If Yes, complete Schedule J for such person

Yes No-E­- X--­ll- x--­5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.(A) (B)Name and business address Description of Services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization *
BAA TEE/xoioa io/is/os Form 990 (2008)



Form 990 2008) TUNICA MAIN STREET, INC. 32-0041602 Page 9
I Part VIII(*I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a

b
c
d"e

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

T f
9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contribns included in Ins la-If

Total. Add lines 1a-1f

1a
1b
1c
1d
1e

H
S

251,030. .

11,100.

262,130 -l

PROGRAM SERVICE REVENUE

N"* Q O U* N

d

H

S PEC IAL EVENTS

All other program service revenue
Total. Add lines 2a-2f

Business Code I l
5,744 5,744 0. 0.

5,744-l l
3

5

Ga

b
c
d

7a

b

c
d

8a

OTHER REVENUE

b
c

9a

b
c

b
c

Investment income (including dividends, interest and
other similar amounts)

Royalties
4 Income from investment of tax-exempt bond proceeds

518I 518.. 0. 0.
(u) Real (ii) Personal

Gross Rents

Less. rental expenses
Rental income or (loss)

Net rental income or (loss)
hGross amount from sales of (I) Secumles (") Oi er

assets other than inventory

Less" cost or other basis
and sales expenses

Gain or (loss)

,A

1
,t

11

Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV, line 18
Less: direct expenses

a
b

i

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities *

and allowances .
Less: cost of goods sold .

10a Gross sales of inventory, less returns

a
b L----*i:..g*.fu-- Y-AL.nL.----1 .1----.

a
b

Net income or (loss) from sales of inventory

11a
b
c
d

e

Miscellaneous Revenue Buslness Coda

All other revenue
Total. Add lines 11a-11d

10c, and Ile
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8C, 9c,

l

268,392 .1 6,262.1 0." 0. "BAA TEE/10109 12/is/zoos Form 990 (2008)



Form 990 2008) TUNICA MAIN STREET, INC. 32-0041602 Page10
lfart IX QI Statement of Functional Expenses

" Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
Y * All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on //nes-6b, 7b, 8b, 9b, and 70b of art V///.
(A) (B) (C) (D)

Total expenses Program service Management and Fundraisingexpenses general expenses 7 expenses W
1

2

3

4
5

6

7

8

9

10

11

12

13
14
15
16
17

18

19
20

21

22
23
24

25

Grants and other assistance to governments

land grganizations in the U S. See Part IV,ine
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

or%anizations, and individuals outside theU. . See Part IV, lines I5 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualified gaersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a DUES AND SUBSCRIPTIONS
b PROMOTION & ADVERTISING

c - - - - - - - - - - - - - - - - - - --­
d - - - - - - - - - - - - - - - - - - --­
E - - - - - - - * - - - - - - - . - - --­
f All other expenses . . . .

Total functional expenses. Add lines I through 24f

4,000/ 4,000.

60,7eo.r 40,755. 20,005. 0.

6,924.* 4,794 2,130. 0.
2O,793." 15,595. 5,198. 0.
4,527.* 3,167 1,360. 0.

5,000.1 0 5,000. 0.

8,123.-e 6,092 2,031. 0.

7,o12.l 7,012 0. O.
2,508.4 1,881. 627. 0.

3 , 106 3,106 o. 0­
114,521.l 114,521. 0. O.

2,400 01 o.2,400.
239,674. 203 , 323 I 36,351.-I 0.

26 Joint Costs. Check here * U if following

SOP 98-2. Complete this line only if theorganization reported in column B) joint
costs from a combined educational
campaign and fundraising solicitation

EAA

TEEAOIIO 12/19/08

Form 990 (2008)
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Form 990 2008) TUNICA MAIN STREET, INC. 32-0041602 Page 11
PartX QI Balance Sheet

(A)
Beginning of year

(B)
End of year

VI-ll"11VHlt)

-A

Cash - non-interest-bearing 37, 054 -If

-I

41,362.

N

Savings and temporary cash investments 53,468

s.

N

80,522.

w

Pledges and grants receivable, net

W

A

Accounts receivable, net

A

M

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

05

7 Notes and loans receivable, net

NI

8 Inventories for sale or use

Q

9 Prepaid expenses and deferred charges

O

10a Land, buildings, and equipment" cost basis 10a 23, 764 .J
b Less: accumulated depreciation Complete Part VI ofScheduleD 10b 15,984." 8,677 10c 7,780.

11 Investments - publicly-traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line ll 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 99, 199 16 129, 664 .

mm-A-P-wb-F

17 Accounts payable and accrued expenses 920 17 2,667.
18 Grants payable . 18

19 Deferred revenue . 19

20 Tax-exempt bond liabilities 20

21 Escrow account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art II
of Schedule L

Rl

IB

Secured mortgages and notes payable to unrelated third parties

lil

*$2

Unsecured notes and loans payable

2

bl

Other liabilities. Complete Part X of Schedule D .

