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“Fon'n 9

Department

Interna) Revenue Service

a0

of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2011

Opento Public -

Tnspection

“'A For the 2011 calendar year, or tax year beginning FEB 1 , 2011 andending JAN 31, 2012
B Checkit C Name of organization D Employer identification number
applicable

Qggn%? MICHIGAN THANKSGIVING PARADE FOUNDATION
e Doing Business As 38-2460378
A Number and street (or P 0. box f mail 1s not delivered to street address) Room/sutte | E Telephone number
Temn | 9500 MT. ELLIOTT n (313) 923-7400

(_Jamended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,711,135.

[Jaepie>- | DETROIT, MI 48211-1673 H(a) Is this a group retum
Pendd [ £ Name and address of principal officer ANTHONY MICHAELS for affiliates? [ves [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? __JYes [_INo

| Tax-exempt status: IZ] 501(c)(3) D 501(c) (

) (nsertno) [ 1 4947(@)(1)or L] 527

If “No," attach a list. (see Instructions)

J Website: » WWW.THEPARADE .ORG H(c) Group exemption number P
K Form of organization Corporation [ ] Trust [ | Association [_| Other P> [ L Year of tormation” 1983[m State of legal domicile MI
{Part3| Summary
o | 1 Briefly describe the organization’s mission or most signfficant activites: TO UNITE AND BRING PEOPLE FROM
g ALL, WALKS OF LIFE TOGETHER TO CELEBRATE THE TRADITION AND CREATE A
.,E, 2 Check this box P |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 ( 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 8
%1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 2300
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 Lo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . 1,462,710. 1,711,135.
E 8  Program service revenue (Part VIIl, line 2g) . . 0. 0.
é 10 Investment income (Part VI, column (A) lines 3, 4, and 7d) . 4,543. 0.
|11 Otherrevenue (Part VI, colu , 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8Hio ual Part Vill, column (A), fine 12) 1,467,253. 1,711,135.
13 GrantsandSImllaramoru;‘)p" > column ITes13) 1,489,556. 1,420,412.
14 Benefits paid to or for enb‘ Part f, Wrﬁn Jie 4) . 0. 0.
] 15 Salanes, other com, on employee benefits ( I%( column (A), Ilnes 5 -10) 0. 0.
g 16a Professional fundraisinglf m (A)‘-Ime 1 e) ) 0. 0.
g | b Total fundrasing ex;!enses@@ 0.
wiqy Otherexpenses(Pan IX, colima-A); nes11a11d 11f24e) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) line 25) 1,489,556. 1,420,412.
19 Revenue less expenses. Subtract line 18 from line 12 <22,303.p 290,723.
§§ Beginning of Current Year End of Year
BZ| 20 Total assets (Part X, line 16) . . 1,824,347. 2,115,070.
m§§ 21 Total liabiltties (Part X, line 26) , @L L 0. 0.
2 Net assets or fund balances. Subtract line 1,824,347. 2,115,070.

J>Fartﬁ { Signature Block -

s return, includi ying schedules and statements, and to the best of
othqa} than S base all information of which preparer has any knowledge /)

my /owledge a /bellef tis

éUnder penalties of penury, | declare er exa
Etme correct, and complete Decla i0 repa

o 7779
Ssign Signature of ofﬁcj{ Date / /
ZHere ANTHONY MICHAELS, PRESIDENT AND C.E.O.
=t ’ Type or print gﬁ’ne and title
< Print/Type prepardr's name Pregarer sSigpaturp Date Creck (_I| PTIN
Npad  MICHAEL R. NICHOLAS QA42 | stemines P00966144
Go Preparer | Firm's name » GEORGE JOHNSON & COMPANY Firm’s EIN p 38-2029668
Use Only |Firm's addressp. 1200 BUHL BUILDING, 535 GRISWOLD
DETROIT, MI 48226-3689 phoneno (313) 965-2655
May the IRS discuss this retum with the preparer shown above? (see instructions) . [X]Yes [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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i | Statement of Program Service Accomplishments_— — —
Check if Schedule O contains a response to any questton in this Part llI . L. el
1 Briefly describe the organization's mission:
* TO OPERATE EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES BY
SPONSORING AND COORDINATING A PARADE AND OTHER CIVIC FESTIVALS WITHIN
THE CITY OF DETROIT FOR THE BENEFIT, EDUCATION, AND ENJOYMENT OF THE
RESIDENTS OF THE STATE OF MICHIGAN, AS WELL AS BY PUBLICIZING ITS

2 Did the organization undertake any significant program services during the year which were not listed on

Form990%011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 page?2
—. Pan .

the prior Form 990 or 990-E27 o - . . o [Yes [(XINo
if *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . DYes @ No

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 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.

43 (Code ) (Expenses $ 1,420,412- Including grants of $ 1,420,412 ¢ ) (Revenue$ )
GRANT TO THE PARADE COMPANY, A NOT-FOR-PROFIT RELATED PARTY
(AFFILIATE), TO SUPPORT THE ORGANIZATION AND THE PRODUCTION OF THE
ANNUAL THANKSGIVING DAY PARADE AND OTHER RELATED ACTIVITIES.

4b  (code ) (Expenses $ including grants of $ } (Revenue$ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenues )

4d Other program services (Describe In Schedule O.)

