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INED JUN 16 2011

Q/\,j’\ls\ﬁ\

m 990 Return of Organization Exempt From Income Tax | 02 N(oo) 1;5;47

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except biack lung

'dmﬂm benefit trust or private foundation) Open to P_ublic
mm“'n"" Sorice > The ot i - 0 requireme Inspection
A For the 2010 calendar ,ortax mo.and » 20
B Check if applicable: |C Name of organization GREATER PONTIAC HOST COMMITTEE, INC. D Employer identification number
[J Address change Doing Business As  HOLIDAY EXTRAVAGANZA IN PONTIAC 20-4160754
[ name change Nurmber and street (or P.O. box if mai is not delivered to street address) Room/suite € Telephone number
3 tnitiat retm [r.0. BOX 432224 248-391-2761
] Terminated City or town, state or country, and ZIP + 4
O Amended retum PONTIAC, Ml 48343 G Gross receipts $ 38,411
[ Appiication pending| F Name and address of principal office THOMAS E. KIMBLE, PRESIDENT Hia) s this a group retum for efftates? [ ] Yes [¥] No
608 HAWKSMOORE CT., CLARKSTON, MI 48348 Hb) Are all affifates Inctuded? L1 ves [ No
| Tax-exemptsats: Y] 501c)3) L] so1c)( )4 (nsertno) []4947@inor [ 527 f *No," attach a list. {see instructions)
J Waebsite: > HOLIDAYEXTRAVAGANZA.ORG H{c) Group exemption number P> N/A
K Form of organization: [7] Corporation [] Trust ] Assoctation [] Other D> | L Year of formation: 2006 | M State of legal domicie: M1
Summary
Briefly describe the organization’s mission or most significant activities: SEE PAGE 2, PART [ll, QUESTION 1
[ -]
2
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 20
2| 4 Number of independent voting members of the govemning body (Part VI, I|ne1b) - 4 20
21! § Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6 300
7a Total unrelated business revenue from Part VIII, column (C) Iine 12 e e e e e e 7a 0
b Net unrelated business taxable income from Foom 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributlonsandgrams(PartVlll rne1h) e e e e e e e e e 36,710 74,621
g 9 ’ : - e e . 0 0
2|10 . : armp( - . .. 671 169
<111 revbn(Partvm column(A) ﬁﬁessedecgc,wc and 11e) . . . ) 0
12 Total revenv‘;n?_:&-—qigg‘jin;&C ggth;cg:gpn equal Part VIIl, column (A), line 12) 37,381 74,790
13 Grants arii:l’énmnlar amountspa:d grtIX, column (A), lines1-3) . . . . . 0 0
14 Beneﬁtspasd’to column (A), line 4) . 0 0
g |15  Salaries, dther coripet o0 Hlenefits (Part IX, column (A), lines 5-10) 0 0
2| 16a memonalhndralsmfees(Panlx,colwnn(A) line 11e) - . o 0
2| b Total fundraising expenses (Part IX, column (D), line 25) P 0
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . . . . . 63,982 36,379
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 63,982 36,379
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (26,601) 38,411
3§ Beginning of Cxarent Year End of Year
20Totalasem(Partx.IineﬂS)................ 14,819 53,230
<g| 21 Total [iabilities (Part X, ine26) . . . e e e e 0 0
25|22 Net assets or fund balances. Subtract fine 21 fom ine20 . . . . . . 14,819 53,230

m Signature Block
Under penaities of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beflef, it is
mmmmmdmmmmsmwmdmmmmmmmm
A Y o~

2 IS [2-1{
K Vice Peesident

Here
Type or print name and title

- Print/Type preparer’s name Preparer* Date PTIN
Papm'dpam CHRISTINE LINDINGER C/Z}W s/6/1l P00586304
Useonw Fm'sname P> CHRISTINE E. LINDINGER, CPA Frm's EIN > 20-3823844
Frm's address » 1512 NE 14TH TER, GAINESVILLE, FL 32601 Phone no. 586-980-9531
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [“lYes[INo
For Paperwork Reduction Act Nofice, see the separats instructions. Cat. No. 11282Y Form 890 (2010)

