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MAY-B7-2015 B8B:52 From: 778142235
Fom 990 Return of Organization Exempt From Income Tax
Under saction 801(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
bensflt trust or private foundatlon)
Department of the Traesury

{nternal Révenuc Service

p The organczation may have to use a copy of tus retum to sabsfy state reporting requirements.

Page:4-27

200

|__OMB No, 1545-0047

[

A Forthe 2012 calendar yoar, or tax year beglnnlﬂ 06-01 , 2012, and ending 05-31  , 2013
B  Check It applicable, G _Name of organizaioPONTIAC - OAKLAND CARS INTERNATIONAL, INC o D Employor kdantifcation na.
E Address change Doing Business Ag 65-0013212
D Name ¢hange Number and street (or P O box if mall I8 not delivered to straet address) Roomisyite E Tclephona numbar
D Initial return 4803 NE 144TH ST (816) 820~0239
D Terminatad Clty, town or pott office, state, and ZIF code 502,428
D Amanadad retutn SMITHVILLE, MO 64089 G Gross receipts $
D Application pending F Name snd address of principal aflicer SIMORE YOUNG He)

B

4803 NE 144TH STREET, SMITHVILLE, MD 640869

slhie a aroup raturn for
afMhatey

DV‘u No

1 Tex-exempt status L 501{e)(3) ESM(G)( 7 ) o (nsertno) LJ 4847(3){1) or LI 527 H(b) Arc gl gffitiatea Inctuded? Yeu D No
J  Webstte: b WWN. FOCI . ORG Hig) gr:{:‘ somplion pusher o
K__Form of organization [X] Corporatian | | Trust L] Association | | other_p | L vear ot formanon 1987 [ m siste of Iogal domicile P
[Fartk__Summary
1 Bnefly describe the organization's migsion or most significant activities: 7O PRESERVE AND ENHANCE TEE ENJOYMENT OF TEE
PONTIAC AND QAKLAND BRANDES OF AUTOMOBILES.
g
E
§ 2 Checkthsbox p || ifthe organization discontinued s perations or disposad of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part V1, ine 1a) et e e et e 3 21
¢ | 4 Numberof mdependent voling members of the goveming body (PartVi.kine1b) . ... ... .. .. . 4 21
= § Total number of ndwduals employed n calendar year 2012 (PatV,line 28) .. . .. e e e e 5 0
g 6 Total number of volunteers (estimate Ifnecessary) . . . v v v o v o s s s C e s e e s s .o 8
7a Total unrelated business revenue from Pat VIl column (C), hine 12 & & . o . . vt v e v e v e e m aa s v 7a 1,295
b Net unrelated buginess taxabla ncome from Farm 990-T, line 34 A i i e 4w v v e 4w m e naaaaas c- o] T 295
Prior Yasr Current Year
8 Contrbutons and grants (Part Vil linedh) . ... ... ....... et i am e 311,59 297,624
g 9 Program service revenue (PartVIl lne2g) . . .« . - - . . Lt it e e e i e e e e s 195,91 202,133
‘g 10 Investmentincome (Pari Vll, column (A), ines 3, 4,and7d) . .. ...... e e e e 4,312 1,295
11 Other revenue (Part VIll, column (A}, ines 5, Bd, 8¢, 8¢, 10c,and 11¢) . . ... ... PR 3,125 1,376
12 Total revenue - add lines 8 through 11 (must equal Pat Ill. column (A) line12) ., . . . . . 514,953 502,428
13 Grants and similar amounts paid (Part IX, column (), ines 1.3) N 6,500 1,000
14 Benefits paid to or for members (Part X, column (A), linad) ., . ... B 0
15 Saluries, other compensation, employee banafits (Part | QW‘@‘HQE) e o
2 168 Professional fundraising fees (Part X, column (A), luﬂe@eﬁ A e
2 b Total fundraisng expenses (Pant iX, column (D), line 26)  p NEERTEE ALY 0
W |17 Other expenses (Part IX, column (A), fines 11a-11d, 1124l AV . WO 5000 0L ..
18 Tolal expenses. Add ines 13-17 (must equal Pan IX, column (A), l'"fjﬂ)u e 492,745] 555,542
s 18 Revenue less expenses. Sublractline 1Bfrombne 12 . . . o o e .1.‘1{‘.&\.—3. L. 22,204 {53,114)
N g5 RS OGDE.Y\L e Boginning of Current Yasr End of Yoar
o g 20 Total assets (Part X, fne16) . .. .. ..... \ D 475,291 422,223
OQE 3 21 Totallabfites (Pan X.lne26) .. ...... Cee e e e e e (46) 0
s \= = | 22 _ Netassets or fund balances. Subtractine21fromlina20 . .. . ....... T e oy dT N ) 475,337 422,223
<Ckpartiily Signature Block YAVCE LV T
= Under penalties of perjury, | daclare that | have exasuined thik feturn, including sccoempanying schadules an [ stataments, and ta the basl of m; knowledgo and bolief, it (s
Q true, corract, and complate. Daclaration af preparer (ather than affiter) 1 based on all information of which greparer haa any knowladge.. 4
y:l SIMONE YOUNG M M \ \\N‘\ S L \ I 12-05-2013
Do .
= Sign ’ Signature of officer ./ [ \\ FP\S\ ’(/ H Date
L Hare ’ SIMONE YOUNG, TREASURER . ) PPNA N u P‘
SC?" Type or print nama ana titie { / //7 A , \DQW
’ PrintType preparars name  profacgrdfianature / /ZM %ﬂﬂ Check it | pTIN
Pald CHERYL CASH E A CHER -31-2015 aalf-amplayed POO980201
Preparer | fiwename b CASH TAX AND ACCOUNTING' LIC Fum's EN_ D
Use Only | Fim's address B 6612 N OAR TIFWY Phane no.
Kansas City MO 64118 016-436-8585
May the IRS discuss this retum with the preparer shown above? (seelnstruetlons) . . . . . . & ¢ . . . . 4 o v v o o0 oaoooas Yes D No
For Paparwark Raduction Act Notica, =aa tha gaparata Instructions. Form 990 (2012)

EEA

0570672015

11:42AM (GMT-05:00)



‘ ;"IQY—@T-E@PS ©B:53 From: To: 18778142235 Page:5/27

Form 990 (2012) PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212 Page 2
Partl] Statement of Program Service Accomplishments
Check if Schedule D contains a response to any question inthis Part il . . . . .. . . e e ettt eeee e .

1 Briafly describe the organization's mission:
TO PRESERVE AND ENHANCE THE ENJOYMENT OF THE PONTIAC AND OAKLAND BRANDS OF AUTOMOBILES.

2 Did the orgmnization undertake arry significant program services duning the year which were not listed on the
pror Fom 890 or OB0-EZ? . . . . . .. . . . c e n s na e P S E A 7 ™Y
it "Yes," describe these new services on Schedule O

3 Did the arganization cease conducting, or make significant changas in how it conducts, any program
services? L. ... ... e e e e et e s e e Pl e e e ve..Oves EINo
If *Yes," describe those changes on Schedule O,

4  Describe the organizaton'’s program service accomplishments for each of is three largest program services, as measured by
expenses, Sechion 501(c)(3) and 501(c)(4) organizations are required to report tha amount of grants and allocations to others,
tha total expenses, and revenue, If any, for each program servica reported.

