See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_03_EO:35-2405362_990_201409.pdf
https://public.resource.org/privacy?2015_03_EO:35-2405362_990_201409.pdf

Forr';m 99b

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

| OMB No_1545.0047 _

2013

.Open to Public

Internal Revenus Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. - *\Inspection
A For the 2013 calendar year, or tax year beglnnlng 10-01 ,2013, and ending 05-30 ,2014
B Check if apphcable C Name of organization THE GE;A’I‘ER LANSING AREA HOLIDAY COMMISSION D Employer identification no
D Address change Doing Bustnass As 35-2405362
D Name change Number and street (or P O box if mail 18 not delivered to street address) Room/suite E Telephone number
D Iniial return PO BOX 24112 (517)483-7637
D Termunated Culy or town, state or province, country, and ZIP or foreign postal code 158,181
D Amended return Lansing, MI 48909 G Gross recempts  $
D Apphication pending f Name and address of principal officer
H(a) Is this a group return for

subordinates?

D 501(c) (

) < (insert no )

[ asa7caytyor

D 527

D Yes @ No

Are all subordinates included? D Yes D No

t Tax-exempt status 501{c)(3) H(b)
if "No," attach a hst (see insjructions)
J _Website P http://www.lansingmi.gov/Events H(c) Group exemption number 0000
K  Form of organization D Corporation E] Trust D Association @ Other P COMMISSION I L Year of formation 2011 l M State of legal domicile MI
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities:

PERPETUATE THE MEMORY OF THE REV. DR. MARTIN LUTHER KING JR. BY

THE PURPOSE OF THE HOLIDAY COMMISSION IS TO

SPONSORING YOUTH AND

d)) g COMMUNITY ACTIVITIES CULMINATING WITH THE ANNUAL DR. MARTIN LUTHER KING COMMEMORATIVE
Q= LUNCHEON HELD ANNUALLY.
% % 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
Zg 3 Number of voting members of the governing body (Part VI, lineta) . . . . .. ... .. .. ... ...... 3 20
E} @ 4 Number of Independent voting members of the governing body (PartVl,line 1b) . . . . . . . . .. . ... . 4 0
3‘;';" 5 Total number of individuals employed in calendar year2013 (PartV,lne2a) . . . . . . ... ..« ..... 5
§§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L e e e e e e e e e e 6 20
=) 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . . . . . . . . . . . .. .. ... 7a 0
Pt b _Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . . .. . .. . . ... .. 7b
et Prior Year Current Year
g 8 Contributions and grants (Part Vill,ine1th) . . . . . . . . . . . o o e 124,013 158,181
G-."% 9 Program service revenue (Pant VHILINE 2Q) ey - ¢ 0 0 v 0 e e e e e e e e e e e 0
% 10  Investment incom 'EOI\U/mEqu ﬁ-‘r_\f'é;ii,(a\nii Td) e 0
[+4 11 Other revenue (Paft VIll-column-(A)=tines™5; 6d, BCt?c' 10c,and11e) . . . ... ... ... 0
12 Total revenue - add lings 8 through 1 1,(must:gqua|1!2a_rt VI, column (A), line 12) . ., . ., .. 124,013 158,181
13 Grants and similar Smcunisipaid (PartX %alumn MAInes 1-3) L. 0
14 Benefits paid to or fo??r embers (Part IX, column (A .C_ffpe 4) e e e e e e e e 0
" 15 Salarnes, other com;‘aensLa‘tuw ETELW}(, column (A), ines 5-10) . . . . .. 0
g 16a Professional fundranLng-fees'(Pé’rt‘l)'(, column (A),Tine 11€) . . . . . . e 0
“é_ b Total fundraising expenses (Part 1X, column (D), Iine 25) > 0 ’ e B s v ) ’
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . ... ... ... 122,096 149,933
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . .. ... .. .. 122,096 149,933
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . .. ... .. ... ... 1,917 8,248
Sg Beglnning of Current Year End of Year
zg 20 Totalassets(Part X, ine16) . . . . . v . .t i e e e e e e e e e e e e e e e 55,087 66,708
s‘é 21 Totalhabities (Part X, IN@ 26) . . . & & o v v i e e e e e e e e e e e e e e e e 219
Zu |22  Netassets of fund balances Subtractine 21 fromline20 . . . . . .. ... .. ... ... 55,087 66,489
[Partll | Signature Block
Under penaluies of penury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and befief, it 1s
true, correct, and complete Declaration of preparer (other than oﬁﬁer) 1s based on all information of which preparer has any knowledge
P o 3 SO) D0 8 (TS, 2-47-/5
Sign Signature of officer ST 7 Date
Here } BRUCE MCATTEE, TREASURER
Type or print name and title
PantType preparer's name Preparer's signature Date Check d | PTIN
Paid EDWIN E THOMPSON Wuﬁs-zols sellemployed P00099673
Preparer {rrmsname ¥ EDM TAX SERVICE =~ Fem's En_ P
Use Only | Fum's address P 700 N WASHINGTON AVE SUITE 200 Phone no