N/A

i



Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . ., . . . O
1  Briefly describe the organization’s mission:
PRODUCE AND COORDINATE ANNUAL CHRISTMAS PARADE. MPARADEISGEARE)TOWARDLOW-NCMEFAIIIUESAND
PRIMARRLY CHILDREN, WHO WOULD OTHERWISE NEVER SEE A LIVE PARADE. ACTIVITIES INCLUDE ANNUAL PARADE
SCHOLARSHIPS FOR LOCAL BANDS TO PURCHASE EQUIPMENT AND PROVIDE YOUTH MUSIC TRAINING AND DEVELOPING
COMMUNITY YOUTH PROGRAMS THAT SUPPORT OUR MISSION.
2 Mﬂwommmmmydgmmmmdmmmwhwhmmmmm
prior Foom 990 or 990-E2? . . . O Yes [No
if “Yes,” desmbemesenewservioesonSd\edMeO
3 Dﬂﬂnaganhahmceasewﬂudhg.annhslgdﬁwndnngesthnwmaﬂyPMMn
services? . . . .. OYes [[No
it “Yes,” descrlbethwedvangesonsmeduleo
4 Describe the exempt purpose achievements for each of the organization’s three largest program sefvices by expenses. Section
501(c)3) and 501(c)4) organizations and section 4947(a)1) 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 $ 35,917 including grants of $ ) Revenue $ 74,621 )
mwmwmmmsmmmmumnmmmmmomm
ACTIVITIES FOR THE BENEFIT AND ENJOYMENT OF THE PUBLIC.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

de Total program service expenses P 35,917

Form 990 (2010)




Form 990 (2010)
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onéckr.st "of Required Schedules

is the organization described in section 501 (c)(3) or 4947(a)(1) (o‘lher than a pnvate foundahon)? If “Yes,”
complete Schedule A . . . oe .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors? (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c}(3) organizations. Did the organization engage in lobbying acnvnms, or have a secnon 501 M)
election in effect during the tax year? i “Yes,” complete Schedule C, Part ] .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? ¥ ‘Yes, complete Schedule C,
Partill . .

Did the organization maintain anydonoradv:sedfunds oranysuni!arfundsor accounts wheredonors have
the right to pmv:deadvnoeonthedlsmbunon or investment of amounts in such funds or accounts? i “Yes,”
complete Schedule D, Part!. . . .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part li]

Dldﬂ\eorgamzanonreportanamounthanX,lmem serveasawstodlanforamountsnothstedlnPan
X; or provide credit counseling, debt management. credit repair, or debt negotnatlon services? If "Yes,
complete Schedule D, PartlvV . . .

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questlons is "Yes then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Pant X, line 10? i “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestmems—other secunt:es in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .
DtdﬂueorganzanonreponanamountforoﬂmrassetsmPanx.ﬁne15tlat|s5%ormoreofnstotalasets
reported in Part X, line 16? If “Yes,” complete Schedufe D, Part IX . .

Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” oompletaScheduleD Pan‘X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiste Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements forthetaxyeaﬂlf"Y%.'oomplete
Schedule D, Parts X, XI, and XJll

Was the organization included in consolidated, h'ndependentaudltedﬁnanaalstatemmtsforthetaxyeaﬂ If'Yes, andrf
the onganization answered "No" to line 12a, then compfeting Schedule D, Parts XJ, Xil, and Xiil is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . . .
Didmeommzahmhweaggmgatemmueswexpamdmemmswomﬁmgmanmg,mndmsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? if “Yes,” complete Schedule F, Parts lland IV .

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? if “Yes,” complete Schedule F, Parts Il and IV . .
Dtdtheorgamzahonreponamtalofmommanswowofexpersesforpmfesionalﬁmdmbmmon
Part £X, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Dldﬂ\eorganlzahonrepONmoreman$15000totalofmndra|sungeverngm mcomeandcontribunons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . .
Dldtheorgamzabonreportmorethan$150000fgmsmcomefromgammgactmt:esonPartVlll lme9a?

i “Yes,” complete Schedule G, Part lli N e e e .
Dﬂﬁmorganmbonoperateoneormorehospxtals?lf‘Yes. completeScheduleH

If “Yes” toline20a,drdMorganmmmhﬂsaudﬁedﬁmnmlstatementsmﬂnismmm’Note.Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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Form 990 2010)
B Checkiist of Required Schedules (continued)

21

88

& &8 8 8 8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” compiete Schedule |, Parts | and Il

DudtheorgamzatronrepodmaeﬂwnSSd)Oofgmntsandoﬂ\ammmmdiwdudsmmeUnnedStates
on Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts land Ill .