4a (Code: ) (Expenses $ 287,836 including gramsof & 1,000 ) (Revenue § 345,889 )
PROMOTE THE PRESERVATION AND RESTORATION OF ALL PONTIAC, OAKLAND, AND GMC VEHICLES IN ORDER

TO ENSURE THE UNDERSTANDING AND THE EDUCATION OF THEIR HISTORICAL SIGNIFICANCE, PAST,
PRESENT, AND FUTURE, TO THE CLUB MEMBERSHIP AND THE PUBLIC. THIS IS OBTAINED THROUGH
PERIODICALS, CONVENTIONS, MEETINGS AND PUBLISHING OF MAGAZINES,

4b (Code: ) (Expenses $ 156,959 Includinggrantsof § ) (Revenve § 155,243)
ANNUAL CONVENTION

4c (Code: } (Expenses $ 87,643 includinggrantsof $ ) (Revernue § }
TECHNICAL ADVISE FOR OWNERS OF TRE PONTIAC AND OAKLAND AUTOMOBILES.

4d  Other program services. (Describe In Schadule O.)
{Expenses § inciuding grants of § ) (Revenus $ )
4o Tolal program service axpenses » 532,438
EEA

Form 990 (2012)

0570672015 11:42AM (GMT-05:00)
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FoerQO(ZOJ PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212 Page 3
[PatV_Checkiist of Required Schadules -
Yes | No

1 Isthe organization described In section 501(c)(3) or 4847(a)(1) (other than & private foundation)? If "Yes,”

completo SchedulBA « v 4 & v v et i b e h e e e e e T I T . X
2 lsthenrgwﬂzaﬂonreqwredtocompledewduIQB SchedﬂaofCoanutors(seensMons)? c vl e e ve e aa| 2 X
3 Did the organization engage in direct or Indirect political campeaugn activities on behalf of or in oppositon to

candidates for public office? If "Yes," completo Schedule G, Partl . . .. . e e, . P - | X
4 Section 501(c)(3) arganizations. D tho organzation ongage in lobbylng activibes, or haveasacllon 501(h)

election in etfect during tha tax year? If "Yes,” complete Schedule C, Patl ., , . .. ... Sttt et s e | 4
§  Isthe organization a section 501(c)(4), 501(c)(5), o 501(c)(6) orgarzation that receives membership dues,

33@ssMonts, or simiar amounts as defined In Revenue Procedure 83-197 If "Yes," complate Schodule G,

Patii ........... L T T T T Ve e e s .1 B
6 Did the organization maintaln any donor advised funds or any slmllar funds or accounts for which donors

have tha right o provide advice on the distritution o investment of amounts In such funds or accounts? If

"Yes,” complate Schedue D, Parti . ............ Ce e e st e e t v s et .ea] 8 X
T  Did the organization receve or hold a conservihon easement, including easements to preserve Dpen space,

the environment, historie land areas, or historic structures? If *Yes,” complete Schedule D, Partll . . v . v v v v v v v v oWl 7 X
@ Did the organization malntain coliections of works of art, histoncal treasures, o other similar asseta? if "Yas,"

complete Schedule D, Partit . ., ., ......... et e e e e e X
9  Did the organization report an amount in Part X, tine 21, for escrow or custodlal account fiability; sarve es a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, o

debt negatiation sorvices? if *Yes,* complete Schedule D, Partiv.-~ . . .. .. .. .. ... . S et v 9 X
10 Did the organizaton, diractly or through a related organzation, hold assets in temporarily restricted

andowments, permanent endowrments, or quasi-andowments? If *Yes,” complata Schedule D, Part V ce v

11 Hthe organization's answer to any of the following quostiens is "Yes," then complets Sehedule D, Parts VI,
Vi, Vi, IX, or X as applicable.
a Did the organizahon report an amount for land, buikdings, and equipment in Part X, line 107 If *Yes,"

complete Schedule D, PartVvl . . . ... Vit e e [ Ve v s s e n e e Ve e r et s 11a | X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more
of its total assets reparted In Part X, fine 167 if *Yes," complate Schedule D, PArtVIl .« . v v v v v v v v v e v n e s vl 1| X
¢ Did the organization repart an amount for investments - program related i Part X, ling 13 that ia 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . . . .. .. .o v ... e 11¢ X
d Dld the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . 4 . . v v v v s . & e r e b e e s 1d X
e Did the organization report an amount for other Babilities In Part X, line 257 If “Yes," complete Schedule D, PartX . . . . . e 118 X
f Did the organization's separats or consolidated financial statements for the tax year include a fostnote that addresses
the arganization’s liabilty for uncertain tex positions under FIN 48 (ASC 740)7 If Yes,” complets Schedule D, PantX . . .. .. [11f X
1za Did the organization obtam separats, independont audited financial stataments for the tax yoar? If “Yes,” complete
Schedule D,Pats XlandXll . ... .......c0cu.. . i et e e e s 128 X
b Was the organization included tn consolidated, Independent audited financial statemems l‘or tho tax yem? if "Yes,” and i
the organization answered "No* 1o line 12a, then completing Schedule D, Parts X! and Xl 1s ophanal L X
13 lsthe organizahon a school described In sectian 170(b)(1)(A)(i)? If “Yes." complste Schedule E . . ... ... ... v s | 13 X
14a Did the organizaton maintain an offico, employoes, or agents cutside of the United States? . . . v « v v ¢ v v e v e e v v » o | 148 X
b Did the organtzation have aggregeate revenues or expenses of more than $10,000 from grantrnaking,
fundraising, business, mvestmant, and program service activities outside the United States, or aggregete
forexgn investmants vatued at $100,000 or more? If "Yes," compiete Schedula F, Pans land V. . . . ... .. oo u vt s 14b X
15  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? If *Yes,” complets Schedule F, Parts lland V' . . . ... ... ceas| 18 X
16 Did the organization report on Part IX, column (A), fine 3, mare than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts It and IV S e et e a s e e e 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 1167 if "Yes,” complate Schadule G, Part| (500 INSIIUCHONS)  « v = o v o v v 0 v v s A I X
18  Did the organization report more than $15,000 tofal of fundralsing ovent groes ncome and contributions on
Part Vill, lines 1c and Ba? i *Yes," complets Schedulo G, Partll . . . . v v o i v v v e et v e e R | X
19 Did the organtzation repart more than $15,000 of gross income from gaming activites on Part VIlI, line 9a?
1 "Yes," complete Schedte G, Partill . . . . . . T T T I [ X
200 Did the organization operate one or move hospitad faciiies? Iif "Yes," compiete ScheduleH . . . ... ... .. ... ... 208 X
b If "Yes® tn ine 20a, dx the orpanization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. . 20b
€EA Form 990 (2012)

0570672015 11:42AM (GMT-05:00)
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Form 990 (2012) PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212 Pags 4
FPgrt IV _Checkilst of Required Schedules (cortnued)
Yas | No
21 Did the organization report mors than $5,000 of grants and other assistance to any goverment or organization
inthe Unhed States on Part IX, column (A), ine 17 f “Yes,” complote Schadulo |, Parts 180 N 4+ v o v v v o v v v w v oo .| 21 X
22 Did the organization report mors than $5,000 of grants and other assistance to individuals in the Unhed States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Pars 1@nd il < 4 4 v @ @ v x v vt v e e e I ] X

23 Did the organzation answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustees, kay employees, and highest compensated
employees? If “Yes," complete Schaduled . . . . ... e e ettt e N - | X

