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SCANNEL MAY 1 ¢ cuig

| omB No. 1545-0047

2011

Form 99& ° Retum of Organization Exempt From Income Tax

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

of the Treasury benefit trust or private foundation) Open to Public
m‘mw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar or tax 2011, and » 20
B Check if applicable: JC Name of organization GREATER PONTIAC HOST COMMITTEE, INC. D Employer identification mmber
O address change Doing Business As  HOLIDAY EXTRAVAGANZA IN PONTIAC 20-4160754
3 Name change Number and street {ar P.O. box if mail is not delivered to street address) Room/suite £ Telephone number
O mitial retum P.0. BOX 432224 248-391-2761
{0 Terminated City or town, state or country, and ZIP + 4
3 Amended retum PONTIAC, M1 48343 G Gross receipts $ 28,361
[ Apphcation pending | F Name and address of principal office.  THOMAS E. KIMBLE, PRESIDENT Hi{o) s s a group retum for affiztes? L) Yes [¥] No
608 HAWKSMOORE CT., CLARKSTON, M) 48348 H(b) Are al afffiates included? [ lves [1no N/A
| Toeempistus (/150108 O soie( )< @nsertno) [ a9s7taxt)or [ 1527 1 "No," attach a list. {see instructions)
J Website: » HOLIDAYEXTRAVAGANZA.ORG H(c) Group exemption number » N/A
K Form of ogantzation: [7] Corporation (] Trust ] Association [] Other» [ & Year of formation: 2006 | M State of legal domicile: M
Summary
Briefly describe the organization's mission or most significant activities: SEE PAGE 2, PART lll, QUESTION 1.
8
g
% 2 Check this box & [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
9] 3 Number of voting members of the govemning body (Part VI, line 1a) . .. . 3 20
al 4 Number of independent voting members of the goveming body (Part V1, line 1 b) 4 20
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 [
g 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 250
7a Total unrelated business revenue from Part VIli, column (C), llne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7 0
Prior Year Current Year
o| 8 Contributions and grants (Part vill, lineth). . . . . . . . . . . . 74,621 28,214
2| 9 Program service revenue (Part VIll, line2g) . . . e e 0 0
2110 Investment income (Part VIii, column (A), lines 3, 4, and 7d) e e e 169 147 |
€141 Other revenue (Past VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11¢) . . . ) ) |
12  Total revenue—add lines 8 through 11 (mugtequal Part VIll, column (A), fine 12) 74,79 28,361 4
13 Grants and similar amounts paid (Part IX/columri(A) .. 0 [ “
14 Benefits paid to or for members (Part X, [caly LAYl 1) . L. 0 0 ‘
o { 15  Salaries, other compensation, employee bgfg 0 0 |
2] 16a Professional fundraising fees (Part IX, cdlg .. 0 0 \
g b Total fundraising expenses (Part iX, colf |
17 Other expenses (Part IX, column {A), li 36,379 68,216 \
18 Total expenses. Add lines 13-17 (m 36,379 68,216 ‘
19  Revenue less expenses. Subtract line 18 fmm Ilne 12 . 38,411 (39,855) !
" Boginning of Cusrent Year End of Year |
ggzo Total assets (Part X, line16) . . . . . . . . . . . . . . . . 53,230 13,375
Total liabilities (Part X, line26) . . . . e e e e e 0 0
Net assets or fund balances. Subtract line 21 fmm Ime 20 T 53,230 13,375 ‘

22
m Signature Block |

mmam|MM|mmmmw gccompanying schedules and staterents, and to the best of my lnowledge and belief, it s ‘

buo.cmed.ardoun,olaa m(mﬂmoﬂba)bbasedmeﬂmmdwhd\mmsww
S ’ [ 4-13-3012
ign ign of officer . Date
Here vodo i:ain ¥
Type or print name and title

Paid Print/Typo preperer’s rame '"’& : &, 5% 25-12|creck @ a [T
Preparer CHRISTINE LINDINGER self-employed P00586304
Use onw Ffim'sname » CHRISTINE E. LINDINGER, CPA Firm's EIN » 20-3823824

Firm's address » 1512NE14‘|'HTER.GAINESVILLE.FL32601 Phone no. 586-980-9531
Maythe|RSdiswaﬂ1isremmwimtheprepamshownabove?(seeinsuucﬁons) e e e e e e e v o« . |MlYes[INo