Did the organization answer “Yes” to Part VIl, Section A, fine 3, 4, or5abwtcompermonofme
omanmnsammammoﬁcaaMaaMmkmeMmdhmhwmm
employees? If “Yes,” complete Schedule J .
Didtheorganizanonhaveatax-exemptbondmwrthanoutstandmgpnnclpalamountofmoreman
$100,000 as of the last day of the year, that was issued after December 31, 2002?”“Yes, answer lines 24b
through 24d and complete Schedule K. If °No,” go to line 25 . .. .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .
Did the organization malntalnanescrowaccoumw\erthanarafundhgescrowatanyﬁmedunngtheyw
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” isuerforbondsoutstandlngatanytrmedunngmeyean .
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 |

Is the organization aware that it engaged in an excess beneﬁttranmctronwnhadlsquahﬁed person in a prior
year.andmatmeUmsachonhmnmmmreponedmamofmeorganmhmspmrFonm%Om%O-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dirwtor trushee,keyemployee,hrghlycomperwedemployee.or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grantselecﬁoncommittee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lli

Was the organization a party to a business transactron wrth one of the followmg parhes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yas,” complete
Schedule L, Part IV .

An entrtyofwhrchawrrentorfonneroﬂicer drrector trustee orkey employee (orafamlly memberthereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . .

Did the organization I‘qundate terminate, or dissolve and cease operatrons? If “Yeg complete Schedule N,
Parti . . .

Drdtheorgamzatlonsell exchange dnsposeof ortransfermorethanzs%ofnsnetasels?lf'Yes,
complete Schedule N, Partll . .

Did the organization own 100% of an entity drsmgarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? i “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 . . . . .
Is any related orgamzatlon a controlled entnty wrthm the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,liine2 . . . .. OYes [“INo
Section 501(c){3) organmtions. Drd the orgammtron make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entrty thatisnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Iif "Yes, completa Schedule R,

Part V1 .

Did the organlmtlon complete Schedule Oand provrde explanatrons in Schedule Ofor Part VI lrncs 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .
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Form 990 {2010) _ Page 5
IZY]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . - 0O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... NA 1c
2a Enter the number of employees reported on Form W-3, Ttansmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? N/ | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a v
b i “Yes,” has it filed a Form 990-T for this year? Iif “No,” provide an explanation in Schedule O . . . .N/A a3
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 aforengn oountry (such as a bank account, securities account, or other financial
account)? . . . . . 4a v
b If “Yes,” enterthenameoftheforengnoounh-y-b WA
See instructions for filing requirements for Form 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? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . N/A [sc
6a Does the organization have annual gross receipts that are normally gmater than $100000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization mdudewrﬂreverysolratahonanexpr&wstatemerﬂthatsuchcon&ubuhors or
gifts were not tax deductible? . . . . ” A 6b
7 Ggmhamﬂntmymhducﬁbhoonhibuhonsundersecﬂonﬂqc).
a Dldtheorgamzatnonreoeweapaymentmexoessof$75madeparﬂyasaconmbuhonandpartlyforgoods
and services provided to the payor? . . . . - - .. |7a v
b If “Yes, dldmeorgamzatronnohfymedomrofmevalueofﬂvegoodsorsemoesprowded? . . .”/A 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . 7c v
d H“Yes~ mducztethenumberofFomusBZ&ﬁleddunngﬂ\eyear e e e e |7d| N/A
© Did the organization receive any funds, directly or indirectly, to pay premlums onapersonal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponson%
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... . . N/fl ga
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? - N’/ﬁ gb
10 Section 501(c}{(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a N/A
b Gross receipts, included on Form 980, Part Vill, line 12, forpublxcuseofdubfacilmes . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
bGmsmcomefmmomersoum&e(Donotnetamountsdueorpaldtoothersowc&s NIA
against amounts due or received fromthem.) . . . . . 11b
12a Secbon4947(a)(1)mn-exemptdmtablem:sts.lsmeo:ganzahonﬁlmgFonn990ml|euofForm1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b] NA
13 Section 501(c){29) quafified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . N/A[13a
Note. See the instructions for additional information the organization must reportonScheduIeO
b Emwweamoummresavesﬂworganmnsrequvedmmammnbyﬁestatsmwhnd\
the organization is licensed to issue qualified healthplans . . . . .. 13b N/A
¢ Enter the amount of reservesonhand . . 13¢c N/A
14a Dldlheorgamzatnnmelveanypaymemsformdoortannmgsemcssdunngthetaxyeaﬂ . . . .NJA [14a
b Hf "Yes,” has it filed a Form 720 to report these payments? i "No,* provide an explanation in Schedule O N/ﬁ 14b

Form 990 2010)
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Form 990 (2010) Page 6
Governance, Management, and Disclosure For each ~Yes” response fo lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. Ses instructions.
CtndufSctnduleOcomalnsamsponsetoanymesbonmmssPanw..............