SExpens&s $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,420,412.
Form 990 (2011)
132002

02-09-12




.Checklist of Required Schedules -

Form 990 2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378  Ppage3
[P Ni

. Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
" If "Yes,® complete Schedule A . ... - L e R I - ¢
2 Is the organization required to complete 8chedule B Schedule of Contnbutorgz . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes, " complete Schedule C, Part! . . . .. .. .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) electron In effect
during the tax year? If "Yes, " complete Schedule C, Part I - X 4 X
5 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, " complete Schedule C, Partlll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . ) .. 8 X
9 Did the organization report an amount in Part X Ilne 21;serveasa custodlan for amounts not llsted in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasli-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VII, Vlll IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes, " complete Scheaule D,
Part VI 11a X
b Did the organization report an amount for investments - other secuntles In Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Scheqgule D, Part VI . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill . . | 11e X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of rts total assets reported In
Part X, line 167 If “Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilties in Part X, lrne 257 If “Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11¢ | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xt . - ... |12a X
b Was the organization included In consolldated lndependent audited f|nanc|al statements for the tax year’?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xl 1s optional .. |12b | X
13 Is the organization a school described In section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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 o ... . {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assrstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts li and IV . X 15 X
16 Drd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu'uons on Part vill, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partll . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII line Qa? If "Yes
complete Scheaule G, Part il . . R . 19 X
20a Did the organization operate one or more hospltal facrlrtres? If "Yes, complete Schedule H .. . 20a X
b_H *Yes" toline 20a, did the organization attach a copy of its audrted financial statements to this retum" 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378  page4d

- [Part ¥ } Checklist-of-Required-Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization in the
) United States on Part X, column (A), line 17 If “Yes, " complete Schedule I, Parts | and Il R |21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il . i 22 X

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . ... o le3 | X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon? . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . .. . 24c
d Did the organization act as an "on behatf of' Issuer for bonds outstandlng at any time dunng the yeaﬂ . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part] . .. .. 25a X

b Is the organization aware that t engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee, hlghly compensated employee, or dlsqualrfled
person outstanding as of the end of the organization’s tax year? If "Yes," compilete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il . 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part vV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer. director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV - . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M i i i 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quallfied conservation
contnibutions? If "Yes, " complete Schedule M . . L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | L. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, complete
Scheadule N, Part Il . ) 32 X
Did the organization own 100% of an entrty dxsregarded as separate from the orgamzation under Regulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, lne 1 . . L. o 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? .. R . 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 3p| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV1 . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 980 (2011)

132004
01-23-12




Form

990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378  page5

—e-

Check if Schedule O contains a response to any question In this Part V .

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e, 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 pnze winners? L. 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal 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? 2h
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 the year? 3a X
b If "Yes, has tt filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O .. 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In aforeign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 ttme durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon solicit
any contnbutions that were not tax deductible? . 6a X
b If *Yes," did the organization include with every sollcrtailon an express statement that such contnbutlons or grfts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor?| 7a | X
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . .. L .. 7c X
d if "Yes," Indicate the number of Fon'ns 8282 fi led dunng the year L. . |Jd |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on 2 personal beneftt contract? 7s X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
9 [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requlred? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng 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/A 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? i . L N / A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnibutions included on Part VIil, line 12 . _N/Aa 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o N/ A 11a
b Gross tncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 n Ileu of Fonn 10417 12a
b If *Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year . N/A L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L. L N_/ A 13a
Note. See the instructions for addrtional 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 health plans .. . .. . 13b
c Enter the amount of reserves on hand . . .. |13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? . 14a X
b If "Yes, has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378
Governance,-Management, and-Disclosure-For each-"Yes" response-to lines 2 through-7b-below, and for a *No" résponse —

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 Part VI .

X]

" Section A. Governing Body and Management

Page 6

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
Iif there are matenal differences in voting nghts among members of the goveming body, or if the goveming -
body delegated broad authorty 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 iIndependent . . 1b
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 X
3 Did the organization delegate control over management duhes customanly performed by or underthe dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec1 or appomt one or
more members of the govemingbody? . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followrng
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? sb | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached a1 the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the acuvmes of such chapters, affi Ilates,
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 s goverming body before filing the fcrmO 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whlstleblower poIlcy? . 13 X
14 Did the organization have a wntten document retention and destructlon pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 18a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the orgamzatlon to evaluate its parﬂcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status wrth respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

T32006
01-23-12

List the states with which a copy of this Form 990 is required to be filed M1

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

for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website [:| Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made rts governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

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

SHAM SRIHARSHA - (313) 923-7400

9500 MT. ELLIOTT, STUDIO A, DETROIT, MI 48211-1673

Form 980 (2011)




Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 Page 7.
! [ at Mllﬁ ‘Compensation_of Officers,.Directors, Trustees, Key-Employees;-Highest-Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII L. L . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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), regardiess of amount of compensation.
Enter 0- In columns (D), (E), and (F) f no compensation was paJd

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® 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 Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® 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.
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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) ©) D) ® (3]
Name and Title Average | . ... cfe‘:f'gm than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations 3 g g and related
in Schedule g Els g Eg E organizations
0) 2E |5 |5 [2E|s
(1) SANDRA E. PIERCE
CHAIR 1.00|X X 0. 0. 0.
(2) MATTHEW P. CULLEN
IMMEDIATE PAST CHAIR 1.00(X 0. 0. 0.
(3) MATTHEW J. HOWELL
TREASURER 1.00 X X 0. 0. 0.
(4) DEBORAH I DINGELL
DIRECTOR 1.00 (X 0. 0. 0.
(5) GERALD M. ANDERSON
DIRECTOR 1.00|X 0. 0. 0.
(6) DANIEL J. LOEPP
DIRECTOR 1.00|X 0. 0. 0.
(7) LINDA FORTE
DIRECTOR 1.00(X 0. 0. 0.
(8) ERIC LARSON
DIRECTOR 1.00(X 0. 0. 0.
(9) ROD ALBERTS
DIRECTOR 1.00 (X 0. 0. 0.
(10) LARRY ALEXANDER
DIRECTOR 1.00|X 0. 0. 0.
(11) MARGARET ALLESEE
DIRECTOR 1.00|X 0. 0. 0.
(12) DALE AUSTIN
DIRECTOR 1.00|X 0. 0. 0.
(13) RIC DEVORE
DIRECTOR 1.00|X 0. 0. 0.
(14) TARIR S. DAOUD
DIRECTOR 1.00X 0. 0. 0.
(15) BUD DENRER
DIRECTOR 1.001X 0. 0. 0.
(16) MICHAEL D. FEZZEY
DIRECTOR 1.00(X 0. 0. 0.
(17) ROBERT A. FICANO
DIRECTOR 1.00[X 0. 0. 0.
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Form 990 fzon) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378  Page8
* |Part:-Vil | section A. —Officers, Directors, Trustees; Key Employees;and Highest Compensated Employees (contirizéd) N