Cat. No. 11282Y Form 990 2011)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Page 2
Elaglll  Statement of Program Service Accomplishments t '

Check if Schedule O contains a response to any questioninthisParttit . . . . . . . . . . . . . . [J

1

Briefly describe the organization's mission:
PRODUCE AND COORDINATE ANNUAL CHRISTMAS PARADE. THE PARADE IS GEARED TOWARD LOW-ANCOME FAMILIES AND

PRIMARILY 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 Did the organization undertake any sagmﬁwnt program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . <« . . . [DOYes [FINo
if “Yes,” desmbethesemwsemoosonScheduleO

3 Did the orgamzaﬂon cease oonducung, or make sugmﬁcant changes in how it conducts. any program
services? . . - - [OYes [INo
if “Yes,” descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. 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 $ 66,674 including grants of $ 0 )(Revenue$ 28214 )
THE PURPOSE OF THE ORGANIZATION IS TO PRODUCE AN ANNUAL CHRISTMAS PARADE AN OTHER COMMUNITY ORIENTED
ACTIVITES 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 $ 66,674 ) (Revenue $ )

4e Total program service expenses »

Form 990 ¢2011)




Fonm 890 (2011)

3

EEIM_ Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” if “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedu!e B, Schedule of Contnbutors (see mstmchons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposhon to
candidates for public office? If “Yes,” complete Schedule C, Part| . ;

Section 501(c)(3) organizations. Did the organization engage in lobbying actmt;&s or have a sechon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-197? If "Yes, oomplate Schedule C,
Part il .

Did the orgamzahon maintain any donor advised funds or any s:mllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part] .

Did the organization receive or hold a conse:vanon easemem. mdudmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll

Did the organization report anh amount in Part X. Ime 21 serve as a custodlan for amounts not hsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negouatxon services? Iif “Yes,”
complete Schedule D, PartIv . . .

Did the organization, directly or through a related o:gamzahon, hold assets in temporanly rastncted
endowmaents, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, Viil, IX, or X as applicable.

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

Did the organization report an amount for mthmems—other securities in Part x. Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . .

Did the organization report an amount for investments—program related in Part X line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” oompleta Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes, 'eomplete
Schedule D, Parts Xi, Xil, and Xiil

Was the organization included in consolidated, mdependentauditedﬁnanualstatememsforthetaxyeaﬂ h‘"Yes, and:f
the organization answered "No® to line 12a, then completing Schedute D, Parts XJ, Xil, and Xill Is optional .

Is the organization a school described in section 170(L)(1){A)i})? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “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 “Yas,” complete Schedule F, Parts lll and Iv .
Did the organization report a totaj of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) ;
Did the organization report more than $15,000 total of fundraising event groes income and oontnbuhons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gammg actmt:&s on Part VlII Ilne 93?

If “Yes,” complete Schedule G, Part lll e e e

20 a Did the organization operate one or more hospital facilmes? If "Yas oomplete Schedule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?N/ A

Yes

10

<

11a

11b

11c

11d

11e

11

12a

12b

13

14a
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14b

15

16

17

18

19
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Form 990 (2011)
EEXIM_ Checkiist of Required Schedules (continued)

21

2

8n

agzseaee

8

g

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest eompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnh an outstandlng pnnolpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002?lf'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 excephon? I.‘V
Did the organization maintain an escrow account other than a relundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . - -« - - . .N/A
Did the organization act as an “on behaif of” lsuer for bonds outstandmg at any time dunng theyear? .N/A
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 benefit transaction with a drsqualrﬁed person in a prior
year, and that the transaction has not been reported onanyofthe orgamzatxon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

Was a foan to or by a cument or former officer, director trustee, key employee hrghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? i “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties (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 current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer dlrector. trustee or key employee (or a famny member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” compiete Schedule L, PartilV .

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

Did the orgamzahon hqurdate, terminate, or dissolve and cease operat:ons" If "Yee, complete Sehedule N,
Part .o

Drdtheorgamzabon sell exehange, drsposeof ortransfermorethanzs% ofltsnet asets?lf'Yes,
complete Schedule N, Part il

Did the organization own 100% of an entity dlsmgarded as separate from the orgamzahon under Regula'aons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent!ty? If “Yes,” complete Schedule R Parts nl, III
W, andV,line 1 . e e e e e e
Did the organization have a oontrolled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entny wrthm the
meaning of section 512(b){13)? }f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charlmble
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% ofrtsachwmﬂmrghanentrtythatrsnotarelatedorgamzauon
andmatrsteatedasapamrershxpfortedaal mcometaxpurpos&?lf'Yes, completeScmduIeR

PartVi. . . .