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 20
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 20
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? . . 2 v
3 Dldtheorgamza'nmddegatecontdovamanagemaﬂduh&wstmwﬂypafunnedbymmdermedm
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fited? 4 v
§ Did the organization become aware during the year of a significant diversion of the organlzation's assets? . [ v
6  Does the organization have members or stockholders? . Se2. . Sched ¢/, . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . 7a v
b Areanydeastonsofthegovermngbodysub;ecttoapprovalbymemWs,stoddvolders,oroﬂrerpasons? 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . 8a|v
b Eechoommnteewnhaumomytoactonbehalfofthegovemmgbody? .. ... N e
9 Is there any officer, director, msstee,orkeyempioyeelstedeanVIISechonA,whomnnotbereachedat
theorgamzauonsmling address? I “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies (Thls Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affifiates? . . . 10a v
b If “Yes,” doesmeorgaannhavewnnenpoIlcmandpmcedmesgweangmeacwmesof
chapters, affiliates, and branchostoensneﬂwenopetaﬁonsareconsnsterﬂwnhmoseofmeorganmm?ﬂ/ﬂ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁl‘ng the ,
foom? . . . 11a
b DescnbemScheduleomeprooe&,lfany.usedbymeorgamzattontorewewmlsFonnssoSee Sd 0
12a Does the organization have a written conflict of interest policy? i “No,"go to line 13 . . . . 12al v
b Are officers, directors or trustees, and key employees mqumed to disclose annually mtemtsthatcould glve
rise to conflicts? . . . 12b| v
¢ Does the organization mgularly and co momtorand enforce oompllanee wnh the polncy" If "Yes,
describe in Schedule O how this is done . ee. Schedule. © . . . . . 12¢| v
13 Doestheorganizahonhaveawrrttenwhlsﬂeblowerpohcy? See . Schedule. O .. .. 13 v
14 Doestheorgamzahonhaveawnttendowmentretermonanddestructlonpolncy?&-& Schcclu?. “. . 14 v

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 N/A - NoT C“f"‘Pe“S“+"4 15a
b Other officers or key employees of the organization . . . N/A- NotT "°"‘Pe"5°"e‘l . . . |15b
if “Yes"® to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . .
16a Did the organization invest in, contribute assets to, or pamapate ina |omt venture or snmlar anangement ]
with a taxable entity duringtheyear? . . . . . 16a v
b I “Yes,” has the organization adopted a written pohcy or prooedune requiring the orgamzatlon to evaluatelts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . MA |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  MICHIGAN
18  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 pubic inspection. Indicate how you make these available. Check all that apply.
[J Ownwebsite  [J Another’s website 7] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest policy,
and financial statements available to the public. Ay aifable upor r‘etua-'f
20 smmmmmwdmmwnmnmwmmmmmmmmmofm
organization: » THOMAS E. KIMBLE  248-391-2761
608 HAWKSMOORE CT., CLARKSTON, Mi 48348

Form 990 2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVli . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of °key employee.” N /A