(A) ®) ©) (D) (E) (2]
. Name and title :verage (do not cf&s';"gg then one Reportable Reportable Estimated
OUrS Per | pox, unless person Is both an compensation compensation amount of
week officer and & directorftrustee) from from related other
(describe | £ the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related § § é (W-2/1099-MISC) organization
organizations| £ | 3 g and related
in Schedule | & (£ | . 3 25 organizations
o |8|E|B|5 58|k
(18) W. FRANK FOUNTAIN
DIRECTOR 1.00|X 0. 0. 0.
(19) MARLA DRUTZ
DIRECTOR 1.00|X 0. 0. 0.
(20) JAMES GRAHAM
DIRECTOR 1.00]X 0. 0. 0.
(21) TRICIA KEITH
DIRECTOR 1.001X 0. 0. 0.
(22) RAY HARRIS
DIRECTOR 1.00|X 0. 0. 0.
(23) THOMAS J. LEWAND
DIRECTOR 1.00]X 0. 0. 0.
(24) RYAN MAIBACH
DIRECTOR 1.00]X 0. 0. 0.
(25) SEAN MORAN
DIRECTOR 1.00}X 0. 0. 0.
(26) FAYE A. NELSON
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 253,571. 0.
d Total (add lines 1b and 1¢) ) . » 0. 253,571, 0.
2 Total number of Individuals {(including but not Ilmlted to those listed above) who received more than $100,000 of reportable
gompensatton from the organization % 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . X 3 X
4  For any Individual listed on fine 1a, Is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8 (©)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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_Form 990 (2011)
_ P

art Vil ;|__Statement.of Revenue_— -

MICHIGAN THANKSGIVING

PARADE FOUNDATION

38—~ 2460378 Page 9

®)

Total revenue Related or

exempt function

revenue

) Re\(/gz\ue
Unrelated excluded from
business Jgtx undse‘lr2

sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0o T

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events | 1c

Related organizations 1d

Govemment grants (contnbutlons) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above . . |1f

1711135.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

1711135.

am Service
evenue

Pro?{

o 0o a0 o0co

Business Code

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

Other Revenue

Investment income (i ncludlng dividends, interest, and

other similar amounts) .. .

income from investment of tax-exempt bond proceeds

Royalties

vyyvyvy |v

(i) Real

( i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of ) Securties

06 Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gatn or {loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 .. . a

b Less: direct expenses . b
¢ Net income or (loss) from fundrajsmg events

[0 -

Gross income from gaming activities. See
Part V,lme19 . . . . . .. .. @&
Less: direct expenses b
Net income or (loss) from gaming actlvmes
Gross sales of Inventory, less returns

and allowances e e
Less: cost of goods sold . b
Net income or (loss) from sales of |nventory

>

Miscellaneous Revenue

Business Code

12

o Qa0 oo

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

vy

1711135.

0.

132009
01-23-12
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MICHIGAN THANKSGIVING PARADE FOUNDATION

38-2460378 Page10

Form 990 (2011)
* PartiX f Statement-of-Functional-Expenses

Section 501(c)(3) and 501(c)(4) organzations 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

L]

; ; B C D

T S 0 o e Toamperses | progamece | Marsgimenang | rundng

1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21 1,420,412, 1,420,412.

2 Grants and other assistance to individuals in
the Untted States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

7  Other salanes and wages .

8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . . L.
e Professional fundraising services See Part IV, ling 17
f Investment management feeg _
g Other . . .
12 Advertising and promotion
13 Office expenses .
14  Information technology
15 Royalties
16 Occupancy .
17  Travel . . -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates i L.
22 Depreciation, depletion, and amortization . .
23 Insurance . . -
24 Otherexpenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e if line
24e amount exceeds 10% of line 25, column (A)
amount, kst line 24e expenses on Schedule 0)
a
b
c
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 248 1,420,412.] 1,420,412. 0. 0.
26  Joint costs. Complete this line only f the organization

reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicttation

Checkhere > [ 4 following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 Page 11
-Balance-Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 1
2 Savmgsandtemporarycashmvwments 1,524,929.] 2 1,816,311.
3 Pledges and grants receivable, net 36,500.| 3 36,500.
4 Accounts receivable, net . 4
5 Recewvables from current and former oﬂ' icers, dlrectors tmstees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L .. . . N 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
- 8 Inventones for sale or use . e 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments - publicly traded secunties 262,918.( 11 262,259,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne34) 1,824,347.| 16 2,115,070.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account hability Cnmnlnta Part IV of Schednla D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part |I
- of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D . 25
26 __Total libilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P - and complete
e lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets . 1,787,847.| 27 2,080,570.
S |28 Temporanly restncted net assets 36,500.| 28 34,500.
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P l:l and
s complete lines 30 through 34.
% 30 Captal stock ortrust pnncipal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32 -
Z (33 Total net assets or fund balances 1,824,347.| a3 2,115,070.
34 _ Total liabilities and net assets/fund balances 1,824,347.| 24 2,115,070.