Lansing MI 48906

517-484-8920

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990'(2013) THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 2
Part il l Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any ineinthisPart Il . . . . . . . . . 0 0 o e . D
1 Brefly descnbe the organization's mission
THE PURPOSE OF THE HOLIDAY COMMISSION IS TO PERPETUATE THE MEMORY OF THE REV. DR. MARTIN
LUTHER KING JR. BY SPONSORING YOUTH AND COMMUNITY ACTIVITIES CULMINATING WITH THE ANNUAL DR.
MARTIN LUTHER KING COMMEMORATIVE LUNCHEON HELD ANNUALLY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27?

If "Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . L L L Lt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes lﬂ No
If "Yes," describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 149,933 includinggrantsof $ ) (Revenue $ 158,181 )
THE PURPOSE OF THE HOLIDAY COMMISSION IS TO PERPETUATE THE MEMORY OF THE REV. DR. MARTIN
LUTHER KING JR. BY SPONSORING YOUTH AND COMMUNITY ACTIVITIES CULMINATING WITH THE ANNUAL DR.
MARTIN LUTHER KING COMMEMORATIVE LUNCHEON HELD ANNUALLY.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 149,933

EEA Form 990 (2013)




Form 990 (2013) THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362

Page 3
[Part IV ] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SchedUlB A .« . o L L L e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .. e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlt . . . . . . . . . .. .. .. 0.0, 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . L e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV.~ . . . . _ .. Lo e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Patv . . .. . ... ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIIL, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 107? If "Yes,"
complete Schedule D, Part VI . . . . o o e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . . . .. ... ... ... ... 11b X
¢ D the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, ParttVIl . . . . . . .. ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . L L e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PatX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . .. 11f X
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl . . . . . 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . .. .. ... 12b X
13 Isthe organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . .. .. ... 13 X
14a D 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandlV . . . . . .. . ... .... 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... ... oo oo o ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, PartsillandtV . . . . . .. . ... ... . ... .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. .. ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes" complete Schedule G, Partlt . . . . . . _ . . . . . . L e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . L e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. .. ... ... .. 20a X
b |f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. .. 20b
EEA Form 990 (2013)




Form 99i(201 3) THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 4
(PartIV| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partslandll . . . . . . ... ... .. ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland ll . . . . . . . . . . . . . 00 0. 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . L L L L e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal 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," gotoline25a . . . . . . . . . . i 0 i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partt . . . . . . . . . . ... .. . ... ... 25a X
b Is the organization aware that it 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 | . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organtzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . L . e e e e e e e 26 X
27  Dud 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, Parttil . . . . . . . .. ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.. . . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . . o L e e e e e e e e e e e e e e e e e e 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, Patlv..~ . . . .. . ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L. L L L L e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . o e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll . . . . . . . . L e e e e e e e e e e e s 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . . . . . ... ... . ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, HI,
orlV,andPartV,INe 1 . . . . . o . e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .« v v v v o ... 35a X
b If "Yes" to line 353, 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, PartV,line2 . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . ... e e e e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVI . . o e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i 38 | X
EEA

Form 990 (2013)




Form 990 (2013) THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lne mthisPartV."~~ . . . . . . . .. . ... .. .......