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. NP

¢ List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. /A

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. A/ /P
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © ®) © ®
Name and Title Average | Position (check all that apply) |  Reportable Reportable Estimated
hours par [=—T= “Tex| = compensation [compensation from| amount of
week | 23 % 2|35 g from relatod other
(describe gg HHEIBIE the organizations compensation
hoursfor | 25 | § =1k organization | (W-2/1089-MISC) from the
eiated [2512( |28 |w-2r00smiscy orgarization
GWMGEL als 3 B and related
inSchecule| 8| & 3 orpaniations
o 3 3
Q
(1) JOHN ALMSTEADT, MANAGER . o 0 o
1200 N. TELEGRAPH, PNTIAC, Ml 48341 v
{2) FRAN ANDERSON, DIRECTOR 5 o 0 o
2570 SILVERSIDE, WATERFORD, Ml 48326 v
(3) LON BONE - 2100 EXECUTIVE HILLS BLVD R o o o
AUBURN HILLS, Ml 48326 (DIRECTOR) v
(4) KIRK BRIEN - 1400 S. LIVERNOIS ROAD s R 0 0
ROCHESTER HILLS, M1 48307 (PROJECT MGR) v
(5) MELINDA CURTIS, DIRECTOR . . . .
P.0. BOX 432224, PONTIAC, M1 48343 v
(6) REV. DOUGLAS JONES, DIRECTOR 5 0 0 0
143 ONEIDA, PONTIAC, MI 48341 v
(7) KIM KLEIN, MARKETING DIRECTOR s o o 0
48 WEST HURON, PONTIAC, M) 48342 v/
(8) BOB PATTON, DIRECTOR 5 o ° o
287 OAKRIDGE ROAD, PONTIAC, Ml 48342 v
(9) KENT ROBERTS, EXECUTIVE DIRECTOR 5 ° 0 0
50 WAYNE, 4TH FLOOR, PONTIAC, M1 48341 v
(10) TERESA ROGERS, MARKETING DIRECTOR 5 ° 0 0
50 N. PERRY, PONTIAC, Ml 48342 v
(11) JASON THOMAS - § CHAMPIONSHIP DR. 5 ° o o
AUBURN HILLS, Ml 48326 (DIRECTOR) v
(12) CAPT. SELLS, DIRECTOR . o o 0
34 OAKLAND, PONTIAC, M) 48342 v
(13) DEBORAH PALADINO, DIRECTOR 5 o 0 0
P.0. BOX 432224, PONTIAC, Ml 48343 v
(14) SANDY-MICHAEL MCDONALD, DIRECTOR 5 0 0 0
8 NORTH SAGINAW, PONTIAC, Mi 48342 v
{15) ALLEN SCHNECK, DIRECTOR 5 0 0 0
55 WESSON STREET, PONTIAC, MJ 48341 /
(16) DEBRA EHRMANN - 3137 PINE CREST WAY s o o 0
AUBURN HILLS, Ml 48326 (DIRECTOR) v

Form 990 2010)



Form 990 (2010)

XTI Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® :

© o ®) ®
Name and title Average | Position {check all that apply) |  Reportable Reportable Estimated
hours per Fo=T = = ] =] compensation jcompensation from| amount of
P HEIEIES g from retated other
(describe g& g|8 s|legls the C compensation
hours for gs- g A organization (W-2/1099-MISC) from the
UWWJIW g|B g 3 (W-2/1099-MISC)+ organization
alg 2| 2 and retted
inSchedule| 2| & 2 organizations
0 s g
{17) THOMAS KIMBLE - 608 HAWKSMOORE CT. 5 0 ° 0
CLARKSTON, MI 48348 (PRESIDENT) v
{18) LINDA ZABIK - 2100 EXECUTIVE HILLS BLVD 5 0 0 0
AUBURN HILLS, Mi 48326  (VICE PRESIDENT) v
{19) RAY MCALLISTER, TREASURER c 0 0 0
3958 PORTAGE LAKE ROAD, MUNITH, Ml 49259 v
{20) PAM DORRIS, SECRETARY 5 0 o 0
17 SAGINAW STREET, PONTIAC, M 48342 v
(21)
(22)
(23)
(24)
(25)
(26)
¢4
(28)
ib Subtotal. . . . . . . . . . . . . o .. > 0 0 0
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . » 0 0 (1]
2 Totalnumbaofindiwduals(mchndmgbutnotlimrtedtothoseliaedabove)whomoewedmrettmnmoooomn
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hlghesi compensated
employee on line ta? If “Yes,” complete Schedule J for such individual .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizatlons greater than $150,000? i “Yes,” oomplete Schedule J for such
individual . .- 4 v
5 Did any person Iisted on line 1arece|veor accrue oompensabonfromanyunrelated ongamzatlon or mdeuaJ
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v/

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.

W
Name and business address

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » NONE

Form 990 (2010
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MSMemem of Revenue

Page9

Total revenue

©)

revenue

©)
Revenue
excluded from tax
under

sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Q0T

- -]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,

angd similar amounts not inchaded above | 4f 74,621

Noncash contributions included in Enes 1a-1f: $ o|

TotaL Addlinesta-1t . . . . . . . . . >

74,621

Program Service Revenue

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . »

Other Revenue

“@"‘Oﬁﬁﬂ'w

fooc® <°

-

§OU’ ?OU’

[ - 5

Investment income (including deends, mterest.
and other similar amounts) . . . . . >

Inoomefrmnmvestmentoftax—exemptbondpmoeedsb
Royalties . . . . . . . . . . . . . W

169

169

) Reat (#) Personat

Gross Rents .