132011 01-23-12
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Form 990 2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378  Page12
Part X1} Reconciliation-of-Net-Assets

Check If Schedule O contains a response to any question In this Part Xi .. e .. . R L ... . D

" 1 Total revenue (must equal Part VIil, column (A), line 12) . . . . . T I 1,711,135.
2 Total expenses (must equal Part IX, column (A), iine 25) . 2 1,420,412,

3  Revenue less expenses. Subtract line 2 fromiine1 . 3 290,723.

4  Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 1,824,347.

5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.

6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33 column By | 6 2,115,070.

| Part XH Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xit .. .. .. L. . l:‘

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash IX] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . L 2a X
b Were the organization’s financial statements audrted by an independent accountant? L. 2b | X
c [f "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibillity for over3|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢c| X

If the organization changed etther its oversight process or selection process dunng the tax year, explain In Schedule 0.
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 basts, consollidated basis, or both:
l:] Separate basts Consolidated basis  [__| Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-133? . o e .. . . |3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2011)
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SCHEDULE A
" (Form 880.0r990-E7)|__

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. OpentoPublic
Intemnal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. fspection
Name of the organization Employer identification number
MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378

[Part |

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

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

]
]

& wWwN =

00 B0 O

10
11

U

e[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descrbed in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospttal or a cooperative hospttal service organization descnbed in section 170(b)(1)(A)(ii).

|:J A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

A communtty trust descnbed In section 170(b)(1}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actwvities related to tts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b E] Type ll c [:l Type Il - Functionally integrated d D Type Il - Other

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 organizattons descnbed in section 509(a)(1) or section 509(z2)(2).

if the organization received a written determination from the IRS that #t 1s a Type |. Type |, or Type il

supporting organization, check this box .. . L. . |:]
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (i) and (ilj) below, Yes | No

the govemning body of the supported organization? i X . 11g(i
(i) A family member of a person described in (j) above? 11g(i)
(i) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
Provide the following information about the supported organization(s).

(liii) Type of (vi) Is the

Public Charity Status and Public Support_ | _2011— -

(1) Name of supported
organizatton

(i) EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

n col (i) listed i your
igoverning document?

[iv) Is the organization| (v) Did you notify the

organization In col.
(i) of your support?

organization in col
{i) organized i the
us?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 Page2

____" | Part.#]-. Support.Schedule for- Organizations-Described-in-Sections-170(b)(1}{A)(iv)-and-170(b) (1) (A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. f the organization
fails to qualify under the tests listed below, please complete Part IIl.)

" Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)
Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf
The value of services or facilities
furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

_{e) 2011

{f) Total

1,699,034,

1,684 918,

1,592,000,

1,462,710,

1,711,135,

8,149,797,

850,000.

850,000.

850,000.

850,000.

850,000.

4,250,000,

2,549 034.

2,534,918,

2,442,000,

2,312, 710,

2,561,135,

12 399 797.

2,394,550,

10,005 247,

Section B. Total Support

cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) &
Amounts from line 4
Gross income from Interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support. Add hnes 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,549,034,

2,534 918,

2,442,000,

2,312 710,

2,561,135,

12,399,797,

13,716.

5,824.

7,212.

4,543.

31,2095.

30,000.

30,000.

12,461,092,

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

> |

Section C. Computation of Public SUppbft Percentage

44 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part i, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this box and

14

80.29

15

80.02 ¢

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ime 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ||ne 13 16a, or 16b and Ilne 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » L__]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I__—]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ ]

132022
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Schedule A (Form 990 or 990-E2) 2011

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 qualfy under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part 11.)

" Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

(d) 2010

(e) 2011

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any actvity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subtract line ¢ trom kme 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b} 2008 {c) 2009

lomy

14
n
Q
rd
(=]

{e} 2011

ifi Totai

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

b Unrelated bustness taxable tncome
(less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gam
or loss from the sale of capttal
assets (Explan In Part V)

13 Total support (ada iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

132023 01-24-12
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Schedule A (Form 990 or 990-E2 2011 MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 paged

. I,Pﬂl’t Wj - Supplemental-Information.-Complete this part to provide the explanations requifed by Part Il thé 10; Part I, ine 17a or 176;

and Part Ili, line 12. Also complete this part for any additional information. (See instructions).

" SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




. SCHEDULE D Supplemental Financial Statements O Mo lods 0047
(Form 990) - —- -P> Complete if the organization-answered "Yes;" toForm 980, ——————— — |- 201" -
. Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Pusic
) pepartment of the Treasury P> Attach to Form 990. P> See separate instructions. inspaction
Name of the organization Employer identification number
MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in witing that the assets held in donor advised funds
: are the organization’s property, subject to the organization’s exclusive legal control? . .. ... . . . D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . . I__—l Yes |:| No
[Part# | Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV Irne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements . . L. . .. 2a
| b Total acreage restncted by conservation easements . i . 2b
‘ ¢ Number of conservation easements on a certified historic structure lncluded In (a) . 2c
| d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register oL 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization dunng the tax

; year »>

4 Number of states where property subject to conservation easement Is located P>
| 8§ Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of
| violations, and enforcement of the conservation easements it holds? | . A |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)()
and section 170M)@®)@M? . ... Cives [ INo
9 In Part XIV, describe how the organization reports conservation easements o} rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
[ Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibttion, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b Hf the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included in Form 920, Part VIIi, line 1 . - L. .. >3
(i} Assets included In Form 990, Part X . A

2 [f the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, ine 1 __ . . . > 3
b Assets included in Form 990, Part X . o . . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011 MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 page2

‘—] Part ##{ “Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets (continued) ™~

3
a
b
c

4

5

+ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
Public exhibrtion d D Loan or exchange programs
D Scholarly research e |:| Other
|:] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
Dunng the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes :] No

| Part Ni Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

-0 o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . o . Cves [ INo
If *Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance . - e e 1c
Addttions dunng the year . . C. L. A 1d
Distnbutions during the year . . A .. . . | 1e
Ending balance . . A . 11t
Did the organization include an amount on Fonn 990 Part X, ||ne 21 ? i o D Yes [:] No

If *Yes," explain the arrangement in Part XIV.