24a [Dud the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of mora than
$100,000 az of the last day of the year, that was issued after Decerber 31, 20027 If *Yes,” answer lines 24b

through 24d and complate Schedule K. It "No," gotoline25 .. ... . ettt e e v o | 248 X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a tamporary perlod excaption? ... .. c e ... |24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year
o defaase any tax-exemptbongs? . ... ... . e e e e e e s s e e e e e ne e 24c
d Did the organization act ag an "on behalf of Issuer for b0nds outstanding at any hma during the year? P T 24d
23a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquaiified person during the year? If *Yes,” complete Schedule L, Part! . . ... ... .. ticeseer s, ,| 258

b Is the organzation aware thet it engaged In an axcass benefit ransaction with a disqualtfied person in a prios
year, and that the transaction has not been reported on any of the organization's prier Forma 990 ar 99G-E27

If *Yes,” complete Schedulo L, Partl . .....,.,.......... Vet e e St e )
26 Was aloan to or by a current or former officer, diractor, frustee, key employes, highest compensated employee, of
disqualied person outstanding as of the end of tho erganization's tax yesr? If "Yes,* completa Schedule L, Part il e - X

27 Did the organization provide a grant or other assistance to an officer, director, trustea, kay amployee,
substantial contnbutor or employes thereof, a grant selection committee member, or to a 35% controlled
entrty or famlly member of any of these persons? If "Yes,” complete Schedule L, Pat!h . . . . . . v v v v o & Ve

28 Was the organization a party to & business ransaction with one of the following parties (see Schedule L, R
Part IV Instructions for applicable fiing thresholds, conditions, and exceptions)* NI ok <%
a Acurrent or former officer, diractor, trustes, or key employea? If "Yes,” complete Schedule L, PartlV - . . . . .. ... ... .. 28a X
b A farmty membor of a current or former officer, diracior, trustoe, of key emplayea? If “Yes,” complete
Schedule L, PartiV . . ......... ettt e e e e e e ey e vt 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyse (or a family member thereof)
was an officer, director, trustee, or dwect or indirect ownar? if “Yes," complete Schedule L, Pan IV e e e v | 286 X
29 Did the organization recaive more than $25,000 in non-cash contributions? If "Yes," compiete ScheduleM . . . . . ... ... 25 X
30 D the organization recelve contributions of art, lustorical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” completo ScheduleM . . ... ... .... e e e e vv .. | 90 X
31 Did the organization Equidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T e i e e e e e e e m e 1 X
32  Did the organization sell, axchange, dispose of, or transfer more than 25% of Its not assets? If "Yes,"
complate ScheduleN, Partil . . .. .......... et e e a e e e v e e e X
33  Did the orgarization own 100% of an entlty disregarded as separate from the organization under Regulations
geciiona 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . .. e e et N X
34  Was the organization related to any tax-exempt or taxable entdy? i "Yes," complete Schedule R, Part I, 1l
orlV,andPantV, el . . . i 0.ttt i i e st e e s b e e - | X
3sa  Did tho organization have & controliad entity within the meaning of section 512(b)(13)? ..... e e e e e a5a X
b 1f"Yes" to fine 35a, did the organization recelve any payment from or engage in any fransaction with a
controfied ertty within the meaning of section 512()(13)? If *Yes," complete Schedule R, Part V, ino 2 e e s s asb
36 Section 501{c)(3) organizations. Did the organization make any transfars to an exempt non-charitable
relatod organization? If *Yes,” complete Schedulo B, PartV, BB 2 , v v v 4 v v @ v v v o v v e mn ta e vee s eas-| 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treatad as a partnarship for foderal income tax purposes? If “Yes,” complete Schadule R,
PartVl . . . ..... e v e e e e T T T I (4 X
38  Did the grganization complete Schedule O and provide axplanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are raquired to complete Schedule O e e e s e e e na e oo 381 X
EeA Form 980 (2012)

0570672015 11:42AM (GMT-05:00)
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Form 990 (2012) PONTIAC — OAKLAND CARS INTERNATIONAL, INC $5-0013212
[Paft¥] Statements Regarding Other IRS Fllings and Tax Compilance
Check It Schedule Q containg a response to any questioninthis PtV . . . ., .. ... .. I I N S A

1a  Enter the number reported in Box 3 of Form 1096, Enter -0-Hnotepplicable . ., . . ... . . «e. | 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable . . . . . ... 1b
¢ Did the organizatian comply with backup withholding rules for reportablo payments to vendora and
feportable gaming (gambling) winnings o prize WInNers? . v & v v v v v v v e e v e ey e
2a  Enter the number of employess reported on Form W-3, Transmitta of Wago and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum = . . . . . . 2a e E et
b W atloast one is reportad on fina 2a, did the organization file all requirad fadera] smplayment tax retums? . . . . . Vo ee e 2h
Note. i the sum of lines 1a and 2a is greater than 250, you may ba required to e-fila (388 Instructions) IR B IS
Did the organization have unrelated busingss gross income of $1,000 or moto duringthayear? . .. . . . . . e s 3| X
it "Yes," has # filed & Form 930-T for this year? i "No,” provide an explanabon in Schedule @ . . . . . . . Ve e e (X
At any time durmg the calondar year, did the organization have an interest in, of a signature or other authority
over, a financlal account n a forelgn country (such as a bank account, securities account, or other financial
AECOUNL? . . o v h e e h e e e e e e e e Vet e s e e

Bk

b If "Yas,” entor the name of the forelgn country: &
Soa instructions for filing requirements for Form TO F 90-22.1, Report of Forelgn Bank and Fmanclal Accounts.
Ga Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? . . . . .
b Did any taxable party notify the osganization that it was or is a party to a prohiblted tax shelter ransacion?
¢ If"Yes"to line 5a or Sb, did the organization file FOrM BA8B-T? & v+ « @ ¢ v« « o v o o o & « P e ey e e
6a  Does the organization have annual gross recalpts that are normally greater than $100,000, and did the
organization solicit any contributions that wera not tax deductble as charitable contrbutions? . . . . . . . et e e 6a X
b if"Yes," did the organization Include with every solicitahon an express statement that such contributions or
gifts wore nottax deductible? . ... ......... e e e e e e e s

7  Orgenizations that may receive daductible contributions under section 170(c).
a  Did the organization receive a payment in oxcess of $75 made partly as a contribution and partly for goods

and services provided tothepayol? . ... . ... .. oot i St e s e e s st e n e e
b If *Yes,"” did the orgamzation notdy the donor of the value of the goods or services provided? . .. .. , .
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was

roquiredtofilo Form8282? . . ........ et e et et e et e 7c X
d If "Yes," indicate the number of Forms 8282 fiiod durlng hovear . ....ccononvous cevena |l NS DMt Koo
e Did tha organization receive any funds, directly or indirectly, to pay pramlums on a personal benefit contract? B I () X
1 Did the organczation, during the year, pay premiums, directly or indirectly, on a personal benafitcontract? . . . v v v o v v v v s i X
g [fthe organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required? .| 18 X
h  iftho orgunization recetved a contribtion of cars, boats, alplanes, or other did ha orgonization fllo 8 FOM 1088-C? & & v 2 & & « s & » PN X