Less: rental expenses

Rental income or (oss)

Netrentalincomeor(oss) . . . . . . . »

Gross amount from sales of () Securities (5) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
SeePartlV,fine18 . . . . . g

Less: directexpenses . . . b

Net income or (loss) from fundrassmg events . »

Gross income from gaming activities.
SeePartW,line19 . . . . . a

Less: directexpenses . . . b

Netmcomeor(los)fmmgammgactmhes . . >

Gross sales of inventory, less
retums and allowances

- - a
Less: costofgoods sold . . b

Netmcomeor(los)ﬁom&lesofmverﬂory . >

Miscellaneous Ravenue Business Code

1ta

oQ 0T

12

All gther revenue

Total. Add lines11a-11d . . . . .
Total revenue. See instructions.

vy

74,790

168

Form 990 2010)
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Statement of Functional Expenses

Page 10

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
completecollmmwultaranotmqwledtocompletecolum(B) (C), and(D)

All other organizations must

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part VIIL

)
Total expenses

ng'amservbe
expenses

Mammand
general expenses

D)
axpenses

1

2

3

RERRBS

Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 .
Grants and other assistance to individuals in
the US. SeePart IV, ine 22 . .
Grants and other assistance to govemmems,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of cument officers, directors.
trustees, and key employees

Compensation not included above, to dsquaiﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(ck3)(B)

Other salaries and wages . .

Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions) .

Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management . . ..

legal . . . . .

Accounting

Lobbying .

Professional ﬁmdralsng Services. See Part IV Iine 17
Investment managementfees . . . .

Advertising and promohon

Office expenses . .

Information technology

Royalties . -

Occupancy

Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . - e e ..
Payments to afﬁlm

Depreciation, depletion, and amomzahon
Insurance .

COther expenses. ttemlze expenses not oovemd
above (List miscellaneous expenses in line 24f. i
fine 24f amount exceeds 10% of line 25, column
(A) amount, {ist ine 24f expenses on Schedute O.)
PARADE SUPPLIES

188

188

1,014

1,014

274

274

29,406

29,406

PHOTOGRAPHY

EQUIPMENT RENTAL

5,400

5,400

All other expenses

Total functional expenses. Add fines 1 through 24f

36,379

35,917

83"0 aoo

Joint costs. Check here -] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010
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EEIEN Balance Sheet

Paga 11

)
Beginning of year

End of year

Assets

NadaWN =

Cash—non-interest-bearing .. .
Savings and temporary cash |nv5tm&ﬁ5 .
Ptedges and grants receivable, net
Accounts receivable, net .
Receivables from current and former ofﬁoers dlrectors, tmste&e key
employees, and highest compensated employes. Complete Part 1l of
Schedule L . .

Receivables from other dlsquahﬁed persons (as deﬁned under section
4958(hH(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .

Notes and loans receivable, net ...

Inventories for saleoruse . . e e .

Prepaid expenses and deferred ohargos
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

14,819

53,230

BN |-

©(o(NI?

Less: accumulated depreciation . . . . 10b
Investments—publicly traded securities . . .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . .
Other assets. See Part N Ime 11 .

Total assets. Add fines 1 through 15 (must equal I'ne 34)

14,819

53,230

Liabllitles

BHERY

Accounts payable and accrued expenses .
Grants payable . .

Deferred revenue . .

Tax-exempt bond llabll‘mos

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated emp!oyees and dssqtnllﬁed persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated thtrd parhos
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Compiete Part X of Schedule D . .

Total liabilities. Add lines 17 through 25

b ook |k ok [ |t | | | | 2
RN AN EHEEG

BIRINBN,

Net Assets or Fund Balances

BBY

LBRLE

Organizations that follow SFAS 117, checkhereb - andcomplele
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted netassets . . . . . .

Permanently restricted net assets . .
OrgamzahonsﬂlatdonotfollovaFASﬂ? checkheteb E] and
compilete fines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assetsorfund balances . . . .. - e e e
Totalﬁabﬂmesandnetmtsﬁundbalances .

14,819

53,230

B(B|N

14,819

53,230

14,819

L8828

53,230

Form 990 poi0)



Form 990 (2010)

Page 12

IEEEE3]  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIlI, column (A), ine 12) .

74,790

Total expenses (must equal Part X, column (A), line 25)

36,379

Revenue less expenses. Subtract line 2 from line 1

38,411

Netaseetsorhmdbaiancesatbegmnmgofyear(mustequalPanx,rne& colmnn(A)) -

14,819

LW IN]=

Other changes in net assets or fund batances (explain in Schedule O) .