[Part ¥V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o aouo

-y

«

-3

{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions ..

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasrendowment P> %

Permanent endowment P> %

Temporarly restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possesston of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations R . AU 3a(i)

(i) related organizations . . . |3afii)

If *Yes" to 3a(i), are the related orgamzahons Ilsted as requwed on Schedule R? A . L 3b

Descnbe In Part XIV the intended uses of the organization’s endowment funds.

| Paerl Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basts (investment) basis (other) depreciation

1a
b
c
d
e

Land
Bulldings
Leasehold improvements

Equipment .

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.

132052
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Schedule D (Form 990) 2011 MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 paged
| Part Vili. Investments.- Other Securities.-See Form 990, Part-X-line-12— - -

{a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

@) Closely-held equrty interests

(3) Other

A)

(5)]

©

©)

(3]

(3]

Q)

H

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >

| Part Vlll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1)

@

3)

@)

(O]

_®

@

8)

@

(10)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13 ) >

I'F'art IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()

@

(©)]

@

)

6)

]

()]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

TPart X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes
@
Q)
()
(©)
(6)
U]
@)

_©)

132053
01-23-12
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Schedule D (Form 980) 2011 MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 Paged

- |Part-Xi {Reconciliation-of Change-in-Net-Assets-from-Form-990-to-Audited-Financial Statements
1 . Total revenue (Form 990, Part VIII, column (A), line 12) .. . o L 1 1,711,135.
Total expenses (Form 990, Part IX, column (A), line 25) 1,420,412.
Excess or (defictt) for the year. Subtract line 2 from line 1 290,723.
Net unrealized gains (losses) on Investments |
Donated services and use of facilities
Investment expenses .
Pnor penod adjustments
Other (Descnbe In Part XIV) L S
Total adjustments (net). Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 290 7 723.
[ Part Xl | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements L ) 1 1,711,135.
2 Amounts included on line 1 but not on Form 990, Part VIil, Iine 12:
Net unrealized gains on investments e ... 2a
Donated services and use of facilities . L . 2b
Recovenes of prior year grants .. L. .. 2¢
Other (Descnbe In Part XIV.) .. AU s 2d
Add lines 2a through 2d L e - . . L. . 2e 0.
Subtract line 2e from ne1 . . . A .o . 3 1,711,135.
4 Amounts Included on Form 990, Part Vill, Ilne 12 but not on Ime 1:
Investment expenses not Included on Form 990, Part Vlil, ine 7b | . 4a
b Other (Describe in Part XIV) . ) .. . 4b
¢ Addlnesdaand4b _ B 4c 0.
Total revenue. Add lines 8 and 4c (This must equal Form 990 Part |, Ilne 12 ) 5 1,711,135.

R [~ O[O | bW |N

OO NG bLWN

[ - N - T - )

w

I Parl’ Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . L . o 1 1,420,412,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . .. i 2a

Prior year adjustments .. ] . .. 2b

Other losses .. ; .o . 2¢

Other (Describe in Part XIV) . . . L 2d

Add IiInes 2a through 2d . . . . . . .. 2e 0.

3 Subtract ine 2e fromline1 . o o ) ) 3 1,420,412.

4 Amounts Included on Form 990, Part IX, Ilne 25, but not on I|ne 1
a Investment expenses not Included on Form 990, Part VIlI, line 7b . 4a
b Other (Descnbe In Part XIV.) .. . R . 4b
¢ Add lines 4a and 4b .. . .| 4¢ 0.

o a6 Uoe

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part ] art |, ine 18.) . 5 1,420,412.
] Part XN] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, ine 8; Part Xll, lines 2d and 4b; and Past Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATIONS’ [THE MICHIGAN THANKSGIVING PARADE

FOUNDATION AND THE PARADE COMPANY] MANAGEMENT IS NOT AWARE OF ANY

UNRECOGNIZED TAX BENEFITS AS OF JANUARY 31, 2012 OR 2011. THE FOUNDATION

[MICHIGAN THANKSGIVING PARADE FOUNDATION] AND THE COMPANY [THE PARADE

COMPANY] ARE NO LONGER SUBJECT TO FEDERAL INCOME TAX EXAMINATIONS BY THE

IRS FOR YEARS PRIOR TO THE YEAR ENDED JANUARY 31, 2006.

Schedule D (Form 890) 2011
132054
01-23-12
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SCHEDULE J Compensation Information OMB No 1545-0047

“—(Form-990) For certain Officers; Directors; Trustees; Key Employees; and Highest 2 0 1'1_-—_“——_

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

- Department of the Treasury Part IV, line 23. Openis Pubﬁc
intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378
{Partl | Questions Regarding Compensation '
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
I:] First-class or charter travel I:.' Housing allowance or residence for personal use
D Trave! for companions l__—] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If *No," complete Part Ill to explain . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Ill.
Compensation committee IE Wntten employment contract
D Independent compensation consurtant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VlI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In. or receive payment from, a supplemental nonqualified retlramanf plan? an X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem In Pan {1
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If *Yes® to ine 5a or 5b, descnbe in Part .
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not described In lines 5 and 67 If "Yes," descnibe In Part Il 7 X
8 Were any amounts reported tn Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
inttial contract exception descnbed in Regulations sectton 53.4958-4(a)(3)? If "Yes," descnbe in Part [l 8 X
8 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

132111
01-23-12
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. SCHEDULEO Supplemental Information to Form 990 or 990-EZ _"Mth‘iiT’__#_

————(Form 990 or-990-E2)-|— Cornpleté to provide information for responses to specific questions on

N Form 980 or 990-EZ or to provide any additional information. .+ ] to Pubtic
. e Fovnse Seretn P Attach to Form 990 or 980-EZ. ué:'émon
Name of the organization Employer identification number
MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMORY FOR THEIR LIFETIMES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAM AND DISSEMINATING INFORMATION CONCERNING THE ATTRIBUTES OF THE

METROPOLITAN DETROIT AREA AND THE STATE OF MICHIGAN IN ORDER TO COMBAT

COMMUNITY DETERIORATION, RELIEVE THE BURDENS OF GOVERNMENT, AND LESSEN

NEIGHBORHOOD TENSIONS.