Did the orgamzahon oomplete Sehedule 0 and prov:de exuanatlons in SGhedule 0 for Part VI lmes 11 and
197? Note. All Form 990 filers are required to complete Schedule O . e e e e ..

Yes [ No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25h Y
26 v/
27 v
28a A
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a Y
35p 4
38 /
37 v
38|V




Form 990 (2011) . _ - _ Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. . O
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . . . . . .N/A |
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 this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?N/A | 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 during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? Iif “No,” provide an explanation in ScheduleO . . . N/A 3b

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 forelgn coum:'y (such as a bank account, securities aeoount, or other financial

account)? . . .. G« v e - v < < laa v
b f“Yes,” enterthenameoftheforeagncountry' b N/A .

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [ “Yes” to line 5a or 5b, did the organization file Form 8886-17 . . . . - -N/A]5¢

6a Does the organization have annual gross receipts that are normally gneater than $100 000 and did the

organization solicit any contributions that were not tax deductible? . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . .« .+ . . . .N/A | 6D
7 OrganizatlonsmatmayrecewededucﬁbleconMDuuonsundersecuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Ta v
b If “Yes,” did the organization notify the donorofthe value ofthe goods or services prowded? ... N/A 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tang|b|e personal property for which it was
required to file Form 82827 . 7c v
d ¥ “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | NJA
© Did the organization receive any funds, directly or indirectly, to pay premnums ona persona! benefit contract? | 7e Y
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 intellectual property, did the organization file Form 8899 as required? | 7g
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . N/A |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . -+« <« <« . N/Ap |92
b Did the organization make a distribution to a donor, donor advisor, or related petson? .. . .. N/A |9
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a N/A
b Gross receipts, included on Form 990, Part V1), line 12, for public use of club facalmes . 10b NA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other soumes(DonotnetamountsdueorpaJd toothersouroos NA
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in lleu of Form 1041? 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | N/A
13 Section 501(c){29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health pians in more than one state? . . . . N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . 13b NA
¢ Enterthe amount of reservesonhand . . . 13¢c N/A
14a Did the organization receive any payments for mdoor tanning services dunng the tax yeaﬁ . . . N/A [14a
b If “Yes,” has it filed a Form 720 to report these payments? If "No, ” provide an explanation in Schedule O N/ A 14b

Form 990 2011)

N/Aa
N/A

N/A



Form 930 (2011) Page 6
ZEEX]  Govemnance, Management, and Disclosure For each “Yes® response to 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. See instructions.

— _Check if Schedule O contains a response to any question in this PartV1_. . . . . e e e e e e
Section A. Goveming 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
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 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 Did the organization delegate control over management duties cus‘tomanly performed by or under the dlrec‘t
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 governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . .S€€ Schedule O | 6 |V
Ta Did the organization have members, stockhoiders, or othef persons who had the power to elect or appomt
one or more members of the govemning body? . . Ta v
b Are any govermnance decisions of the organization reserved to (or subject to appmval by) members
stockholders, or persons other than the goveming body? . . . b v
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken during
the year by the following:
a Thegoveming body? . . N - "I K4
b Each committee with authonty to act on behalf of the governlng body? . . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who mnnot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actMtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? if “No,"go to line 13 . . 12a| v
b Wereofﬁcers,dmasmhuﬁew,mdkeyemuwesmmwmwosemuaﬂymmmmdgmmewm? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllanoe with the pohcy? if “Yes,”
describe in Schedule O how thiswasdone . . . . . 12¢| v
13  Did the organization have a written whistieblower polncy? Approved Aprll 26 ‘. 201 1 . 13|V
14 Did the organization have a written document retention and destruction policy? Approved. 4/2 6/ 11 [14]v

18

16a

b

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? _
The organization's CEO, Executive Director, or top management official N/A-Not compensated |4s4
Other officers or key employees of the organization . N/A - Not. compen sated . . . . . [
ff “Yes” to fine 15a or 15b, describe the process in Schedule O (ses instructions).