O EWON =

Net assets or fund balances at end of year. Combine fines 3, 4, andS(mustequalPartx,ﬁne33
oolumn(B)) . .

53,230

Financial Statements and Reportlng
Check if Schedute O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 930: Cash [J Accrual [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . .
If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: N/A
[] Separatebasis [] Consolidated basis [[] Both consolidated and separate basis
3a As a result of a federal award, wasmeorganizationmquiredtoundergoanaudi‘torauditsassetforth in
the Single Audit Act and OMB Circular A-1337. ..
b If “Yes,” did the organization undergo the required audit or audlts? i the orgamzatwon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits A//A

OG'B,

Yes | No

B|R

AN N

2c

3a

3b

Form 990 (2010)
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L A Public Charity Status and Public Support | oot 000

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Sarvice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organiration Employer identification number
GREATER PONTIAC HOST COMMITTEE, INC. 20-4160754

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.)

[J A church, convention of churches, or association of churches described in section 170(b)}1){A)@)-

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

(O A hospital or a cooperative hospital service organization described in section 170(b)}{1){AXiH).

{1 A medicatl research organization operated in conjunction with a hospital described in section 170(b){1){A}m). Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a coilege or university owned or operated by a govemmental unit described in

section 170(b)}{1{A)iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170b}1}{A}V).

7 [/] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){(1){A}{vi). (Complete Part i1.)

J A community trust described in section 170(b)(1}{A}{vi). (Complete Part IL.)

l:lAnaganizaﬁonﬂtatnormallyreoeives(1)nmﬂ|an33'/s%ofiiswppatfmnconuibutions,membershiphes,andgross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 {ll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type l-Functionally integrated d [0 Typeli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

& W=

)]

o

or section 509(a)(2).
f IfﬂleagarmnreoewedawnttnndetennnmonﬁmmewsmnsaTypelTypellorTypeIIlsupportmg
organization, check thisbox . . . . O
9 SmceAuglmﬂzoosmsﬂnmganzanonmptedanygmawauUmﬁunanyofm
following persons?
® ApasonwhodnecﬂymmdhecﬂymWob,ahaabmm@ehampasomdwcnbedmOmd Yes | No
(iii) below, the govermning body of the supported organization? . . . . . 1190)
(i) A family member of a person described in () above? . . . . e e e e e e e e e 119(H)|
(ﬁ)ASS%oontrolledenutyofapersondescnbedm()or(')above? O 2T
h Provide the following information about the supported organization(s).
() Name of supported () EN (@) Type of organization | @) Is the organization |  (v) Did you notify (vi) Is the {vil) Amount of
organization {described on fines 1-9 | incol () listad inyowr |  the organization in | organization in col. support
above or IRC section | goveming document? col. () of your () organized in the
{soo instructions)) support? us?
Yes No Yes No Yes No
(A
®)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schadule A (Form 890 or 990-£2) 2010
XTIl Support Schedule for Organizations Described in Sections 170(b){(1{A)iv) and 170(b}(1{A}VD

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
_Part lil. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A Public Support

Calendar year (or fiscal year beginning n) P

1

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

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

The value of services or factlnies
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, cotumn (f) .

Public support. Subtract fine 5 from fine 4.

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

() Total

66,134

49,483

57,945

36,710

74,621

284,893

66,134

49,483

57,945

36,710

74,621

284,893

161,021

123,872

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

66,134

49,483

57,945

36,710

74,621

284,893

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources .. . .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.) .

11 Total support Add Ilnes7through 10 286,907
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | )

13 FirstﬁveyeamlfmeanBSOBformeorganizaﬁonsﬁrst.wcond thlrd fmuﬁ\,orﬁmmxyearasawchonsm(c)(s)

365 350 459 611 168 2,014

orgamzahond'ieckﬂusboxandmphen . . > 1
Section C. COmputahonofPubllchpportPememage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 4317 %
15  Public support percentage from 2009 Schedule A, Partll, line 14 . . 15 38.75 %
16a 33'n%supporttest—m10.rfmeagamzanondldnotdled(meboxonlmﬂa andlme143533‘n%ormre.meckm:s
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33‘m%wppa‘tm-m09.Ifﬁteorganmahondndnotcheokaboxon|me130r16a.andhne151333‘m%ormore
check this box and stop here. The organization qualifies as a publicly supported organtzaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organmtion meets the “facts-and-circumstances® test. The orgamzanon qualrﬁes asa publlcly supported
organization . . . . > O

b 10% facts-and-ciwmhst—m Ifmeorgamzat:ondidnotdwed(aboxonhnew 16a, 16b, or17a.andllne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ExplmniantNhowmeaganmhonnmbsﬂ\e'facts-and-amumbances test.'l'heo:gamzaﬂonqua!rﬁesasapublloly

supported organization .- . » O
18 anatnfocmdabomlftheorgamzaﬁondndnotdmckaboxoMmew 16a. 16b 17a.or17b checkthlsboxandsee
instructions . . . . .. e e e e e e .. » O