Bl

26 Total liabilities. Add lines 17 through 25 920

9%

2,667.

wwubrnozcnzbemmmmb-mm

Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets 27

28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, and equipment fund 8,677 31 7,780.

Rl

Retained earnings, endowment, accumulated income, or other funds 89, 602

I3

119, 217 .
Total net assets or fund balances.

83

98, 279

&$

126, 997.
Total liabilities and net assets/fund balances.

2

99, 199

S2

129, 664.

"U
m
J­
L4

I Financial Statements and Reporting

1

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
Accounting method used to prepare the Form 990: U Cash Accrual EI Other

b Were the organization"s financial statements audited by an independent accountant?

c If "Yes" to 2a or 2b, does the organization have a committee that assumes re?onsibility for oversight of the audit,review, or compilation of its financial statements and selection of an indepen ent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the required audit or audits?

-(

#4 rf I5

BAA

TEEA011l I2/22/08

3b
Form 990 (2008)
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SCHEDULE D

(Form 990) Supplemental Financial Statements
OMB No 1545-0047

Attach to Fom1 990. To be completed by or anizations that Open to Public
ry answered "Yes," to Form 990, Part IV, lines 6, 2 8, 9, 10, 11, or 12. inspectionName of the organization Employer Identification numberTUNICA MAIN STREET, INC. 32-0041602
IQUM Organizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part lV, line 6.

(3) Donor advised funds (Q) Funds and other accounts

#USN-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? EI Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purtposes and not for the benefit of the donor or donor advisor or otherim ermissible private bene it?? EI Yes E No
IPart IlElConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * l­
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(i3)(ii)? . III Yes U No
9 ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizations accounting for
conservation easements.

lPart lll lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line l . *S(ii) Assets included in Form 990, Part X . . * S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:a Revenues included in Form 990, Part Vlll, line 1 * $b Assets included in Form 990, Part X . . *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for F on-n 990. Schedule D (Form 990) 2008

TEEA33oi iz/23/os

Xfl/



Schedule D Form 990) 2008 TUNICA MAIN STREET, INC . 32-0041602 Page 2
I Part Ill irganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

9 Lf-*sing the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allt at app y :
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organizations collections and explain how they further the organizations exempt purpose inart XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? U Yes lj No

lP8l1lV lTrust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes U No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the yearN e Distributions during the year 1e
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? E Yes E No
b lf "Yes," explain the arrangement in Part XIV

1 a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

IPart V IEndowment Funds Com Iete if organization answered "Yes" to Form 990 Part IV, line 10.

gi (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years backg End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by"
(i) unrelated organizations
(ii) related organizations .

b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization"s endowment funds.

fb
th

Z
O

IPart Vl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line I0.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

(investment) basis (other)
1a Land
b Buildings .
c Leasehold improvementsdEquipment 23,764. 15,984." 7,780.
e Other

1-,B

.V1.2-.-ai

Total. Add lines la-le (Column (Q) should equal Form 990, Part X, column (Q, line I0(-CL) 7 , 780 .BAA Schedule D (Form 990) 2008

TEE/B302 12/23/08



Schedule D Form 990) 2008 TUNICA MAIN STREET, INC. 32-0041602 Page 3
IPart VII Investments-Other Securities See Form 990, Part X, line 12.

" (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Flnancial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 PartX, col (B)I/ne I2.) * I
lPart VIII Ilnvestments-Program Related (See Form 990, Part X, line I3)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, PartX, Co/ (QI/ne I3) * I
lPari ix lro2lherAsseis (see Form 990, Pan x, une 15)(Q) Description (Q) Book value

Total. Column (Q) Total (should equal Form 990, Part X, co/.@, l/ne I5) *
lPan x loiher Liabilities (see Form 990, Pan x, une 25)

(5) Description of Liability (I3) Amount
Federal Income Taxes

ls,

Total. Column (b) Total (should equal Form 990, PartX, col (B) /me 25) *

In Part XIV, provide the text of the footnote to the organlzation"s financial statements that reports the organizatlon"s liability for uncertain tax
positions under FIN 48.