Did the organization invest in, contribute assets to, or pmﬁclpate ina ]olm venture or similar a:rangement
with a taxable entity duringtheyear? . . . . . 16a v
If “Yes,” did the organization follow a written policy or prooedure mquu'lng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzaﬁonsexemptstah:strespecttosuchanangemems? . - e - . . -N/A 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  MICHIGAN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite [ Anctherswebsite  [4] Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. Available upon reguest
smtethename,physimladdmamwepMnenumbuofﬂwpasonmpommmoksammdm
organization: » THOMAS E. KIMBLE  (248) 391-2761 608 HAWKSMOORE CT., CLARKSTON, M) 48348

Form 990 o11)

N/A



Form 980 (2011) \ . - _ Page 7
IEEXYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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), regardiess 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 (cther 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. N/A

e List all 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. N/A

o 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
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 trustes.

(&)
Posit
" ® | (6o not check more than one o ® ®
Name and Title Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmMpensation [compensation from amount of
wook  [oroT TaxT= from retated other
et FHHEIKIES g the organizations compensation
hours for gggg 83 | § |  organization | (W-2/1009-MISC) from the
related | 45 ) 8 é gg|  |W-2n0eeMiso) organization
oganizationsy g1 2| (3] 5 and related
in Schechie ql3z 8 '§ organizations
0) 2 §, ]
g
(1) SEE ATTACHED SCHEDULE
@
3
(9
(5)
(6)
U]
8
{9)
Q9
{11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
©
Position
" . ®) (do not check more than one ® ®
Name and title Average | bax, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | Compensation | compensation from amount of
woek ez = =1 = from related other
(describe | "2 g g S %O; § the compensation
msfaggggmgggmm(wmmwsq from the
aed |45 ) 81 |3 gg|  [W-2hmemso) organization
organizationsl 22 2| 5|8 and related
inSchedule| §| 3 3 ] organizations
0 gl s 2
8 H
(19)
{16)
an
19) ]
(19)
{20)
2y
22
(23)
{29)
{25)
1b Sub-total . . | 4
c Totalﬁ’omeonhnmﬁonsheeﬁhoPartVll,SecbonA »
d Total {(add lines 1b and 1c) . »
2 Total number of individuals (including but not nmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes|{ No
3 Did the organization list any former officer, director, or trustee, key employee or hnghast oompensated
employee on line 1a? 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 orgamzabons greater than $150,0007 ¥ "Yes, oomplete Schedule J for such
individual . . 4 v
& Did any person Ilsted on Ilne 1a recelve OrF accrue oompensaﬂon from any unrelated orgamzatxon or mdmdual
for services rendered to the organization? # “Yas,” complete Schedule J for such person . 5 s

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. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Name and business address

®)
Description of services

©

Compensation

NONE

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

received more than $100,000 of compensation from the organization »

NONE

Form 990 (2011)



Form 990 (2011) a

Page 8

mmhement of Revenue

Total revenue

(C}

(D)
Revenue
excluded from tax
512,513, 0r 514

1a

Contributions, Gifts, Grants
-0 QOO0

TQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

28,214

Noncash contributions included in lines 12-1£ $
Total. Add lines 1a-1f .

28,214

Program Service Revenue and Other Simlilar Amounts

Business Code

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

>

Other Revenue
oo £ ao v Saocd hsr Oe=onoch

-
800‘

-

Investment income (including dividends, inte-rest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

147

147

@m

(.i)..

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of ) Securities

1 Other

assets other than inventory

Less: cost or other basis
and sales expensss .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartlV,fine18 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

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

less:directexpenses . . . . b

Net income or (Jloss) from gaming activites . . »

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qa0

12

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

vy

28,361

147

Form 990 @o11)




Form 990 (2011)

IZRIEY Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX .

]

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

(A)
Total expenses

ngm(g,service
axpenses

o)
w

1

2

YENEBG

Grants and other assistance to govemments and

organizations in the United States. See Part [V, fine 21

Grants and other assistance to individuals in

the United States. See Part IV, line 22 . .

Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See Part IV, flines 15and 16 .

Bensfits paid to or for members .

Compensation of current officers, dlrectors

trustees, and key employees

Compensation not included above, to disqualrﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B)

Other salaries and wages .

Pension plan accruals and oontnbutlons (indude

section 401(K) and 403(b) employer contributions)

Other employes benefits .

Payroll taxes . .

Fees for services (non—employees)
Management .

Legal . .

Accounting

Lobbying .

Professional hmdrmsng services. See Pan N I'me 17
Investment management fees .

Other . . . .

Advertising and promohon .

Office expenses . .