8  Sponsoring organizations malntsining donor advised funds and section 509a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have axcess business holdings at any tme during theyear? . . . . . P s b e v s e e e e
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 « v v v+ 4 s 4 v v - . . e e e e e .
b O the organization make a distribution t a donor, donor advisor, or related person? . . . . . . . B L
10 Eaction 501(c)(7) organizations. Enter:
@ Initiation fees and caprtal contributons ncluded N Part VIILANB 12 4 v ¢ v 4 v v v 0 v 0 o m v v o s 10a

b Gross recalpts, Inchuded on Form 990, Past VI, line 12, for public use of clubfaciities . . . .. .. .| 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincomefrommomborsorshareholders . . . . . ... ... i il vee s | 118
b Gross income from other sources (Da not net amounts dua of pald to other sources
sgainstamounts duoorreceived Fomthom.) . . . v v v v i v vt s i f s s e s . | 11b G
120 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 Inflauof Fom 10417 . . , . ... ... | 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued durng e year . . » » 4 « « + . | 12b ~
13 Baction 501(c)(29) qualifiod nonprofit health insuranca Issuers.
B (s the organization licensod to issue qualified health plans in mors than ona state? . . . . . . e e e e e

Nate. Ses tho Instructions for additional Information the organization must report on Schedule O.
b Enter the amcunt of razerves the orpanization Is roquired to maintain by the states in which

the organization is licensed to issue qualfied healthplangs . . . . . .. . oo v v v v v v v v v a 13b
¢ Entrthoamountofroservesonhand .. . oo vt v u s v s e e e e |13
14a Did the organization receive any payments for indoor tanning services during thotexyear? . . .. ... Cr e e n e
b If "Yes," has h filed a Form 720 o report thege payments? i “No," provide an explanation n Schedule Q. . . ... ... .. 14b
EEA Form 990 (2012)

0570672015 11:42AM (GMT-05:00)
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Form 990 (2012) PONTIAC - OARLAND CARS INTERNATIONAL, INC 65-0013212 Page 6
[FatVi] Governance, Management, and DIsciosure For sach “Yes' response to [ines 2 through 7b bslow, and for a "No”

response to fine 8a, 8, or 10b below, describe the clreumstances, processes, of changes In Schadule O. Ses instructions.,

Check If Schedule O contalns a response to any queston inthis Patvi . . . . . . . P P 4
Section A. Governing Body and Management

1a  Enter tho number of voting members of the goveming body attho end of the tax year . o . . . . . - ] 21
If there are material differences in voting nghts among members of the gaverning body, or
If the goveming body delegeated broad authority to an axecutive cammittee of airmilar
committae, explain n Schedule O,
b Enter the number of voting members included In line 1a, above, who are independent . . . . . .. .. .. 1b 21
2 Did any officer, director, trystee, or key employee have a farmily rslationship or a businoss relationship with
any other officer, director, trustee, or key omployee? . .. .. Vi esenas st naennae Y e e et e veaa| 2
3 Did the organization delegate control over management dutles customariy parformod by or under the direct
supervision of officers, directors, or trustess, or key employass to a management company or other person? . - + . v . .+ « .| 3
4  Did the organization make any significant changes to Its govering documants since the prior Form 800 was filad? . . . . . . 4
§  Didthe organization bacome aware during the year of a significant diversion of the organization's assets? . . . ... ... . 5
6  Did the organization have members or stockholders? . . . ., . . v v o v v« Ve e e e oo 6 | X
7a DWd the organization have members, stockholders, or other persons who had the power to elect of eppom
one or more members of thegoverning body? . . o . . . v i v i i e a e e Ch et e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons ctherthanthegoverning body? . . . . v & v v b v b v s v v e o 0 v e s
8  [Dnd the organization contemporaneously document the mestings held or written actons undenaken during
the yaar by the following: HCRE X I
8 Thegovemingbody? . . ..., ........... I B X
b Each committee with authority to act on behalf of the goveringbody? <« o v 4 v v v v v v = 0 o - e e e e e | X
@ s thero any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot ba reached at
the organizahon's malling address? i "Yes," pravide the names and addresses inSchedulo O . . . . . . . .. .. v 91X
Section B. Policlea (Thi= Section B requosts information about policies not required by the intemal Revenuo Code.)

ot Bt o

Yea | No
10a Did the organization have local chaptars, branches, or affiliates? .. ... bl e e et e e e .| 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chaptars,
afffiates, and branches to onsure their operations are conglstent with the organization’s exempt purpeses? . . « v . . « o « . | 1gb
11a Has the organization provided a compilete copy of thls Form 890 to all members of its governing bady befora filing the form? .. (118 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, A ;
12a Did the organization have a written conflict of interest policy? If "No,* go to ine 13 et s rr s et a e . | 128 X
b Waera officers, diractors or trusteos, and key employees required fo disciase annually Interests that could give rise to conflicts? 12b
¢ Did the organtzation regularly and consistently monitor and enforca compllance with the policy? If "Yes,"
describe In Scheduo Ohowthiswas done . . . v & v v v vt 0 1 6 4o e v m s o oo nsas Vet e e e e .
13  Did the organization have a written whistieblower policy? Ve ae e e e s e e s e Nttty e e e '
14 Did the orgarzation have a witten docurnent retendonanddaa‘truchonpoicy’? et e e et ey e e vy
15  Did the process for determining compensation of the folowing persons include a review and approval by
independant parsons, comparability data, and contemporanaous substantiation of the deliberation and decislon?
a Tho organizetion's CEQ, Executive Director, or top managementofficial . . . . . . . .. St e e s
b Other officers or kay employees of the organization . . . . . . et e e e Cue e
If "Yes" to ine 15a or 15b, describe the procass in Schedule O (see instructions.)
18a Did the organization invest in, contribute assets io, or participate In a joint venture or similar arrangement
withataxable entity dunng the YBaIM? . & v ¢ & 4 4 o v 4 6 6 v v o v s o o seccnenseena Ve
b f"Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate m
participation in joint ventura arrangements under appficable foderal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh ATaNEEMBNtE? . . . v o - v o = s s o s s b b 4 b . s b o s
Section C. Dis¢losure
17  Lst the states with which a copy of this Form 800 is required tobe filed  »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 880, and 880-T (Sectlon 501(c)(3)s only)
available for public Ingpection Indicate how you made these avaiahble. Check all that apply.
[0 ownwebsite O Anothors website ® uponrequsst [J Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s, how), the organization made ite govemning documents, conflict of inferest palicy,
and financial statements available to the public during the tax ysar.
20  State the name, physical address, and telaphone numbaer of the porson who posgesses the books and records of the
organization: » SIMONE YOUNG (816)820-0239 4803 NE 144TH ST SMITHVILLE, MO 64089
BEA Form 800 (2012)
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Form 990 (2012 PONTIAC - OARKLAND CARS INTERNATIONAL, INC 65-0013212 Pago 7
Eﬁzﬁ'@ ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response to any questioninthis Patvil . . . . ., ,..... s e s e s
Section A.  OHicers, Directars, Trustess, Kay Employees, and Highest Compensated Employoes
1a Complete this table for all persons required to ba listed. Report compansation for the calendar year ending with of within the
organization's tax year,

¢ Listall of the organization’s current officers, directors, trustess (whether individuals or organizatons), regardiosa of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paxd.

® Ust all of the organization's current key amployees, if any. See instructions for definition of "key employee."

® List the organizaton’s five current higheat compensated employees (other than an oficer, drector, rustes, or kay employee)
who raceived reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1093-MISC) of mora than $100,000 from the
organization and any related ofganizations.

¢ List gl of the organization's former officers, key employees, and highest compensated employsas who received more than
$100,000 of rapartable compensation from the organization and any refated crganizationa.