FORM 990, PART VI, SECTION B, LINE 11: AN INDEPENDENT C.P.A. FIRM PREPARES

FORM 990, WHICH IS THEN REVIEWED BY THE TREASURER, WHO IS A MEMBER OF THE

GOVERNING BODY, AND THE ORGANIZATION'’S INTERNAL FINANCE DEPARTMENT BEFORE

THE RETURN IS APPROVED FOR FILING.

|
|
|
1 FORM 990, PART VI, SECTION B, LINE 15: THE GOVERNING BODY INTERVIEWS AND
|
|

SELECTS THE C.E.O. OF THE ORGANIZATION. THE DETERMINING FACTORS FOR

EXECUTIVE COMPENSATION ARE FORMER EXPERIENCE, PRO-ACTIVENESS, EFFICIENCY,

AND FUND RATISING ABILITY OF THE INDIVIDUAL SELECTED. COMPENSATION OF OTHER

EMPLOYEES IS BASED ON THE EFFICIENCY OF EACH INDIVIDUAL AND A PERFORMANCE

REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

13221
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Schedule R (Form 990) 2011 MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378 Ppages

* [Part Vil 1. supplemental-Information

L g . Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

01-23-12 Schedule R (Form 990) 2011



_ Form 8868 Application for Extension of Time To File an B
~— ——(Rev-January 2012) Exempt Organization Return OMB No. 15451709
- ~apartment o reasul
‘mal a.,.f,fu'?’slm. i P File a separate application for each retum.
v

® if you are filing for an Automatic 3-Month Extension, complete only Part l andcheckthisbox ......... .......... .. i .. R @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
E:G?gr&l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part 1ONlY o e e e e e e e e s, e e e e e e e e, » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns.

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
rint
P MICHIGAN THANKSGIVING PARADE FOUNDATION X] 38-2460378
Z‘.‘,:‘;’,:’;, Number, strest, and roorn or suite no. If a P.O. box, see instructions. Social security number (SSN)
zzgnyg‘; 9500 MT. ELLIOTT, NO. A
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
DETROIT, MI 48211

Enter the Return code for the retum that this application is for (file a separate application foreach retum) . ... .. . ... . .. . m
Application Retum | Application Retum
ror Code |Is For Code
rorm 990 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Forimi 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fonm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
SHAM SRIHARSHA
@ The books are inthecareof » 9500 MT. ELLIOTT, STUDIO A - DETROIT, MI 48211
Telephone No.» (313) 923-7400 FAXNo.» (313) 923-2920
@ [f the organization does not have an office or place of business in the United States, check thisbox .. .. .. e > |:]
@ |f this i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box > [ 1.4 t is for part of the group, check this box P> [_1 andattach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
SEPTEMBER 15, 2012 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
» [ calendar year or
» [X] tax yearbeginning FEB 1, 2011 ,andending  JAN 31, 2012

2  |f the tax year entered in line 1 is for less than 12 months, check reason: ] initial retum (] Finat retum
D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
J Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12




Form 8868 (Rev. 1-2012) Page 2
& & [you are filing for. an Additional (Not Automatic) 3-Month Extension, complete only Partil-and check this box e e F_i—
w2 Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Hf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ##]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Aewytne MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378

Ghe dmotor | Nummber, street, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)

retun 500 9500 MT. ELLIOTT, NO. A

instructions | Gy town or post office, state, and ZIP code. For a foreign address, see instructions.

ETROIT, MI 48211-1673

Enter the Retumn code for the return that this application is for (file a separate application for each return) .. ... m
Application Returmn | Apptication Retum
Is For Code }ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not afready granted an automatic 3-month extension on a previously filed Form 8868.
SHAM SRIHARSHA

e Thebooksareinthecareof » 9500 MT. ELLIOTT, STUDIO A - DETROIT, MI 48211-1673

Telephone No.» (313) 923-7400 FAXNo.» (313) 923-2920
e H the organization does not have an office or place of business in the United States, check this box L. . > D
e if thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthls ] for the whole group, check this

box B 1. 1f t s for part of the group, check this box > [ and attach a list with the names and EINs of all members the extension is for.

4 [ request an addiional 3-month extension of tme unti DECEMBER 15, 2012,

5 For calendar year ,or other tax year beginning FEB 1, 2011 ,andendng JAN 31, 2012

6  If the tax year entered in line 5 1s for less than 12 months, check reason: L7 Instial retum D Final return

I:] Change In accounting penod

7  State In detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO COMPILE DATA FOR A COMPLETE AND
ACCURATE RETURN.

8a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $ 0.

b FHthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be compieted for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and cw that | am authonized to prepare this form.