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . . .. ... 1a
Enter the number of Forms W-2G included in line 1a Enter-O-f notapplicable . . . . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L L L0 e e oL e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a o |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) . . ... ... .. L .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . .. . ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 a foreign country (such as a bank account, secunties account, or other financial
ACCOUM? . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. . ... ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
¢ If"Yes"to lne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contrbutions? . . . . . . .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... .. .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . L L . e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed during theyear . . . . . . ... ... ... .... | 7d | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> . . . . . .. .. Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - .79 X
h ifthe orgariuzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . . . . . ... ... . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions under section 49667 . . . . . . . . . . . L L L L. .. e e e e 9a X
b Dud the organization make a distnbution to a donor, donor advisor, or related person? . . . . . L . L L L. .. 0 e e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembers or shareholders . . . . . . . . . ... L. .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . L L L L L L. L e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 n ieu of Form 10412 . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to 1ssue qualfied health plans in more thanone state? . . . . . . ... .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to i1ssue qualfied healthplans . . . . . . . .. .. ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . ... Lo e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule© . . . . . . ... .. 14b
EEA
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Form 990 (2013) THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362

Part Vi ]

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
Check If Schedule O contains a response or note to any lne nthe PartVI . . . . . . . . . . .. ... .......

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a

[¢,]

Ta

Enter the number of voting members of the goveming body at the end of the taxyear . . . . ... ... 1a 20

If there are matenal differences in voting nghts among members of the governing body, or
if the governing bady delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent

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

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . . . . L L L L L e e e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . L L L L L L L L L e e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . L L L L L e e e e e e e e e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following

The goveming body? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . ... .. . .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

[
>

7a

7b

[<2]
P T o T o e b e

8a | X

8b | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . L L L e e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affillates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . . . ... .. ...
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

describe in Schedule O howthiswasdone . . . . . . . . . L e e e e e e e e e e e e e e e e e
Did the organization have a wntten whistleblower policy? . . . . L L L L e e e e e e e e e
Did the organization have a wntten document retention and destruction policy? . . . . . . .. ... L Lo ..
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organizatton . . . . . . . L . L L L L e e e e e e e e e e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes No

10a X

10b

b

11a

S
u

+
o

12a

12b

12¢

13

e B T P

14

15a

I

15b

16a X

16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
P EDM TAX SERVICE (517)484-8920, 700 N WASHINGTON AVE SUITE 200, Lansing, MI 48906
EEA Form 990 (2013)




Form 990 (2013)

THE GREATER LANSING AREA HOLIDAY COMMISSION

35-2405362

Page 7

| Part Vii [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was pad

e List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1098-MiSC) from the
organizations P R (W-2/1093-MISC) organization
below dotted | 33 2 r_g, ) é é g and related
line) 3 32| | 8 gl 28 ; organizattons
§8| 8 2] 84
Tzl & 2 5
G| 5 | 3
8| & 2
o o
(]
(=%
(1) Ron Bacon _ B 0.50
Commissioner X 0 0
(2) Tony Baltimore _ _ __ ____________|__ 0.50
Commigsioner X 0 0
(3) Brian Beverly 0.50
_____________________________ L - =2
Commissioner X 0 0
(4) James Butler IIL - 0.50
Commissioner X 0 0
(5) Joel Ferguson _ __ __________ 0.50
Commissioner X 0 0
(6) Dr. Lee June 0.50
Commissioner X 0 0
(7) J. Peter Lark 0.50
Commissioner X 0 0
{8) Lonnie Lee 0.50
Commissioner X 0 0
(9) James McCurtis Jr 0.50
Commisgioner X 0 0
(10)Rosa Moss-Hargrove
Commissioner X 0 0
(11)Geraldine Potter 0.50
Commigsgioner X 0 0
(12)Randall Talifarro 0.50
Commissioner X 0 1]
(13)Terri L. Taylor 0.50
Commissioner X 0 0
{14)Anthony D. Winston Jr. 0.50
Commissioner X 0 0