® List all of the organization’s former divectors or trustees that racetved, in the capachty as a former director of trustes of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; instiutional trustees; officers; key employeas: highest
compensated employeas; and former such persons,
Check this box If neither the organlzation nor any ralated organization compensated any current officer, tirector, or trustes.

A {®) © @ 2] ®
Nama and Tive Aversge Porition Repamablo Raponabio Estimated
hours par companaation eompensation from amound gf
woak (st any (do not eheck more than one trom roiated othar
hours for bax, unlgss peraon s both an the organizotions companaation
related officer and a diractarAnates) organization (W-2/1099-MI5C) fror tha
Lzat) (W-2/1098-MISC) egenization
&nd ralstad
oganizatons

To: 18778142235 Pase:10-727

bolow dotted
Itne)

~—mca~<=-al’—

-~ eo"mE -~~~

il -Tad: N Belant -1
Dd~ingC =

mpa e

P8« 0_ DI <O x

PO IO —T

Qe~pwsev3oon

oe<o-—-v3e

~sg~ow

—~@moQg=—~cH—rad

(1) ALAN MAYES
PRESIDENT 2.00 | X
(2) KENDRR KLEIN
SECRETARY 1.00 | X
{3) MERLE GREEN JR
VICE PRESIDENT 1.00 | X X 0 0 1]
X

(a) SIMONE YOUNG
TREASURER 5.00

)

@

™

@®

®

(10)

(1)

12)

(19

(19

Form 990 (2012)
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Form 990 ?012) PONTIAC - OARLAND CARS INTERNATIONAL, INC 65-0013212 Pago 8
P VI {  Section A. OMcers, Directors, Trustees, Key Employess, and Highest Compensated Employoes (continued)

[ ()] ©} o ® ")
Nerma and title Avorage Posiion Rapanablo Aoportabl Estmatnd
nhoura per (do nat check more than one cumpensaation cmnpmﬂm:un amount of
wook (st any | Dax, unless perton la bath an fromn rolated ather
hoyrs for offioer and directar/in.stao) the organzations compenaation
relatad ||:3 It 'O K rng F MO’UMU‘SE‘\C {W-2/1009-MI8C) from the
arganizetions |Rr 1 [nr a ¢sm|o -2/1095- ) organkzation
bolow dotiad ?:{,{’;‘: YR and reletsd
line} viclitfc |9 lesofe organtzations
Teatftefe [Mlany|r
deolue|r [P |tse
bor|t IV aa
ao | St
1r |e z [
SRHE
]
(15)
(16)

{7
(18)

(19)

(20)
(21)
(22)
(29)
(24)
(25
ib Subtotal ............c 000 it e e s o nsenannnn »
¢ Total fram continuation sheots to Pant VIl, SectionA ... ... - .
d_Total (addlno8 IhaRA16) . . . . o o v e s st i R 0 0 0

2  Total number of individuals {including but not imited to thoze Hsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or frustea, kay employeo, or highest compensated
employes on ne 1a? If “Yes,” complete Schedule J for such individual

4 For any Individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
arganization and relsted arganizations graater than $150,0007 If *Yes," compiete Scheduds J for such
Individual .

5  Dxdany person fisted on line 1a receive of accrue compensation from any unrelated organization or individual
for servicus rendered ta the organization? If *Yes,” complste Schedule J for such persan

Saction B, Independent Comractors

1 Comptleta this table for your five highest compaensated independent contractors that recelved more than $100,000 of

compensation from the arganlzetion. Report compensation for the calendar year snding with or within the organization's tax

year.

w ©

Namea and business addrena

Oescription of services

©

Compenagtion

2  Total number of Independent contraciors (Including but nat limrted to those listed above) who
recelved more than $100,000 of compensation from the organization  »

» 3

EEA

Form 800 (2012)
05706/2015 11:42AM (GMT-05:00)
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Add ines 1a-1f
cost or other basis

and sales expenses

¢ Galn or (loas)

diract expanses
direct expenses

of contributions reported on fine 1c).
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b Less' cost of goods sold

Investment income (including d
¢ Net

and other similar amotumts)
assets other than inventory

ovents (not Including
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o Govermnment grants (contributions)
t  Aliothor contributions, pifis

b ADVERTISING SALES

d Net rental incoms or (loss)
7a Gross amount from sales of

d Netgainor (loss) . . .
Ba Gross income from fundralsing

b Membershipdues . .........
¢ Fundraising events
d Related organ
b Less,
¢ Rental income or {loss) .
b Less:
b Loss
b Less
& Net income or
10a Gross sales of inventory, less

¢
d
e

1a Federatedcampalgns ... ....,
8a Gross income from gaming activitles,

8a Gross fents

h Total.
28 CONVENTION
5 Royalies . . .

3
4

& Total. Add lines 11a-11d
12  Total revenus. Soe instructions

b

1la MISCELLANEOUS
(]
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ForT 990 (2012) PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212 Pags 10
FPaIX]  Statement of Functional Expenses
Section 501(c)(3) and 501(cH{4) organizations must completo all columns. All other organizations must complata column (A).
Check If Schedute O contains @ response to any questonnthis PartIX . o « v 4 o0 v« & e eee ‘. e eeee . X]
Do not Include amounts reported on lines 6b, 7b, ) ®)
8b, 8b, and 10b of Part VIl Tl pensen P ernan
1 Grants and other assistance to govemmonts and
organizations in the Unlted States. See Part IV, ina 21 .
2  Granls and other assistance to individuals In
the United States. Seo Part IV, ine22  , , ., . ... 1,000 1,000
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15and16 ., , . ...
4 Benefits paldtoorformembers , ., . ...... .
5 Compensation of currant officers, directors,
trustoes, and kéyemployeas . . ., ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in soction 4968(cj(3)B) .. - . .
7 Othersalarlesandwages ........ e e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployecbenefits . .. ... . v e e s
10 Payrolltaxes . .. ... . b s e e e
11 Fass for services (non-employees):
8 Management . . . ... ...
b Legal. .............. i e e e
© Accounting £ Lt e e ey e
d Lebbying............. Te st ee e
a  Professional fundraising services. See Part IV, llne 17 R N N
f Investmentmanagementfees « « « + ¢ v 0 2 s v« s
g Othor. (if line 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schodule 0.) , .
12 Advemtsingandpromation . . .. . - S e e e e 4,998 4,998
13 Officeaxpensas . . .. .. (SR ce e 1,868 1,068 800
14 Information technology . . . . . PR T 87,643 87,643
15 Royalties . . . . 4 v ¢ v 1 v b v v r e s
16 OCCUPANCY « & v v « o v o v s s e s a oo aas .
17 Travel .. ... ... ... P e s i a b s 18,250 978 17,272
18 Payments of ravel or entertalnment axpenses
for any federal, state, or local public officisls . . . . .
19 Conferences, conventions, andmeatings . ., « . . . 156,959 156,959
20 INtBrBBt. « v » s o b b b b e e w s s v e e e
21 Paymemtstoaffiiates . . ... ... e h e ey e
22 Depreciation, depleton, and amaortizetion . . .. ...
23 Insuranee . .. . i v s e e e e m e e .
24  Other expenses. Hemize expenses not coverad
above (List miscellaneous expenses In ling 240
line 240 amount exceods 10% of lino 25, column
{A) amount, list kne 240 expenses on Schedule O.)
a BANK SERVICE CHARGES
b DONATION
¢ PAYPAL AND EBAY FRES 234 234
d GM LICENSE AGREEMENT 500 500
o All cther axpenzas 280,840 279,058 1,782
25 Total functional axpoanaes. Add lnos 1 through 240 555,542 532,438 23,104 0
26  Joint costs. Complete this line only if the
organization reponted in column (B) ]olm Costs
from a combined educational campaign and
fundraising solicitation. Checkhere = (] ff
following SOP 98-2 (ASC 958-720) . . . « « v v . o &
cen Form 990 (2012)