Jﬂ, Tie » C.P.A. Date > 942 .12
Form 8868 (Rev. 1-2012)

Signature P

123842
01-06-12




Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378
R '_rﬁaﬁ,WJ:Section A.__Officers, Directors, Trustees, Key-Employees; and Highest Compensated Employees (continued)
A) B) ©) D) E) (0]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
ﬁ 'g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g g g and related
Ele 2} g organizations
HEIRTEE
SHEHEE
(27) FPRANCINE E. PEGUES
DIRECTOR 1.00(X 0. 0. 0.
(28) VIVIAN PICKARD
DIRECTOR 1.001X 0. 0. 0.
(29) TOM PYDEN
DIRECTOR 1.00]X 0. 0. 0.
(30) LAUREN RAROLTA
DIRECTOR 1.00|X 0. 0. 0.
(31) ROBERT RINEY
DIRECTOR 1.00(X 0. 0. 0.
(32) MATT ROSSETTI
DIRECTOR 1.00|X 0. 0. 0.
(33) MICHAEL T, SCHOENITH
DIRECTOR 1.00|X 0. 0. 0.
(34) PETER SCHWEITZER
DIRECTOR 1.00|X 0. 0. 0.
(35) ROLAND TROMBLEY
DIRECTOR 1.00|X 0. 0. 0.
(36) GRETCHEN VALADE
DIRECTOR 1.00|X 0. 0. 0.
(37) DEBRA A. VANELSLANDER
DIRECTOR 1.00|X 0. 0. 0.
(38) JAMES ALEXANDER
TRUSTEE 1.00|X 0. 0. 0.
(39) PAMELA APPLEBAUM WYETT
TRUSTEE 1.00|X 0. 0. 0.
(40) DENNIS ARCHER
TRUSTEE 1.00[X 0. 0. 0.
(41) DENNIS ARCHER JR.
TRUSTEE 1.00|X 0. 0. 0.
(42) DONALD AUSTIN
TRUSTEE 1.00|X 0. 0. 0.
(43) LESLIE BANAS
TRUSTEE 1.00(X 0. 0. 0.
(44) LINDA M. BADE
TRUSTEE 1.00(X 0. 0. 0.
(45) CYNTHIA PASKY
DIRECTOR 1.00(X 0. 0. 0.
(46) JEFFREY D. BERGERON
TRUSTEE 1.00(X 0. 0. 0.
Total to Part VI, Section A, line 1¢c

132201 05-01-11



Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378

[-P:,aﬂw -Section A._Officers, Directors, Trustees; Key Employees; and Highest Compensated Employees-(continued)

| A B) (€) (D) ® (o]
| . Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ E organization (W-2/1099-MISC) from the
3 B (W-2/1099-MISC) organization
g g g and related
3 g % E organizations
2
SHEHHEE:
(47) JOE BERWANGER
TRUSTEE 1.00(X 0. 0. 0.
(48) PAULA STONE
TRUSTEE 1.00(X 0. 0. 0.
(49) RICHARD E. BLOUSE JR.
TRUSTEE 1.00(X 0. 0. 0.
(50) DORISEL BOGGS
TRUSTEE 1.00}X 0. 0. 0.
(51) DON LEE
TRUSTEE 1.001X 0. 0. 0.
(52) JAN BRANDON
TRUSTEE 1.00(X 0. 0. 0.
(53) MARCIE M. BROGAN
TRUSTEE 1.00(X 0. 0. 0.
(54) CHARLES R. CIUNI
TRUSTEE 1.00(X 0. 0. 0.
(55) KIMBERLEY COCKREL
TRUSTEE 1.00(X 0. 0. 0.
(56) ANDREW J. COLMAN
TRUSTEE 1.00(X 0. 0. 0.
(57) VAN E. CONWAY
TRUSTEE 1.00([X 0. 0. 0.
(58) ROSALIND COOPERMAN
TRUSTEE 1.00(X 0. 0. 0.
(59) K.C. CRAIN
TRUSTEE 1.00(X 0. 0. 0.
(60) MORT CRIM
TRUSTEE 1.00(X 0. 0. 0.
(61) EAREN CULLEN
TRUSTEE 1.00([X 0. 0. 0.
‘ (62) JIM DAILEY
! TRUSTEE 1.00(X 0. 0. 0.
\ (63) RICR DAVID
| TRUSTEE 1.00(X 0. 0. 0.
! (64) LUCIANO DEL SIGNORE
| TRUSTEE 1.00(X 0. 0. 0.
(65) DOUGLASS J. DIGGS
TRUSTEE 1.00(X 0. 0. 0.
(66) MATTHEW T. ENGELBERT
TRUSTEE 1.00(X 0. 0. 0.
Total to Part Vil, Section A, line 1¢

132201 05-01-11



Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378
* réaﬁNWi:Secﬁon A._Officers, Directors, Trustees, Key-Employees,-and Highest-Compensated Employees (continued)
(A) (8) ) D) (3] (3]
. Name and trtle Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week |3 the organizations compensation
£ B organization (W-2/1099-MISC) from the
H (W-2/1099-MISC) organization
g g E and related
5 3 _g organizations
SHEIHEL
(67) CHERYL A, FALLEN
TRUSTEER 1.00(X 0. 0. 0.
(68) PATRICK G. FENTON
TRUSTER 1.001|X 0. 0. 0.
(69) DENNIS J. FLYNN
TRUSTEE 1.00(X 0. 0. 0.
(70) NATHAN M. FPORBES
TRUSTEE 1.00(X 0. 0. 0.
(71) DERER GENTILE
TRUSTEE 1.00}X 0. 0. 0.
(72) RALPH J. GERSON
TRUSTEE 1.00(X 0. 0. 0.
(73) KIM GLADSTONE
TRUSTEE 1.00(X 0. 0. 0.
(74) MIRE MCINERNEY
TRUSTEE 1.00|X 0. 0. 0.
(75) DR. HERMAN GRAY
TRUSTEE 1.00|X 0. 0. 0.
(76) LINDA HAYMAN
TRUSTEE 1.00|X 0. 0. 0.
(77) VALERIE HAYMAN SKLAR
TRUSTEE 1.00(X 0. 0. 0.
(78) GARY RONCELLI
TRUSTEE 1.00(X 0. 0. 0.
(79) DENISE ILITCH
TRUSTEE 1.00|X 0. 0. 0.
(80) IRA J. JAFFE
TRUSTEE 1.00(X 0. 0. 0.
(81) TYRONE JORDAN
TRUSTEE 1.00[X 0. 0. 0.
(82) DANIALLE RARMANOS
TRUSTEE 1.00(X 0. 0. 0.
(83) CHRISTOPHER P. KITTIDES
TRUSTEE 1.00(X 0. 0. 0.
(84) SANDIE KNOLLENBERG
TRUSTEE 1.00({X 0. 0. 0.
(85) DENISE STARR
TRUSTEE 1.00(X 0. 0. 0.
(86) R.J. KING
TRUSTEE 1.00(X 0. 0. 0.

