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Form 990~

Department of the Treasury

EZ

Intemal Revenue Service

L4 s

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except hlack lung benefit trust or

private foundation)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fite Form 990 All
other organizations with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may use this form

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

OMB No 1545-1180

2008

Oggg i}g é’g%lm

™ A For the 2008 calendar year, or tax year beginning

\D B Checkf
appllmble

E cmMe
Dchange

Inmal

and ending

Please

use IRS
label or
pnnt or

type
See

€ Name of organization

SHADES OF PINK FOUNDATION

D Employer identification number

20-3946913

Number and street (or P O box, if mailis n

ot delivered to street address)

Room/sutte |E Telephone number

g [:];gg;un- Spedc|3403 DURHAM ROAD (248) 549-1128
DAmended tions Ctty or town, state or country, and ZIP + 4 F Group Exemption

CD DQP'“‘W‘ ROYAL OAK, MI 48073 Number P>

Lt~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must ~=--~ - ~-—~*~gd |G Accounting method [ __] Cash Accrual

w0\ Schedule A (Form 990 or 990-EZ). Other (specriy) P>

O! Website: » WWW.SHADESOFPINKFOUNDATION.ORG

H Check P [X]ifthe organization Is not

#™N__Organization type (check only one}— - 501(c) ( 3 ) < (insert no) |:] 4947(3)(5 or E]_527 required to attach Schedule B Form 990 990-E2. or 990-PR)

K Check P> D if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not

required, but f the organization chooses to file a return, be sure to file a complete retumn

Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 31,164.
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
Efl 1 Contnbutions, gifts, grants, and similar amounts receved 1 2,566.
el 2 Program semvice revenue including government fees and contracts 2
& 3 Membership dues and assessments 3
88 | 4 Investment income . 4
E 5a Gross amount from sale of assets other than mventory Lo 5a
e b Less cost or other basis and sales expenses 5h
;;,E ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) 5¢
<73 6 Special events and activities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here P> [:l
$ | a Gross revenue (not including $ 3,736 . of contributions
& reported on Iine 1) . | ba 28,598.
b Less direct expenses other than fundralsmg expensas 6h 18,914.
¢ Net ncome or (loss) from special events and activities (Subtract fine 6 from line fa) 6t 9,684.
b 7a Gross sales of inventory, less retumns and allowances . 7a
Q) b Less cost of goods sold . 7b
% ¢ Gross profit or (loss) from sales of mventory (Subtract e 7b from line 7a) 7c
=z 8 Other revenue (describe P )| 8
T | g Total revenue. Addm 7c, and 8 . > g 12,250.
o 10  Grants apd simil E@@mﬁ’“ﬁa@h} %I ) . . STMT 2 10 11,712.
m 11 Benefits paid to . . 1
g (12 Salanes, gthenco &MEUQZ A YByee behetts 12
:g 13 Professio er‘payments to inde nt contractors 13 2,713.
S (14 Occupan 14
g 15 Pnnting, p %;{-; K‘ﬂ ﬁ'F u‘gﬂ 15
S5 |16 Other expen es’@L ELLANEOUS EXPENSES g Wkizt¥= y 16 1,819.
17 Total expenses. Add lines 10 through 16 L . » | 17 16,244.
» |18 Excess or (defict) for the year (Subtract line 17 from line 9) . '{»E? @ ] ‘)m'j 18 <3,994.>
® |19 Netassets or fund balances at beginning of year (from line 27, column (A))
éut”, (must agree with end-of-year figure reported on pnor year's return) ALCOUN ": “’"‘\w_"‘t aﬂf 19 13,174.
‘zé' 20  Other changes In net assets or fund balances (attach explanation) e B o 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 2 9,180.
{Part {1| Balance Sheets. |t Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
{See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments . o ) 11,576.|2 6,947.
23 Land and buildings . . . 23
24  Other assets (describe SEE STATEMENT 1 ) 2,087.|24 2,233.
25 Total assets . o 13,663.{25 9,180.
26  Total liabilities (descnbe » ACCOUNTS PAYABLE ) 489.|26 0.
27 __ Net assets or flund balances (Iine 27 of column (B) must aaree with line 21) . 13,174 .127 9,180.
$%7%s LHA ForPrivacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Form 990-EZ (2008)

al g

20



SHADES 'OF PINK FOUNDATION

Form 990-EZ (2008) 20-3946913 Page 2
[Par[ il | Statement of Program Service Accomplishments (See the instructions for Part Ii1) Expenses
What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 6 gﬁg%&gﬁ;g;g&gﬁg?ﬂd
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 5