EEA

Form 990 (2013)




Form 990 (2013) THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 8

[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | POX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related es5| g = s x|l o organization (W-2/1099-MISC) from the
organzatons | 25| £ 3 < g‘% 3| (w-211098-MI1SC) organization
below dotted | & £ % = E] % al & and related
hine) 2% 3 g ©8 organizations
2| = ? 3
2| 2 L4 B
[ 7] g
@ @ 7
L] u
g
| (15)Randall Talifarro _ _ _ _ _ _ __ __ _____ | _ 0.50_
Commissioner X 0 0 0
(16)Kelli Ellsworth-Etchison _ _ _ _ _ _ _ _ _ _ L _ 0.50_
Commissioner X 0 0 0
(17)Blaine Hardy _____ _____________L__ 0.50_
ChairPerson X 0 0 0
(18)Mia D. McNeil _ __ _ _____________|__ 0.50_
| Vice Chairperson X 0 0 0
(19)Bruce MeAttee _ __ ______________| ____._
) Treasurer X 0 0 0
(20)Tristyn Wright Meyer __ ___ ________| __ 0.50_
Secretary X 0 0 0
@0 _____._ .
I
I
R4 - _b-o____
38 e emlooo__
1b Subtotal . ... ... .. .. e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... 3
d Total(addlines1bandic) . . . . . . . .. .. ... ... . .. . ... > 0 0 0
2 Total number of iIndividuals {(iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . . . .. . ... ... .. 3 X
! 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
L - 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .. ... ... .. 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) (B) c)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization >
EEA Form 990 (2013)




Form 990 (2013)

THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lneinthis Part VIIL . . . . . . . . . o .. e e [:]
(A} (B} €) (>
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
a8 1a Federatedcampaigns . . . . . . .. 1a
E g b Membershipdues . ... ... ... 1b
O_E ¢ Fundrasingevents . . . ... ... 1c
8 5 d Related organizatons . . . .. . .. 1d
(":—E e Govemment grants (contnbutions) 1e
5‘{_’ f All other contnbutions, gifts, grants, .
§§ and similar amounts not included above 1f 158,181
%g g Noncash contnbutions included in lines 1a-1f $ .
3% h Total. Addlnesta-1f . . . . . .. ........... > 158,181
Business Code -
g 2a
H b
8 c
5 d
£ e
g f Allother program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . . . . . .. .. ... . ..... »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . .. ... ... ... 4
4 Income from investment of tax-exempt bond proceeds I
§ Royalttes . . . . . . . . .. 4
(1) Real (n) Personal
6a Grossrents . ....... - .
b Less rentalexpenses . . . .
¢ Rental ncome or (loss) T P S
d Netrentalincomeor(loss) . . . . . . . . . .. v ... | 4
7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory
b Less cost or other basis N “
and sales expenses
¢ Ganor(loss) . ...... I R
d Netgainor(loss) . .. .. ... . ... uueuiii... | 4
§ 8a Gross income from fundraising
® events (not including $
&’ of contributions reported on line 1c¢)
E’ SeePartlV,ne18 . . . ... ... ... a
] b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . ... >
9a Gross income from gaming activities
SeePartlV,line19 . . . . ... ... .. a
b Less drrectexpenses . . ... ... .. b
¢ Netincome or (loss) fromgaming activites . . . . . . ... >
10a Gross sales of inventory, less
returnsand allowances . . . . . . .. .. a
b Less costofgoodssold . ... .. ... b
¢ _Netincome or (loss) fromsalesof inventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... . ....
e Total. Addlnes 11a-11d . . . . . .. .. ... ..... 4
12 Totalrevenue. Seenstructions . . . . . . . ... .... > 158,181 0 0 0
EEA
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Form 990 (2013)

THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse ornoteto any ineinthisPart IX . . . . . . . L L L L e e e
Do not include amounts reported on lines 6b, 7b' Total eiﬁ;nses Progranngmee Manage(rgém and Fundr(a?s!mg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and ) .
organizations in the United States See Part IV, line 21 ¢ ~
2  Grants and other assistance to individuals in <
the United States See PartIV,lne22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lnes15and16 . . . . . .
4 Beneftspadtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalanesandwages . ... ..........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Otheremployeebenefits . . ... .. ........
10 Payrolitaxes . . . ... .. ... ... ...
11 Fees for services (non-employees)
a Management . . . ... ...............
b Legal . . ... ... . ... .. e
€ Accounting . . . . . . .. ..o oLl
d Lobbymg . . . ... ... ... ... ... . ...
e Professional fundraising services See Part IV, line 17 NS e ;
f Investmentmanagementfees . . . ... ... .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q) 93,806 93,806
12 Advertisingandpromotion . . . . . ... .. ....
13 Officeexpenses . . . . ... ... .. .......
14 Informationtechnology . . . . . . . ... .. .. ..
16 Royaltes . . . . .. . .. .. ... . ...
16 Occupancy . . . . . . . . . . e e e
17 Travel . . . . . . . . e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Interest . . . . . . . ... ...
21  Paymentstoaffilates . . ... ............
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . . . . i e e e e e e e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
a CONCERT FUNCTION EXPS 56,127 56,127
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 149,933 149,933 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [«
following SOP 98-2 (ASC 958-720) . . . . .. .. ..
EEA
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Form 996

2013) THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 11
[Part X Balance Sheet
Check If Schedule O contains aresponse ornoteto any line inthisPart X . . . . . . . . . . L L e e e LJ
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . .. L L. e e e 55,087 1 66,708
2  Savings and temporary cashinvestments . . . . .. ... oL 0oL oL oL 2
3 Pledgesandgrantsrecevable,net . . . . ... . ... L. .00 3
4 Accountsrecewvable,net . . . . . . . L L L L L o e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees T T
Complete Partllof Schedulet. . . . ... .. ... ... .. .......... 5
6 Loans and other recetvables from other disqualified persons (as defined under section ; > 4,
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . T B
organizations (see instructions) Complete Partllof Schedulel . . . . . . . . . . . « . . .« .. 6
P 7 Notesandloansreceivable,net . . . . .. ... ... .. ... ... 7
2 8 Inventornlesforsaleoruse . . . . . . . L .. e e e e e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . . ... ..o o0 .. 9
10a Land, buildings, and equipment cost or N
other basis Complete Part VI of Schedule D ... .| 10a o T _
b Less accumulateddepreciaton . . . . . . ... .. 10b 10c
11 Investments - publicly traded securties . . . . . . . . .. ..o oL, 11
12  Investments - other secunties See PartiV,lne 11 . . . . . .. ... ... ... 12
13  Investments - program-related SeePartIV,lne11 . . . . . . . . .. ... ... 13
14 Intangbleassets . . . . . . . . L L L. L e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . @ it v i .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. . ... ... .. 55,087 16 66,708
17  Accounts payable and accrued expenses . . . . . . . . . ... e e e e e e e . 17
18 Grantspayable . . . . . . . . . . .. e e e e e e e e e e 18
19  Deferredrevenue . . . . . . . . L e e e e e e e e e 19
20 Tax-exemptbond habities . . . . . . . L. L L L e e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
3 22  Loans and other payables to current and former officers, directors, K < i E
% trustees, key employees, highest compensated employees, and __v .
5 disqualified persons Complete Part Il of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third pattes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . .. e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . .. . . . ... ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p [:] and
4 complete lines 27 through 28, and lines 33 and 34. - o
§ 27 Unrestrictednetassets . . . . . . . . . . L e e e e e e e e e e e e 27
g 28 Temporarilyrestnctednetassets . . . . . ... L 0oL 28
T 29 Pemmanently restrictednetassets . . . . . ... L oL L., 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here [ 4 and S
5 complete lines 30 through 34. o N B
g 30 Captal stock or trust principal, or currentfunds . . . . . . . ..o L. oL L. 30
2 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 55,087 32 66,708
33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ..., 55,087 33 66,708
34 Totallabites and net assets/fund balances . . . . . . . . .. ... ... ... 55,087 34 66,708