Information technology

Royalties . ..

Occupancy

Travel .

Payments of travel or mta'tamment expensas
for any federal, state, or focal public officials
Conferences, conventions, and meetings
interest e e e e e e
Payments to afﬁhates .

Depreciation, depletion, and amortization
insurance .

Other expenses. Itemlze expenses not oovefed
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
PARADE SUPPLIES

170

170

4,856

4,856

1682

182

1,190

4,762

4,762

41,156

41,156

EQUIPMENT RENTAL

15,900

15,900

All other expenses

Total functional expenses. Add fines 1 through 24e

68,216

66,674

1,542

amﬂﬂ.OUﬂ)

Joint costs. Complete this fine only if the
o:gamzahmrepoﬂedmootunm(B)lwucosts
from a combined educational campaign and

hmdrmsngsoﬁm%ed(hae » [ i
following SOP 88-2 (ASC 958-720) . . . .

Form 990 2011)
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manee Sheet

Page 11

A ®)
Beginning of year End of year

Assets

N&WON =

Cash--non-interest-bearing .. .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net .
Receivables from current and former ofﬁoets, dlmctors trusteos, key
employees, and hlghest oompensated employees. Complete Part I of
ScheduleL . . . - ..

Receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volumary
employees' beneficiary organizations (see instructions) .

Notes and loans recsivable, net
inventories for sale or use

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

§3,230 13,375

S IWIN-

[3)

O|o|~N|;

Less: accumulated depreciation . . . . 10b

10¢c

Investments—publicly traded securities . .
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Imangible assets . . e e e
Other assets. See Part |V l'ne 1 1

11

12

13

14

15

53,230{ 16 13,375

Liabilities

Total assets. Add lines 1 through 15 (must equal Ime 34)

Accounts payable and accrued expenses . . . .

Grants payable . . ..

Deferred revenue .

Tax-exempt bond ||ab|lmes

Escrow or custodial account liability. COmp!ete Part IV of Sehedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and dnsquahﬁed persons.
Compilete Part ll of Schedule L

Secured mortgages and notes payable to unrelated thrrd parhes
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17—24) Compleme Part X
of ScheduleD . . . .

Total liabilitles. Add llnee 17 throggh 25

17

18

19

28N

Net Assets or Fund Balances

e8RLE

ByY

Organizations that follow SFAS 117, checkhereb E and eomplete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . .
Temporarily restricted net aseets
Pemmanently restricted net assets . .
Organizations that do not follow SFAS 117 choekhereb D and
complete lines 30 through 34.

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

Total liabilities and net assets/fund balanoes

53,230 13,375

0

BBY

0

53,230 13,375

giBIB|1L8

53,230 13,375

Form 990 011)




Form 990 (2011)

Pme12

XS Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X .

D

Total revenue (must equal Part VIll, column {A), line 12) .

28,361

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

68,216

Revenue less expenses. Subtract line 2 from line 1

(39.855)

Net assets or fund balances at beginning of year (must equal Pan X, |Ine 33 oolumn (A))

53,230

n|H|W[N|-

Other changes in net assets or fund balances (explain in Schedulte O) .

ONnLLON~

0

Net assets or fund balanoesatendofyear Combine lines 3, 4, and5(mustequal Panx. Imess
column (B)) .

13,375

Financial Statements and Reporﬂng
Check if Schedule O contains a response to any question in this Part XIi .

0

1 Accounting method used to prepare the Form 980: [/]Cash [JAccrual  []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 mdapendent accountant? . .
if “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection 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
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, wasmeorganizatlonmqunedtoundergoanaudttoraudrisassetforthm
the Single Audit Act and OMB Circular A-1337.
b If “Yes,” did the organization undergo the required audrt or audrts" If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N /A

Ob'y

Yes | No

By
ANLN

3b

Form 990 2011)
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Pospcogioi Public Charity Status and Public Support

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

| omB No. 15450047

2011

Open to Public

M'Rw:;:'es.;m Y » Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER PONTIAC HOST COMMITTEE, INC. 20-4160754

I _Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1] A church, convention of churches, or association of churches described in section 170(b)1)(A}i).

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

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

[1 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(i). Enter the

hospital’s name, city, and state:

{] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Compilete Part il.)

6 [ A federal, state, or local govermnment or govermnmental unit described in section 170(b)(1)(A)(v)-

7 [7] An organization that normally receives a substantial part of its suppon from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.)