BAA TEEA33o3 ior29/os Schedule D (Form 990) 2008 xx/



Schedule D Form 990) 2008 TUNICA MAIN STREET , INC . 32 -0041602 Page 4
IPart XI ,IiReconciliation of Change in Net Assets from Form 990 to Financial Statements

1. Total revenue (Form 990, Part VIIl,column (A), line 12) 268 , 392 . ­
2 Total expenses (Form 990, Part IX, column (A), line 25) 239 , 674 . *

Excess or (deficit) for the year. Subtract line 2 from line I 28, 718 . *
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adlustmerits
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4-8

QNIC14-l"lh(D

10 Excess or (deficit) for thefyear per financial statements. Combine lines 3 and 9 28 , 718 . ­
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 268 , 392 . ,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Zd Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e3 Subtract line 2e from line 1 3 268 , 392 . *

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c I

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 268 , 392 .
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 239 , 674 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Prior year adjustments E
c Losses reported on Form 990, Part IX, line 25 Zd Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e3 Subtract line 2e from Iine1 3 239 , 674 . "

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b ..I F 4c

5 Total ex enses. Add lines 3 and 44: (This should equal Form 990, Part I, line 18.) 5 239 , 674 .
Part XIV Sup-plemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 93 Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b,

BAA 1155/113304 i2/23/os Schedule D (Form 990) 2008 /
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No i545 0047

* Attach to Fonn 990. To be completed by organizations to Provideadditional information for responses to specific questions or the Open to Publlc
Fonn 990 or to provide any additional infonnation. Inspection

Supplemental Information to Form 990

Name of the organization

TUNICA MAIN STREET, INC.
Employer Identification number

3 2 - 0 O 4 1 6 0 2

BAA For Privacy An and papemom Reduction Ae: Notice, see um lnserueuons for Form 990. T:-:E/A4901 12/19/os Schedule O (Form 990) 2008
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Form 4562 Depreciation and Amortization* (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2008
Attachment
Sequence No 67

Name(s) shown on return

TUNICA MAIN STREET , INC .
identifying number

3 2 - 0 0 4 1 6 0 2
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part /

U1h(DN-*

separately, see instructions

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

#WN-A

5

$250, OOO

$800, 000

6 (E) Description of property b Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line ll

7
8
9

10
11

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 *I 13 I
Note: Do not use Part /I or Part ll/ be/ow for //sted property. Instead, use Part V

I Part ll I Spetlial DepreCiati0I1 All0Wal1Ce and other DepreCiaii0I1 (Do not include listed propert . See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15
16

IPGFII Ill I MACRS DepI*eCiafiOn (Do not include listed propertyb)-(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 2 , 368

18 lf you are electing to group any assets placed in service during the tax year into one or more general , Elasset accounts, check here
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(3) (b) Momh and (C) Basis for depreciation
Classification of property year placed (DUSIHGSS/l"VeSlm@f1l USS

in service only - see instructions)

(d)
Recovery period

(e)
Convention

(0
Method

(9) Depreciation
deduction

19a 3-year property
b 5-year property 1,188. 5.0 yrs HY SL 119

c 7-year property
d 10-year property 423 10.0 yrs HY SL 21

e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L
PVOPBVW MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Altemative Depreciation System20a Class life . S/Lb 12-year 12 yrs S/Lc40- ear 40 yrs MM S/L
IPaI*l IVLI Summary-(See instructions.)

21 Listed property Enter amount from line 28
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return. Partnerships and S corporations - see instructions 22 2 , 5 08
23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs

21. 23 I
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz os/iz/os Form 4562 (2008)
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Form 4562 2008) TUNICA MAIN STREET INC 32-0041602 Page 2
IPBI1 V I LiSied Pl*0perKy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for- entertainmen , recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete on/y24a, 24b,columns (a) through (c) of Section A, all of ect/on B, and Sect/on C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles,
24a Do you have evidence to support the business/ investment use claimed? D Yes No I24b If *Yes," is the evidence written? Yes D Noc d e "

pr

vehicles first) in sgrvice "nveifgent other basis (UUSIUSSS/lfW,6SlmB"l period Convention deduction SGCUOY1 179percentage use on y) cost
Special depreciation allowance for qualified listed property placed in service during the tax year and

(2) (b) ( ) ( ) ( ) (0 (9) (I1) (I)
Type of operty (list Date laced Business/ Cost or BSSIS f0f UCPVCCIBUOH Recovery Method/ Depreciation Eleded25 Iused more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% In a qualified business use. I r

27 Property used 50% or less in algualified business use. I I
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page I I 28
29 Add amounts in column Q), line 26. Enter here and on line 7, page I I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.(a) (b) (C) (d) (el (fl
30 Total businesslinvestment miles driven

during the year (do not Include Vehicle I Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven I
33 Total miles driven during the year. Add

lines 30 through 32
Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? . . . . . . . .. . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: lf your answer to 37, 38, 39, 40, or 47 is "Yes, " do not complete Sect/on B for the covered vehicles.

I Part VI I Amortization(2) (b) (C) (d) (el (0
Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or for this year

percentage

42 Amortization of costs that begins during -your) 2008 tax year (see instructions): , ,
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (Q. See the instructions for where to report 44
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