(Grants $ 11,712. ) If this amount Inciudes foreign grants, check here > I:] 28a 11,712.
29

(Grants $ ) If this amount includes foreign grants, check here » D 292
30

(Grants $ ) If this amount Includes foreign grants, check here | I:] 30a
31 Other program services (attach schedule) i

{Grants $ ) If this amount Includes foreign grants, check here | - |:] 3a
32 Total program service expenses (add lines 28a through 31a) > |32] 11,712.
| Part ¥ | List of Officers, Directors, Trustees, and Key EMPIOYEES. List each one even i not compensated (See the mstructions for Part V)

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee {e) Expense
(a) Name and address per week davoted to (If not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation

SUZANNE KRUEGER, 21805 WEST 14 MILE [PRESIDENT
ROAD, BEVERLY HILLS, MI 48025 40.00 0. 0. 0.
DR. PAMELA BENITEZ, 103 MANORWOOD, DIRECTOR
BLOOMFIELD HILLS, MI 48301 2.00 0. 0. 0.
COLLEEN BATDORFF, 4155 VALLEY FORGE, [TREASURER
BLOOMFIELD HILLS, MI 48301 20.00 0. 0. 0.
KAREN BOURLIER SECRETARY
3403 DURHAM ROAD, ROYAL OAK, MI 48073 2.00 0. 0. 0.
BEVERLY NAPIER, 17824 KIRKSHIRE, DIRECTOR
BEVERLY HILLS, MI 48025 10.00 0. 0. 0.
MARY QUARTON, 17340 SAN QUENTIN, DIRECTOR
SOUTHFIELD, MI 48076 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ(2008) ©° SHADES OF PINK FOUNDATION 20-3946913

Page 3
{Part V | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34 were any changes made to the organizing or governing documents but not reported to the IRS? it “ves," attach a conformed copy of the changes 34 X
35 I the organization had income from bustness activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, attach a statement explatning your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross tncome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1 "Yes,” has t filed atax retum on Form 980-T for this year? 3sp | N/RA
36 was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expendrures, direct or indirect, as descnbed in the instructions i > l 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnior year and still unpaid at the start of the penod covered by this return? . 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . | 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions included on hine 9 i R 393 N/A
b Gross receipts, included on Ine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. ,section 4912 » 0.  section49ss p 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a prior year? It "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualrfied persons dunng the year under
sections 4912, 4955, and 4958 . > 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatlon > 0.
e Aflorganizations Atany time during the tax year, was the organization a party to a prohibsed tax sheher
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed D> MI

42a The books are n care of » LORRAINE ALPERS

Telephoneno P (248) 229-4725

Located at » 868 BRANDON AVENUE, PONTIAC, MI ZIP + 4
b At any time duning the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securtties account, or other financial

account)?

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P>

» 48340
Yes| No
4a2b X
42c X

43 Section 4947(a)(1) nonexempt charttabie trusts fillng Form 990-EZ in lteu of Form 1041 - Check here

> ]

and enter the amount of tax-exempt interest recerved or accrued dunng the tax year i P{ 43 1 N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entrty ofthe orgamzatlon within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 980-EZ (2008)



Form 990-£Z (2008) © SHADES OF PINK FOUNDATION 20-3946913  Paged

Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Dud 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 |
47 Did the orgamzation engage in lobbying activities? Iif *Yes," complete Schedule C, Part Ii
48 Is the organization operating a school as descnbed in section 170(b){1)(A)(1)? if "Yes," complete Schedule E
493 Did the organization make any transfers to an exempt non-charttable related organization?
b If "Yes," was the related organization(s) a section 527 organization?

Yes|{ No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization if there Is none, enter "None "

(D) Contnbutions
(b) Title and average hours | {c) Compensation | tq employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit pians & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 . »

51 Compiete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the organization If there

1s none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {(c) Compensation
|
‘ Total number of other independent contractors each receiving over $100,000 »
Under penalties offenury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
| A correct, afd corgfiete Declaratiorrdf prep: other than officer) s based on all information of which preparer has any knowledge
| Sign } DU e p g | [/-20~/(
Here Siga of officer / Dhte '
LORRAINE ALPERS, TREASURER
Type or pnnt name and titte
Paid Preparer's signature Date Check 1f self- Preparer's Identifying Number (See wnstr)
Preparers b c_\‘ A =2 a -1\ employed p. [ |
Use Oty 1 meoyan . GEORGE JOHNSON & COMPANY EIN >
if self-employed). 1200 BUHL BUILDING, 535 GRISWOLD Phone P
wges.andZP+4 © DETROIT, MI 48226-3689 no (313) 965-2655
May the IRS discuss this retum with the preparer shown above? See Instructions > Yes [ INo