MAMM«MMO




Schedule A {Form 990 or 990-E7) 2010

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

A/A

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

1

2

7a

c
8

(c) 2008

(d) 2009

{e) 2010

) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facifities
furmnished in any activity that is related to the

organization’s tax-exemnpt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paJd
to or expended on its behalf .

The value of services or facllmes
fumnished by a govemmental unit to the
organization without charge . . .

Total. Add lines 1 through 5.

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

Amounts included on [ines 2 and 3
received from cther than disquafiffed
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (W line 7c from
line6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {(b) 2007

9
102

1"

12

13

14

(c) 2008

(d) 2009

(e} 2010

f Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support (Add lines 9, 100 11
and 12)

First five years. ﬁheFoanQOnsforﬂweorganzahonsﬁrst second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and stop here

> O

Section C. Camputation of Public Support Percentage

15
16

Public support percentage for 2010 (iine 8, column (f) divided by line 13, column ()}

Public support percentage from 2009 Schedule A, Part lli, iine 15

15

16

Section D. Computation of Investment Income Percentage

17
18
192

investment incomae percentage for 2040 line 10¢, cotumn (f) divided by line 13. colurmn {f)} .

investment incoms percentage from 2009 Schedule A, Part Hl, line 17 .

17

| 18

331a% sunport tests—2010. if the organization did not check the box on line 14, and hne 15 is more than 33'a%, and line

17isngt nc\ncm 331:\:2 c_nohv i-n-e Doy nnn dnﬂ M‘ﬁ The rﬂunﬂ-"?‘u‘m unlah‘:lrn a5 3 uuahun aumcd "’Gan...at:('."'t g D
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Schedule A (Form 890 or 990-E2) 2010 Paged
Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See .
instructions).

NONE

Schedule A (Form 950 or 890-E2) 2010



;?,’,‘,E‘;g;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ I 02'61 ) !

Complete to provide information for responses to specific questions on

at‘\‘(oftheT Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenus Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GREATER PONTIAC HOST COMMITTEE, INC. 20-4160754

FORM 990, PART V1, SECTION A, QUESTION 6:

THE ORGANIZATION WAS ORGANIZED AS A STOCK CORPORATION. HOWEVER, NO STOCK HAS BEEN ISSUED; ALL 50,000

AUTHORIZED SHARES ARE OUTSTANDING.

FORM 990, PART V1, SECTION B, QUESTION 118B:

A COPY OF FORM 990, INCLUDING ALL SCHEDULES AND ATTACHMENTS, IS SENT TO THE ORGANIZATION'S PRESIDENT FOR INITIAL

REVIEW. IT IS THEN PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW, COMMENTS, AND QUESTIONS. ONCE THE BOARD

AGREES THAT THE RETURN IS TRUE, CORRECT, AND COMPLETE, IT APPROVES THE RETURN FOR SIGNATURE BY THE PRESIDENT.

LASTLY, THE PRESIDENT SIGNS AND MAILS THE RETURN.

FORM 930, PART Vi, SECTION B, QUESTION 12C:

EACH BOARD MEMBER WILL SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY. MEMBERS EITHER LIST ANY AND

ALL CONFLICTS OF INTEREST OR STATE THAT THEY DO NOT HAVE ANY CONFLICTS OF INTEREST. IF A CONFLICT EXISTS, THE

CONFLICTED MEMBER MUST EXCLUDE HIWHERSELF FROM VOTING ON ISSUES WHERE THE CONFLICT IS PRESENT.

FORM 990, PART V1, SECTION B, QUESTIONS 13 AND 14:

THE ORGANIZATION DID NOT HAVE WRITTEN WHISTLEBLOWER OR DOCUMENT RETENTION AND DESTRUCTION POLICIES IN PLACE IN

2010. HOWEVER, ADOPTION OF BOTH POLICIES IS BEING CONSIDERED FOR 2011.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)