Total to Part VIl, Section A, ine 1¢

132201 05-01-11



Form 990 (2011)

MICHIGAN THANKSGIVING PARADE FOUNDATION

38-2460378

2art Vi | section A.__Officers, Directors, Trustees, Key-Employees, and Highest Compensated Employees (continued)

(A) ®) ©) D) (B) (]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 'g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
E E E and related
3 E % organizations
2
SHEHELE
(87) BRUCE KRIDLER
TRUSTEE 1.00(X 0. 0. 0.
(88) JOHN P. LANDIS
TRUSTEE 1.00|X 0. 0. 0.
(89) WILLIAM LANGFORD
TRUSTEE 1.00|X 0. 0. 0.
(90) MELVIN LESTER
TRUSTEE 1.00|X 0. 0. 0.
(91) TIL LEVESQUE
TRUSTEE 1.00(X 0. 0. 0.
(92) ARTHUR C. LIEBLER
TRUSTEE 1.00 (X 0. 0. 0.
(93) HARRY A. LOMASON II
TRUSTEE 1.00|X 0. 0. 0.
(94) GWEN MACRENZIE
TRUSTEE 1.00(X 0. 0. 0.
(95) ALYSSA R. MARTINA
TRUSTEE 1.00|X 0. 0. 0.
(96) JAMES MCDONALD III
TRUSTEE 1.00 (X 0. 0. 0.
(97) BARRON MEADE
TRUSTEE 1.00]X 0. 0. 0.
(98) MARK MENDOLA
TRUSTEE 1.00|X 0. 0. 0.
(99) GEORGELLA MUIRHEAD
TRUSTEE 1.00(X 0. 0. 0.
(100) ANDREA FISHER NEWMAN
TRUSTEE 1.00 (X 0. 0. 0.
(101) JAMES B. NICHOLSON
TRUSTEE 1.00(X 0. 0. 0.
(102) CHARLES NIDA
TRUSTEE 1.00X 0. 0. 0.
(103) LINDA ORLANS
TRUSTEE 1.00 (X 0. 0. 0.
(104) STEPHEN R. POLK
TRUSTEE 1.00}X 0. 0. 0.
(105) ROBERT PORCHER III
TRUSTEE 1.00|X 0. 0. 0.
(106) JACK RILEY
TRUSTEE 1.00}X 0. 0. 0.
Total to Part VI, Section A, line 1c

132201 05-01-11



Form 990 (2011) MICHIGAN THANKSGIVING PARADE FOUNDATION 38-2460378
* {Part V| section A._Officers, Directors,-Trustees, Key Employees; and Highest-Compensated Employees (continued)
(A) ®) ©) ) ®) ®
i Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ g organization (W-2/1099-MISC) fromthe
2 B (W-2/1099-MISC) organization
g g E and related
3 H 5 g organizations
HHHHEE
(107) LIANA C. ROBERTS
TRUSTEE 1.00|X 0. 0. 0.
(108) ALEXANDRA ROBINS
TRUSTEE 1.00|X 0. 0. 0.
(109) MARK ROBINSON
TRUSTEE 1.00[|X 0. 0. 0.
(110) JAMES ROSENTHAL
TRUSTEE 1.00|X 0. 0. 0.
(111) SYDNEY L. ROSS
TRUSTEE 1.00|X 0. 0. 0.
(112) JEFFREY SADOWSKI
TRUSTEE 1.00|X 0. 0. 0.
(113) LAUREN SANDERS
TRUSTEE 1.00|X 0. 0. 0.
(114) ALAN E. SCHWARTZ
TRUSTEE 1.00(X 0. 0. 0.
(115) MARY SINGLETON
TRUSTEE 1.00|X 0. 0. 0.
(116) SHIRLEY STANCATO
TRUSTEE 1.00}X 0. 0. 0,
(117) LAWRENCE STOUT
TRUSTEE 1.00|X 0. 0. 0.
(118) ROBERT S. TAUBMAN
TRUSTEE 1.00|X 0. 0. 0.
(119) GARY TORGOW
TRUSTEE 1.00|X 0. 0. 0.
(120) GAIL TORREANO
TRUSTEE 1.00]X 0. 0. 0.
(121) EDGAR L. VANN JR.
TRUSTEE 1.00]X 0. 0. 0.
(122) s. EVAN WEINER
TRUSTEE 1.00|X 0. 0. 0.
(123) GEROGE ZIMMERMAN
TRUSTEE 1.00|X 0. 0. 0.
(124) ZAN NICOLLI
COUNSEL 1.00|X 0. 0. 0.
(125) ANTHONY T. MICHAELS
PRESIDENT/C.E.O. 40.00 X 0. 253,571. 0.
Total to Part VI, Section A, line 1¢c 253,571.
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