832174
12-17-08

Form 990-EZ (2008)



SCHEDULEA' | °  Public Charity Status and Public Support OMBNo 19450047

(Form 990 or 990-E2Z)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.
Open to Public
:?,ff;:;n ;;‘J:,fu':‘;;;”,‘;”’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 73:@9?3
Name of the organization Employer identification number
SHADES OF PINK FOUNDATION 20-3946913

ﬁaft 1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

(I
(I
]

s wnNn

00 B0 0O

10
11

L]

e[ ]

A church, convention of churches, or assoctation of churches descnbed in section 170(b){(1){(A)(i)-

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

A hospital or a cooperative hospttal service organization descnbed In section 170(b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospttal descnbed in section 170(b)(1)(A)(ii]). Enter the hospital’s name,
city, and state:

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

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

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b){(1)(A)(vi). (Complete Part Il.)

A communrty trust descnibed 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 contnbutions, 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 tts 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 the Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:I Type | b D Type ll c [:l Type Ill - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization s 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box . . . D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ili) below, Yes | No
the governing body of the supported organization? . . i 11g()
(i) A family member of a person descnbed Iin () above? ' X L. 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
i . i1i) Type of iv} Is the or t Did tify th i) Isth ;
i) Name of supported ii) EIN (i) (iv) Is the organization (v) Did you no e (vi) Is the vii) Amount of
M orgamzatlm (W (desc?tingeadn:)zﬁtllﬂ;s o I col (i) isted n your| organization in col ?ir)ggrndﬁl'zoe% In](t:ﬁla ( )suppon
- overning document?| (i) of your support?
above or {RC section o 9 (i) oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 9'90-52) 2008 SHADES OF PINK FOUNDATION 20-3946913 page2
EPart ] j 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.") 6,244. 6,326. 2,566.] 15,136.
2 Tax revenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf
3 The value of services or facilties
furnished by a govemmental untt to
the organization without charge
4 Total. Add lines 1-3 . 6,244. 6,326. 2,566.] 15,136.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o )
8 Public Support. subtract line 5 from line 4 15 7 136.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 6,244. 6,326. 2,566.] 15,136.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and Income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Otherincome. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 15,136.
12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here L. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. [f the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubilicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2008. 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 organization > l:]
b 10% -facts-and-circumstances test - 2007.-if the organtzation did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 > [:,
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E7) 2008 Page 3
{Part H | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {0 Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

& The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Addlnes 1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support subtrct line 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularty carmed on o

12 Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10¢, 11, and 12)

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

check this box and stop here . . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part {V-A, ine 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | . . 118 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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 organization . . » |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions . » |:|

Schedule A (Form 990 or 990-EZ) 2008

83223 12-17-08



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) : Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Open 7‘? Puhiic

Intemnal Revenue Service inspection

Name of the organization Employer identification number
SHADES OF PINK FOUNDATION 20-3946913

EPart 1 | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicttations e D Solicttation of non-govemnment grants
b [j Emalil solicitations f ‘:l Solicttation of government grants
c E:] Phone solicrtations g D Special fundraising events

d E:I In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? E:] Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

) i i Amount paid
® Name of individual . h(Jir:Ei)ra?slgr (iv) Gross recelpts tc(nor retameg by) (vi) Amount paid
(ii) Activity h . to (or retained by)
or enttty (fundraiser) Ve oustod from activity fundraiser organtzation
contnbutions? listed In col. (i) g
Yes | No
Total . »

3 Lst all states in which the organization ts registered or licensed to solictt funds or has been notified it 1Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



[Partli]

Schedule G.(Form 890 or 990-E2) 2008 SHADES OF PINK FOUNDATION

20-

3946913 page2

on Form 980-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, iine 18, or reported more than $15,000

(a) Event #1

({b) Event #2

(c) Other Events

{(d) Total Events

iggéch;ON 200 WALK i czlo,(a()c;)h roush

o (event type) (event type) (total numben) )

]

::g 1 Gross receipts 16,495. 15,839. 32,334.
2 Less: Chantable contributions 2,100. 1,636. 3,736.
3 Gross revenue (line 1 minus line 2) 14,395. 14,203. 28,598.
4 Cash prizes

|5 Noncash prizes

g 6 Rent/facilty costs 2,020. 2,020.