0570672015

11:42AM (GMT-05:00)



MAY-PT7-2815 B0:58 From: To:18778142235 Pase:14-27
FoanQO@Z) PONTIAC - ORKLAND CARS INTERNATIONAL, INC 65-00132312 Page 11
[P X]  Balance Sheet
Check If Schedule Q comalns a response to any questioninthis PartX . . ... ...... S e e e e -
(A) &)
Beginning of year End of yaar

1 Cash-nondinterest-bearing . . ..... C ol a e e et eyt ey 51,646 1 160,417

2  Savings and temporary cashnivestments . . . . . . . . S e P 371,333 2 180,148

3 Pledgesandgrantsrecelvable,net . ..., ,.,...... b e e s o k)

4 Accountsrecolvable,net . ... ... .... P h e Pl e e s 4

5  Loans and ather recelvables from curront and former officers, directors LME

trustees, key employess, and highest compensated employees.
Complete Part il of Schedule L
6 Loans and other recelvabiea rom other disqualified persans (as defined under section

A985M(1)). ¢ d 1 Soction 4858(c)(3)(B). and contributing employsm and
8sponaaring arganastions of saction 501(c)(9) velurtory employses’ baneficlary IR
ongenizations (zoo Instructions). Complets Pat figf Schadula L« « o & = - » S e e n e n e 6
7 Notesand loans recelvable, net ., . .. ... .. 7
g 8 Inventonesforsaleoruse ., .., .......... 8
9  Prepald expenses and deferred charges . . 9

10a Land, buildings, and equipment: cost or
other basis. Complete Part V) of Schedule D

b Less: accumulated depreciation . . . . . ... ...
11 Investmants - publicly traded securities . . v . . . . 0 o0 0w w0 v e e 11
12  Investments - other gecurities, SeoPartiV,InB 11 . . , « ¢ o v v 2 0 e 0 0 0 s . 51,106 | 12 51,272
13  Investments - program-related. See PartiV,ine11 .. ... ... .. ... Vs 13
14 Intangibleasset® . . . v« 0 i v i i h e e Pt b e e e 14
15 Otherassets.SeePartIlV,ine11 . . . . v .. .. i v it v v v oo nnns e 15
16 Total nsm.Addllnesﬂhrough 15 (mustequalinB34) . . . v v v i n v 475,291 18 422,223
17 Accounts payable and accrued @XpensesS « « o v v o s s s v s e s e . s aae s (46) | 17
18 Grantspayablo . .« o v v o u e e e r et e 18
19 Deferedrevere . ....... e E e m e e e e 19
20 Tax-exemptbondBablittes . ..............c0c00 0 PP 20
21 Escrow of custodial account fiahilty. Completa Part IV of ScheduleD . . . . .. . 21
2 | 22 Loans and dather payables tn current and former officers, diractors, 3 Hat Ayt NH P
% trusteas, kay employaes, highast compensated employees, and
3 disqualified parsons Completo Pat il of ScheduleL . . . . .. .. ...
23  Secured mortgages and notes payable to unrelated third partles  , ,
24  Unsecured notes and loans payable to unrolated third parties . . . . . . . . ...
25  Other liabilties (Including federal Income tax, payables to related third
parties, and other llabliities not included on lines 17-24). Complate Part X
of ScheduleDd . ... .. C e e e P r e it e s
26  Total liabllitips. Add lines 17through 25 . . . . ... ... ... Ve
Organizations that follow SFAS 117 (ASC 958), checkhere » || and
§ compieta finas 27 through 29, and iinea 33 and 34. 3
E 127 Unrestrictednetassets . . . ... ..... e e Ve
& | 28 Temporanly restricted net assets . . . . . .  h et e e
B 29 Pemanentyrasticted NBLASEATS . . v « « o 4 4 ¢ 4+ s s 0 s e s s e e w e
e Organizations that do not follow SFAS 117 (ASC 858), check here  » [X] and
B compista lines 30 through 34.
§ 30 Caphal stock or rust principas, orcurentfunds & . . . . 0 4 v d v h i e e 30
31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... N
E | 32 Retained earnings, endowment, accumnulated incoma, or ather funds .« .+ . 4 475,337 | 32 422,223
33 Totalnstaszetzsorfundbalances . . . .. .. .00 v h i 00 e e e, 475,337 | B3 432,223
34  Total liabities and net assetsfundbalances . ... . . v e e w6 475,291 | &4 422,223
EEA Form 990 (2012)
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Form 990 (2012 PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212 Page 12
econclllation of Net Assets
Check if Schedule O conains a response to any questionmthis Part Xt . . . . ... ... e e et et e |
1 Total reverwe {must equal Part Vill, column (A), Ine12) . . ... .. T T S T N 502,428
2 Tomal expenses (must equal Part LX, column (A), g 25) v o s o v o v o . e e e e e I 555,542
3 Revenus loss expenses Subtractline2fromhne ! . . . . .. v 0 0. e .. Ve e e e e 3 (53,114)
4 Net assets or fund balances at beginning of year (must equal Part X, line 83, column (A)) . . v v v v v v v . veof 4 475,337
5 Neturvaalized gains (losses)oninvestments . o v v v 0 v o v W & e C e e e 5
6 Doneted services and use of facilites , ., . ... ... Ve e e T )
7 Investmomtexponses . . « ¢ v s v s o o 0 & & TR ke s e e Ve v e e e e LT
8 Prlor period edjustments . . . . . . - e v e e Ve e e Pl e e e e 8
9 Othar changes in net assots or fund balances (oxplain in Schedula Q) . . .. . ... Ce e e v 9 0
10 Net azzets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e L (<)) IR e e e e e e taueeaaeas 10 422,223

{Part¥d | Financial Statements and Reparting
Check if Schedute O contalns a regponse to any question inthis Part Xl ., , & v v 0 v v v W .

1 Accountng method used to prepare the Formeeo;  X| Cash O Accua  [J Other

it tha organization changed its method of accounting from & prior year or checked “Other,” expialn In
Schedule O.
2a Were the organization’s fmanclal statemants compiled or reviewed by an independent accountant? PR
if *Yes,” check a box betow to indicate whather tha financlal statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[0 separatebasis [ Consofdatedbasls  [] Both consslideted and separato basls
b Woere the organization's financial statemsnts audited by an independent accountant? e e a e e
if “Yes," chack a box below to Indicate whether the financial statemorts for the year were audited on a
separate basls, consolldated basis, or both:
[J Soparatebasis [0 Consolidatedbasis  [] Both consolidated and separate basls
¢ f"Yes" to kne 2a or 2h, doas the organization have a committee that assumes respansibility for oversight
of the audit, reviow, or compiiation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
3a As aresult of a federal award, was the organization required  undergo an audh or audits as set forth in

the Single Audit Act and OMB Clrcular A-1337 ... . . .. . et e e 3a X
b If"Yes," did the organization undergo the requirad audit or aydits? lf lhe organlzahon did not undergo the
required audit or audits, explain why In Schedute O and describe eny steps taken to undergo such audits Ve s eae e 3b
EEA Form 890 (2012)
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SCHEDULE D OMB No. 1648-0047
(Form 990) Supplemental Financial Statements 2012

» Compiate if the organization answerod *Yee,” to Form 990,
Part IV, ling 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, T1e, 111, 123, or 12,

oparmont of e Trotay P Attach to Form 880. & Sce separate instructions. &
fame of the ofganiznSon Employer Identification number
PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212

EEM‘#] Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization anawered "Yes" to Form 990, Part IV, line 6.