8 [1A community trust described in section 170(b){1){A)}vi). (Complete Part Il.)

9 [lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
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 lil.)

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

11 [JAn 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [ Type ll-Other
e [] By checking this box, | certify that the organization is not controlled directty 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)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] suppomng
organization, check thisbox . . . 0
g Since August 17, 2006, has the orgamzahon acoepted any glft or oontnbutuon from any of the
following persons?

HWON -

L]

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . 11g)
(‘)Afamllymembefofapefsondescnbedm()above? .. e e e e e e e e e e . 11901)
(")Aas%oontrolledefmtyofapersondescnbed|n(‘)or(")above? e e e e e e e 1g)]
h Provide the following information about the supported organization(s).
i) Name of supported (@) EIN {ii) Type of organization { (i) Is the organization | (v} Did you notify (vi) Is the (vif) Amount of
organization (described on lines 1-0 | incol. (1) listed in your | the organizationin | organization in col. support
above or [RC section | govemning document? col. (i) of your () organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
(€)
(D)
B
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2Z) 2011

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E2) 2011

EEXII Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170{b)(1)(A)(v)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Version A, cycle 1

Page 2

Part lil. If the ization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 49,483 57,945 36,710 74,621 28,214 246,973
2 Tax revenues levied for the
arganization’s benefit and either paxd
to or expended on its behalf -
3 The value of services or facllmes
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 49,483 57,945 36,710 74,621 28,214 246,973
5 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 fine 11, column (f} . 125,746
6 Public support. Subtract lme5fmmﬁne4 121,227
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 ~(c) 2009 {d) 2010 (e) 2011 () Total
7 Amounts from line 4 49,483 57,945 36,710 74,621 28,214 246,973
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources - 350 459 671 169 147 1,796
9 Net income from unrelated busmes
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of mpltal assets
(Explain in Part IV.) .
11 Total support. Add lines 7 mrough 10 248,769
12 Gross receipts from related activities, etc. (see instructions) . 12 | 0
13 First five years. If the Form 990|sforﬂ1eorgamzauonsﬁrst, seoond thlrd fourth orﬁﬂhtaxyearas a section 501(c)(3)
organization, check this box and stop here . . . . . .. ... 0O
Section C. Computation 1 of Public S Support Percemag
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column(®) . . . . 14 48.73 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 . . 15 43.17 %
16a 33'n% support test—2011. If the organization did not check the box on lme 13 and Ime 14 is 33‘ra% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'2% support test—2010. if the organization did not check a box on line 13 or 16a, and hne 15 ls 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. 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-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The orgamza’aon qualtﬁu asa pubhdy supponed
organization . . . . > O
b 10%-facts-and-circumstances test--2010. If the onganmon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 109 or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
ExplammPartNMwﬂweorganzahonmeetsme“facts-and-ouwnstances test. The organization qualifies as a publicly
supported organization . . . N AN
18 anatafomdat!on.lfmeorgamzahondtdnotdweckaboxonﬁne13 16a. 16b 17a.or17b oheckthxs boxandsee
instructions . . . <. . ... 0O

Schedide A (Form 890 or 890-E2) 2011




Schedule A (Formn 990 or 890-E2) 2011

XY Support Scheduile for Organizations Described in Section 508{a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify
If the organization falls to qualify under the tests listed below, please complete Part Il.)

Page3

under Part Il
N/JA

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received.(Domtindudamy *unusual grants.”)

sold services performed, or facilities
hnnid;edmanyaoﬂwtyﬂatnsrelatedtome
organization’s tax-exempt purpose . . .
Gross recsipts from activities that are not an
unrelated trade or busingss under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 throughS5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on Ilnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . .

Public support (Subtract Ime 7c fnom
fine6.) . . .

_{a) 2007

(b} 2008

(c) 2009

(d) 2010

{e) 2011

{fA Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
1Ca

11

12

13

14

Amounts from line 6 e e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (ess
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 carred on
Other incoms. Do not include gain or
loss from the sale of cap:tal assets
(Explain in Part IV)) .

Total support. (Add lines 9, 10c 11
and 12.))

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

0 Total

Flrstﬂveyears.lfmeFormssmsformeorgamzahonsﬁrst,seoond third, fourth, orﬁfu-ntaxyearasasechon 501(c)(3)
organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

i5
16

Pubiic supporst percantage for 2011 (ine 8, column {f) divided by ine 13, coiumin {D)

Public support percentage from 2010 Schedule A, Part Iil, line 15

18

1€

Section D. Computation of investment Income Percentage

17
18

-
iva

b

Z)

Investment incoma percentage for 2044 (line 10¢, columr {f) divided by line 13, column {f) .