§ 7 Other direct expenses 8,496. 7,761. 637. 16,894.
8 Direct expense summary. Add lines 4 through 7 in column (d) > 18,914,
9 __Net income summary. Combine lines 3 and 8 in column {d) > 9,684.

Epaﬂ # | Gaming. Complete ff the organization answered *Yes" to Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

g Bi Cth ]
g (@) Bingo bingo/progressive bingo | () OtMET MG | L) o) through col. ()
3
o
1 __Gross revenue
o | 2 Cash pnzes
@
8
2 | 3 Non-cash pnzes
i}
é 4 Rent/facility costs
a

6 Volunteer labor

I:' Yes %

ElNo

D Yes %

DNO

D Yes %
El No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b if *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? i i
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

Ba

10a

11

12

832082 03-18-09
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Schedule G (Form 930 or gg’o-ez) 2008 SHADES OF PINK FOUNDATION 20-3946913 pages

. Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . ] ) 13a %
b An outside facilty 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records.

| Name P

| Address P

| 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> §
¢ If *Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name >

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee l:’ Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? o 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » $

Schedule G (Form 990 or 990-E2) 2008

832083 12-18-08




SHADES OF PINK ,FOUNDATION 20-3946913

'ORM 990-EZ OTHER ASSETS STATEMENT 1
JESCRIPTION BEG. OF YEAR END OF YEAR
\CCOUNTS RECEIVABLE 587. 733.
'REPAID EXPENSES 1,500. 1,500.
'OTAL TO FORM 990-EZ, LINE 24 2,087. 2,233.
"ORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S
LASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
LIENT ASSISTANCE CLIENT PROVIDER 1,621.

JLUE CROSS BLUE SHIELD OF MICHIGAN

LIENT ASSISTANCE CLIENT PROVIDER 735.
RICHARD ANDERSON

LIENT ASSISTANCE - CLIENT PROVIDER 774.

J.F.C.U.
LIENT ASSISTANCE CLIENT PROVIDER 822.

_ONSUMERS ENERGY

LIENT ASSISTANCE CLIENT PROVIDER 800.
JBO MANAGEMENT

LIENT ASSISTANCE . CLIENT PROVIDER 503.
AUSTIN WALDORFF

STATEMENT(S) 1, 2



SHADES OF PINK, FOUNDATION

"LIENT ASSISTANCE
/ATERFORD WEST APARTMENTS

LIENT ASSISTANCE
;JEORGIA MANOR APARTMENTS

LIENT ASSISTANCE
{(ENT GARIBAIDI

LTENT ASSISTANCE
HE SPRING APARTMENTS

LIENT ASSISTANCE
\RMENIAN VILLAGE

:LIENT ASSISTANCE
AREFIRST

LIENT ASSISTANCE
'[HE LAKES APARTMENTS

LIENT ASSISTANCE
JVAL, REPAIR AUTO SHOP

LIENT ASSISTANCE
HASE HOME FINANCE

POTAL, INCLUDED ON FORM 990-EZ,

LINE 10

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

20-3946913

PROVIDER 677.
PROVIDER 960.
PROVIDER 750.
PROVIDER 750.
PROVIDER 506.
PROVIDER 784 .
PROVIDER 790.
PROVIDER 487.
PROVIDER 753.
11,712.

STATEMENT (S) 2




SHADES OF PINK FOUNDATION

20-3946913

'ORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

\) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . & ¢ ¢ ¢ v o o o o s o o o s o o o =

3) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 4



SHADES OF PINK FOUNDATION 20-3946913

J90-EZ PG 2 STATEMENT 5

fHE ORGANIZATION OFFERS TEMPORARY FINANCIAL ASSISTANCE TO WOMEN WHO HAVE
3JEEN DIAGNOSED WITH BREAST CANCER AND HAVE EXTRA FINANCIAL BURDENS PLACED ON
fHEM DURING TREATMENT AND RECOVERY.

STATEMENT(S) 5



SHADES OF PINK, FGUNDATION 20-3946913

J90-EZ PG 2 STATEMENT 6

(O PROVIDE TEMPORARY FINANCIAL ASSISTANCE TO WOMEN DIAGNOSED WITH BREAST
CANCER DURING THEIR TIME OF NEED.

STATEMENT (S) 6