EEA
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‘Form 990 (2013) THE GREATER LANSING AREA HOLIDAY COMMISSION

35-2405362 Page 12
| Part XI | Reconciliation of Net Assets
Check If Schedule O contains aresponse ornoteto any hine inthisPart X1 . . . . . . . . L . 0 . e e e D
1 Total revenue (must equat Part VIIl, column (A), ine 12) . . . . . . . . . . L i e e e e e e e e e e e e 1 158,181
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . .. e e e e e e e e e 2 149,933
3 Revenue less expenses Subtractline2fromline1 . . . . . L L L L L L L e e e e e e e e e e e e 3 8,248
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . ... . ... 4 55,087
5§ Netunrealized gains {losses) oninvestments . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . L L L L L e e e e e e e e e e e e e e e 6
7 InveStMentexpenses . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 8 3,373
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .. . .. .. ... ..., 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine
33, c0lumn(B)) . .. L L e e e e e e e e e e s s s s e 10 66,708

[Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

2a

3a

b

Accounting method used to prepare the Form 890 E Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audtt or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

26 X

'2“cn_ X

3a X

3b

EEA
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"'SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2013

Open to Public
Inspection

p Attach to Form 990 or Form 990-EZ.

P Information about Schedule A {Form 990 or 980-EZ) and its Instructions is at www irs gov/form990.

Name of the organization

THE GREATER LANSING AREA HOLIDAY COMMISSION

Employer identification number
35-2405362

{Part ||

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

The organization i1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

2
3
4

10
11

U

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

XIO OO O

(|

hospital's name, city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described 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
receipts from activities related to its 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 1l )

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 camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type i c D Type llI-Functionally integrated d D Type llI-Non-funtionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

organization, check thisbox . . . . . . L L L L e e e e e e e e e e e e e e e e e s
Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No

() below, the governing body of the supported organization? 11g(1)

(i) Afamily member of a persondescribed in () above? . . . . . L L L L L L e e e 11g(n)

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(in)

Provide the following information about the supported organization(s)

{1) Name of supported

(n) EIN (1ii) Type of organization
(described on lines 1-9
above or IRC section

{see instructions))

{iv) Is the organization
in col (1) hsted in your
governing document?

{v) Dud you notify
the organization In
col (1) of your

support?

(vi) Is the
organization n col

{1) organized in the
us-?

Yes No Yes No Yes No

organization support

(A)

(8)

(©)

©

(E)

Total

{vit) Amount of monetary

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 980 or 990-E2) 2013




Sc'heduIeA(Florm 990 or 990-EZ) 2013 THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 2
[Partll| 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_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and etther paid
toorexpendedonitsbehalf . . . . ..

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4  Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(fy . . . . ..
6 Pubhc support. Subtract ine 5 from ine4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned . ... ..., ...

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v s v e e e e e

9 Net income from unrelated business
activibies, whether or not the business
1s regularly carnredon. . . . . ... L L.

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ... ... .....