(=) Donor advisod funds {h) Funds and other actous
1 Totalnumbaratend ofyoar . . . . . C e
2  Aggregate contributions to (duringyear) ... . .
3 Aggrogate grants from (duringyear) ... .. ‘.
4 Aggregalovalueatendofyear .. .. ... .. N
§  Did the arganization inform all donors and donor advisors in writing that the assets heid in darior advised
funds are the organization's property, subject to the organization's exclusive legal control? .~ + v vy 4 v v v v W W . vereee Ovas [INo

6  Did the organization inform all grantess, donors, and donor advisgrs in writing that grant funds can be usad
only for charable purpases and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible privetebenefit? . . . . . ... .0l . .. Ch e e e e e v oo [1Yes [JNo
EPartif]  Conservation Easements. Complote ff the organization answered 'Yes to Form ©80, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (6.g., recreation or education) [0 Preservation of an histarically important land area
(O Protection of natural habltat (0 Preservation of a certified histaric structure
O Preservation of open space
2  Complete fnes 2a through 2d If the organtzation held a qualified consarvation contribution in the form of a conservation
easement on the last day of the tax year.

££34 Held at the End of the Tax Yaar
a Toal numbsr of conservation easements . . . . . . . . Ce e v E e s st ..l 28
b Tatal acroage restricted by conservation @RE8MENMS  + v « v v v v v ¢ v v v 05w na s e e e 2
¢ Number of conservation easements an a certified historic structure Included In (a) e n s s e ae 2
d Number of conservation easements included in (c) acquired after &/17/08, and not ona
historic structure listed nthoNational RegISer . . v 4 ¢ v v o o v v s s s s o s s s s s s - |
3 Number of conservabon easements modffied, transferred, released, extinguished, or tarminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located &
5 Doas the grganization have a written policy regarding the periodic monhtaring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . . . . . . . . . e e e Nt e e Clves [1No
6  Stuff and voluntesr hours devoted to moniforing, inspecting, and aenforcing conservation easements during the year
»
7  Amount of expenses incurred In monltoring, Inspecting, and enforcing conservation sasements during the year
»s

8  Doss each conservation easement reported on fine 2(d) above satisfy the requirements of aection 170(h}(4)(B)
Hand section 170M@ENIN?  + o v« v v st ittt et it e ettt erane. CIYes ONa
9  In Part Xill, describe how the organization reports cmservaﬂon easements in its revenue and expenseo statement, and
balance shest, and includa, If applicable, the text of the footnote to the organzation’s financlal statements that describes the
organizgtion's accounting for conservation easements. _ — —
tPartdlt] Organizations Malntaining Collections of Art, Historical 1reasures, or Other Simllar Assets,
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the organizabon electad, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet
works of at, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public sorvice, provide, in Part Xll, the text of the footnote 10 its financial statements that describes these tems.

b Hf the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest
warks of art, historical treasures, or other similar assets held for pubiic exhibition, education, or ressarch In furtherance of
public service, provide the following amounts relating to these items.

(M Reveorwes Included In Form 890, Part Vil Tined . . . . . . ¢ v v it v v o s n s v ns T ) ]
@) Assetsincludedin Form 90, Part X . . . . . v v vt vt v e et v e m e T 3

2 I the organization received or held works of art, historical tressures, or other simier assets for financlal galn, provide the
following amounts required to b reportad under SFAS 116 (ASC 958) rolating to these fems:

a Rovenuesinciuded N Form 980, Part VIHL NG T . ¢ ¢ v v v v v v bt v vt s m s sy s >3

b Assetsincluded in Form 990, PAIIX . . .« v e v o e v n 4 s s o o s o o e s s m e e s it sseses. IS
For Paperwork Reduction Act Notice, soe the Instructions for Form Do0. Schedule D (Form 060) 2012
EEA
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Schecuts D (Form 590) 2012 PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212 Page
<] Organizations Maintaining Collections of Art, Historical Treagures, or Other Similar Assets (continued)
3 Using the organizahon’s acquisition, accession, and other records, check any of the following that aro a significant use of its
collection tems (chack ali that apply):
a [0 Public exhibition d [ Loan or exchange programs
b [J Scholarly ressarch o [] Other
e [] Preservation for futura generations
4 Provide a descripbon of the organization's collections and explain how they further the orgamzation's exempt purpose In Part

X,
5  During the year, did the organization solictt or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be mantained as part of the organization’s collection? . . . . .. . . «.... LlYes []No

[PartiV | Escrow and Custodial Arrangements, Complete it the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, lina 21.
1a |5 the organization an agent, trustee, custodian or other mtennedlary for contribubions or other assets not
nciuded on FOM 880, PAtX? v 4 v i v vt vt e e e e e et e voo Oves [ONo
b If"Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Boginningbalance .. ... ... ..., .. Ve e e ot st 1¢
d Addidonsduringtheyear . ..... e e s e e r et a e e s ves et Md
e Distibubons duringtheyear . .. ........ T I [
f Endngbalance ... ..., 000 T S Y P S 11
2a Did the organization include an amount on Form 980, Part X, ine8 217 v v ¢ v v v v v v v v e v . e e . Uyes [Ono
If "Yes,* sment in Part Xiil. Check hera if the explanation has been providedin Pant X~ . . . .. . e |
itV Endowment Funds. Complete if the organization answered "Yes" to Form 880, Part IV, line 10.
{8) Curomt year {b) Prior yaat (¢) Two yeam back {d) Throg yeam back {8) Four yaam Back
1a Beginningofyearbalance .. ......
b Contributions ............ e
¢ Netinvestment eamnings, gains, and
-
d Gratsorscholarships ... ... [N
e Qther expsnditures for facliites and
programa .. .. ..
{ Admmistrative expenses . ..., .....
g Endofysarbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as.
8 Board designated or quasi-endowment » %
b Permanent endowment %
© Temporarily restrictod endowment  » %
The percantages in iines 24, 2b, and 2c should equal 100%.
3a Are there endowmaent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
M unrelatedorganizatons . . .. . 0 - a i e .- - P o T e e e e P et e e e Ja
(i) related orgamzatons . .. .. . T T K< (1))
b i "Yes” to 3a(f), ara the related organizationa IlstedasmquredonScheduleR? f e e e s e . Sb
Describe in Part Xl the intended uzes of tha organization's endowment funds.
[PartVl] Land, Bulldings, and Equipment. Sea Farm 980, Part X, line 10.
Description of proparty (8} Cost or other basls () Cost or othar basis ) Accumulated (d) Book value
(inveytment) {other) deprogizxtion
18 land ... ... ... e e e TR T L
b Buddings . .......0¢vte0veeeunns
¢ Leaseholdimprovements . . ... .......
d Equipment . ..., . ¢ 00000 enenn 1,206 241 965
0 Other . . v v v v v v v vt v e
Total. Add lines 1athrough 10, (Column (d) must equal Form 890, Part X, column (B), line 10(¢) ) AN A > 965
EEA Sohwdule D (Form 9u0) 2012
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smwuleu(mm 090) 2012 PONTIAC -~ OAKLAND CARS INTERNATIONAL,
Investments - Qther Securitles. See Form 990, Part X, line 12,
(a) Dasenphon of security or eatsgory Book vatue n
{Inciuding nams ¢f security) ® Cost g)mm:: m;lue
(1) Financlaldorivatives . . . .. o . o v v v v oo ccnn
(2) Closely-heidequity Interests . . . . . . ..o v vy s
(3) Othaer
(A) PAM FUND 111 15,000 COST
(B) PAM PFUND V 16,272 COST
(C) PAM FUND 11 20,000 COST
®)
(E)
(2]
G)
H)
(7]
Total. {Cohumn &) must equal Form 990, Pat X, col (8) lIine 12) » 51,272
fPart’ Investments - Program Related. See Form 990, Parn X, line 13.