Investment income percentage fim 2010 Scheduic A, Part i, ing 17 . .
33'n% support tects-2011. if the organizaticn dic not check the box on line 1-. and fine 15 is more than 33'n%, and line
17 is notmore than 33%a%, check this box and stop here. The orgznization qualifies as a publicly suoported organization

17

18

=0

33'5% support teste—~2010. If the orpanization did not chock a box on fine 14 or line 18a, and lins 16 is more than 33'a%, anc
tine 18 is not more than 331a%, iseck this box and step here. The organization Gualities as a publicly supported orgamization » [

Privaio foundatior, f the crgenization did not check a box on ling 14, 19a, or 19b, chesk this box and see nstructions » [

Schadule A [Ferm 230 or 060-E2) 2011




Schedule A (Form 990 or 990-E2) 2011
XX Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

NONE

Schedude A (Form 890 or 890-EZ) 2011




SCHEDULE O

(Form 990 6r 990-E2) Supplemental Information to Form 990 or 990-EZ | _ove to. 1545 007

2011

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

Department of the Treasury Open to Public
Intemal Revenue 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 Vi, 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 VI, SECTION B, QUESTION 11B:

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

REVIEW. IT 1S 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. LASTLY, A

DESIGNATED OFFICER SIGNS AND MAILS THE RETURN.

FORM 990, 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)




Greater Pontiac Host Committee, Inc.
20-4160754

Form 990: Schedule of Officers and Directors
2011

Part VII, Section A:
Average Hours Compensation Compensation Estimated
Name, Address, and Title Worked Per Position from from Related Other

Week Organization Organizations Compensation
John Almsteadt, Manager

1200 N. Telegraph 5 Director -0- -0- -0-
Pontiac, MI 48341

Fran Anderson, Director
2570 Silverside 5 Director -0- -0- -0-
Waterford, MI 48326

Lon Bone, Director
2100 Executive Hills Blvd. 5 Director -0- -0- -0-
Auburn Hills, M1 48326

Kirk Brien, Project Manager
1400 S. Livernois Rd. 5 Director -0- -0- -0-
Rochester Hills, M1 48307

Melinda Curtis, Director
P.O. Box 432224 5 Director -0- -0- -0-
Pontiac, M1 48343

Rev. Douglas Jones, Director
143 Oneida 5 Director -0- -0- -0-
Pontiac, M1 48341

Thomas Kimble, President
608 Hawksmoore Ct. 5 Officer -0- -0- -0-
Clarkston, M1 48348

Kim Klein, Marketing Director
48 West Huron 5 Director -0- -0- -0-
Pontiac, MI 48342

Bob Patton, Director
287 Oakridge Rd. 5 Director -0- -0- -0-
Pontiac, M1 48342

Kent Roberts, Executive Director
50 Wayne St; 4th Floor 5 Director -0- -0- -0-
Pontiac, M1 48341

Teresa Rodges, Director of Marketing
50 N. Perry 5 Director -0- -0- -0-
Pontiac, MI 48342

Linda Zabik, Vice President
2100 Executive Hills Blvd. 5 Officer -0- -0- -0-
Auburn Hills, MI 48326

Ray McAllister, Treasurer
3958 Portage Lake Road 5 Officer -0- -0- -0-
Munith, M1 49259

Jason Thomas, Director
5 Championship Dr. 5 Director -0- -0- -0-
Aubum Hills, MI 48326

Capt. Sells, Director
34 Oakland 5 Director -0- -0- -0-
Pontiac, M1 48342

Pam Dorris, Secretary
17 Saginaw Street 5 Officer -0- -0- -0-
Pontiac, MI 48342

Deborah Paladino, Director
P.O. Box 432224 5 Director -0- -0- -0-
Pontiac, M1 48343

Sandy - Michael McDonald, Director
8 North Saginaw 5 Director -0- -0- -0-
Pontiac, MI 48342

Allan Schneck, Director
55 Wesson Street 5 Director -0- -0- -0-
Pontiac, M1 48341

Debra Ehrmann, Director
3137 Pine Crest Way 5 Director -0- -0- -0-
Auburn Hills, MI 48326