11 Total support. Add lines 7 through 10 . T o, LiE - RS I

12 Gross recepts from related activities, etc (see instructions) . . . . . . . . L . . e e e e e e e e e 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . L L L e e e e sl > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (fydivided by ine 11, column (f)) . . . . . . . . . ... ... 14 %

15  Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . . .. .. .. 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... .. ..... 14 D
17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If 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
OfGANIZAtON . . . . . L L L e e et e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If 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 L L L L Lo e e e e e e e e e e e e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . v v v v e e e e e e e e e e e e e » []

EEA Schedule A {Form 990 or 990-EZ) 2013




SéheduleA(I:'orm 990 or 990-EZ) 2013 THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 20,245 20,245 20,245 20,245 124,013 204,993
2  Gross recelpts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that I1s related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . . .

5§ The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge . . . . . . ., . .

6 Total. Add ines 1through§ . . . . . . . . 20,245 20,245 20,245 20,245 124,013 204,993

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

C Addlnes7aand7b . . . .. ... .. ..

8  Public support (Subtract ine 7¢ from :% ‘: >>7 . ‘*
INe6) . v v i e e e e . ) 204,993
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 . .. .. ... .... 20,245 20,245 20,245 20,245 124,013 204,993

10a Gross income from interest, dividends,
payments received on securnties loans, rents,
royalties and income from similar sources

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

C Addhnes10aand10b . . .. ... . . ..

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

12 Otherincome Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) ... ........

13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... ..o Lo, 20,2485 20,245 20,245 20,245 124,013 204,993

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . L L e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . . . . . . .. . ... ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by hne 13, column ()} . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine17 . . . . . . . . . . . . . ... ... ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. .. 4 D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 organizaton . . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . > [:]

EEA Schedute A (Form 990 or 990-EZ) 2013




' SCHEDULE O . OMB No 1545-0047
S Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) s . . .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions s at www.irs.gov/form390 Inspectlon

Name of the organization Employer identification number

THE GREATER LANSING AREA HOLIDAY COMMISSION 35-2405362

01. Governing body meeting documentation (Part VI, line 8a)

Documents available to the public under the open meeting and information procedures.

02. Committee meeting documentation (Part VI, line 8b)

Documents available to the public under the open meeting and information procedures.

03. Form 990 governing body review (Part VI, line 11)

From 990 Part VI, line lla - At the time of the filing of form 990 the operating committee

make available all 990 documentation for review

04. Conflict of interest policy compliance (Part VI, line 1l2c)

Organization provides provision for govering documents which outline conflict of interest

policy and financial statements availability.

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

Documents are available upon request.

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

Organization provides provision for govering documents which outline conflict of interest

policy and financial statements availability.

07. List of other fees for services expenses (Part IX, line 1llg)

(Part IX, Line 11lg) Summary of Expenses

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

(Part IX, Line 24e) Summary of Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA
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Overflow Statement

p2313,

Name(s) as shown on return

THE GREATER LANSING AREA HOLIDAY COMMISSION

FEIN
35-2405362

Part IX Statement of Functional Expenses - lla - 1llg
Description Amount
Awards/Scholarship 3 7,802
Advertisement 1,225
Bank Charges 150
Labor for Event 4,360
Donations 10,000
Essay Contest/Tickets/Winners 1,025
Equipment rental 11,630
Meals for Luncheon and Facility Rental 25,571
Floral Arrangement 859
Interpreters 200
Insurance - General liability 175
Meeting Expenses 980
Music & Entertainment/Refreshments 300
Entertainment 3,450
Office Expenses - Postage and delivery 113
Office Expenses - Printing and reproduction 12,421
Printing Tickets 204
Office Expenses - Supplies 32
Slides & Pictures 200
Program Supplies 339
Professional fees - Accounting 1,498
Speakers 10,000
Air/Travel/Lodging & Meal 846
Program Expenses - Member Reimbursements 136
Members Exps Reimbursement 96
Miscell Exps 194

Total: $ 93,806

OVERFLOW LD