(8) Description of Inveatment typs ®) Book value (€) Methed of volvation.
Coat &r énd-gf-year market valus

INC 63-0013212 Pay

]

(1)
(2)
8
@
{5
(6)
@
(8)
{8)
{10)
Total, (Calumn (b) must exqudl Form 990, Part X, col. (8) fine 13) » SR
FParr ] Other Aasets. See Form 990, Part X, line 15.

{n) Description ) Book vekue

(1)
@
(3)
)
{5)
(&
(4]
(8)
9
{19)
Total. (Column (b) must aqual Form 950, Part X, col. (B) line 15.) I
fPgrt X] — Other Liablllities. Sea Form 890, Part X, line 25.
{8) Desofiption of iabillty {b) Book valya
(1) Federal income taxea
{2)
(3)
(4
(5)
(6)
(U]
{8)
{8)
{19
(11)
Total. {Columa () myst aqual Fomn 900, Part X, col (B) fine 26.) » - A
2. FIN 48 (ASC 740) Footnote. In Part Xli, provide the text of the footnote to the organization's ﬂnancual statements Ihal repons the organization's
Eahity for uncertain tax positions under FIN 48 (ASC 740) Check hers if the text of the footnote has bean provided in Pan Xiii T
EEA Scheduly D (Form 680) 2012

0570672015 11:42AM (GMT-05:00)




MAY-07-2015 81:81 From:

To:18778142235 Paoe:19/27

8chedulé D (Form 990) 2012 PONTIAC - OAKLAND CARS INTERNATIONAL, 65-0013212 Page 4
meKt 1 Recanciliation of Revenue y par Audited Financlal Statements With Revenue per Return

Tatal revenue, gaing, and other support per audited financlal staternents . . . . . e Vea e e 1
2 Amounts ncluded on line 1 but nat on Form 990, Part Vil line 12° o
a Neturealizedgainsoninvestments .. ., .. ..... C b ee e PRSI 28
b Donated services and use of faciiifes . .. . . . e e Ve e ey 2b
¢ Hecoverlesofprioryeargrants . . . . v v v v v w .. e e Te e 2¢c
d Other (DescribeinPartXl) ., ...... Ve e
8 Addlnes2athwough2d ..... e e e St e e S a e V. N
3 Subtractliino2efromline? . . .. .. ..ottt h i n e S e m e e Ve s e e e .
4  Amounts included on Form 590, Part VI, line 12, but not on ling 1:
& Investment expenses not included on Form 90, Part Vill, ine 7 . . . . . . . . . 4a
b Other (DescribeinPartXm) .......... L T &b
€ Addines4aanddb ., .,........ Ve e e e S e v en e Vet e .o
Total ravenuo. Add lines 3 end 4¢. (This must equal Form 990, Panl ne12) ...... e e e s
Ei?gn't ¥:T _Reconcillation of Expenses per Audited Financial Statements With Expensea per Retum
Total axpenses and losses per audhed financial statements  , . . . . .. . . Ve e e e e e 1
2 Amounts lncluded on ine 1 but not an Form 890, Part IX, line 25.
a4 Donatedservices anduse of RICHIES . . v v v v 2 4o v v v v v s 2a
b Prioryearadjustments ... ..... N C e 2b
c Qtherlosses .. ... ... PV e e e e e e . 2
d Other (DescribainPatXl) .. ......... St e an AN 2d
® Addlnes2athrough2d ...... et e e e e C ot a e et e e e et e e
3 Subtractine2efrominet . ........ R v e
4  Amounts Included on Form 930, Part IX, ine 25, but not on line 1:
@ Investment expensges not included on Form 990, Part VIl line 7, . v . . . . . . 4a
b Other (DescribeinPartXlll) . .. .. .. ..000e.n. e e ab
chlinaslaandlb.... ............. T T S Pt “ e

Total expenses. Add fines 3 and dc. (This must equal Form 890, Partl, Ine18.) . .

Eﬁau KHi-|  Supplemental Information

Complate this part to provide the descnpbons required for Part Il, lines 3, 5, and 9; Pant I, lines 1a and 4; Part IV, lines 1b and 2b;
PantV, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional

information.

EEA
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SCHEDULE O y
e Supplemental information to Form 990 or 990-EZ oMo 16eB000
‘orm 980 or 990-E£2) 1

Complete to provide Information for responses to apecific questions on 2 o 2
Departmant of tha Treasary Form 990 or 990-EZ or 10 provide eny additional information.  Capan 4. PubiiG -
Intamal Revonuo Sarvics » Altach to Form 990 or 890-EZ - inatection .
Nama cf the orgamization Ersploywr kiantiScation number
PONTIAC - OAKLAND CARS INTERNATIONAL, INC 65-0013212

0l. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS PAY ANNUAL DUES AND RECEIVE A MAGAZINE AND HAVE OTHER PRIVILEGES.

02. Member election for additional members (Part VI, line 7a)

ALL MEMBERE ARE ENTITLED TO VOTE IN THE ANNUAL ELECTION OF DIRECTORS.

03. Form 990 governing body review (Part VI, line 1l1)

THE FORM 980 WILL BB REVIEWED BY THE BOARD AT THE ANNUAL MEETING, ANY CORRECTIONS WILL BE

MADE AND AN AMENDED RETURN WILL BE FILED IF NECESSARY.

04. Officer, director, etc mailing address (Part VI, line 9)

ALAN MAYES - 219 LAKEWOOD DR, TULIAHOMA TN 37338

SIMONE YOUNG - 4803 NE 144TH ST, SMITHVILLE MO 6408%

KENDRA KLEIN - 7065 HOWELL AVE, WATERFORD MI 48327

MERLE GREEN JR - 4 MT LEBANON ST, PEPPERELL MA 01463-3269

05. Form 990 availability to public (Part VI, line 18)

ARY INDIVIDUAL MAY REQUEST TO SEE THE FINANCIAL INFORMATION UPON REQUEST. A FEE MAY BE

CEARGED FOR COPIES AND/OR POSTAGE.

06. Governing documents, etc, available to publie (Part VI, line 19)

ANY INDIVIDUAL MAY REQUEST TO REVIEW THE FINANCIAL STATEMENTS AND/OR RECEIVE COPIES OF TEHE

FORM 990. A FEE WILL BE CHARGED FOR COPIES AND POSTAGE IF APPLICABLE.

07. List of other expenses (Part IX, line 24e)

BOARD OF DIRECTORS T-SHIRTS - 1,782
For Paperwork Reduction Act Natica, sas the Instructions for Form 990 or 990-EZ, Schodule O (Form 900 o 890-E2) (2012)
EEA

0570672015 11:42AM (GMT-05:00)



