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% . . hO}t For OMB No 1545-1150
7 Return of Organization Exempt From income Tax
W

- Und tion 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust 2009
Form 990 EZ nder sec {c) (a)( )uprivale fuundatlun)u (excep ung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b){13) must file Form 990 All
==~ Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Dpanio Pubie
E Interal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspettian
- A For the 2009 calendar year, or tax year beginning and ending
71 B gggﬁgg,e Prease |C Name of organization D Employer identification number
DAddrBSS use IRS
o ﬂ:"":e label or
Z change tpynntor SHADES OF PINK FOUNDATION 20-3946913
' Inttial s:: Number and street (or P O box, If mail is not delivered to street address) Room/sutte |E Telephone number
e g™ [®<"3403 DURHAM ROAD (248) 549-1128
&= Dﬁ\e'{lfm"“d tions Crty or town, state or country, and ZIP + 4 F Group Exemption
g [ Agpieaton ROYAL OAK, MI 48073 Number P>
a o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach = "nmlﬂ'ﬂ,d G Accounting method ':l Cash Accrual
&S Schedule A (Form 990 or 990-E2). Other (specify) B>
_q_l Website: » WWW.SHADESOFPINKFOUNDATION.ORG | H check » [T fthe organization 1s not
l.n" Tax-exemp! status (check only one) — 501(c) ( 3 ) < (nsertno) L] 4947(3)11 )‘or [:] 527 | required to attach Schedule B (Form 990, 990-EZ. or 990-P
N K Check P D if the organization 1s not a section 509(a)(3) supporting organizatton and ts gross receipts are normally not more than $25,000 A Form 990-EZ or
fo'e Form 990 retum 15 not required, but rf the organization chooses to file a retum, be sure to file a complete return
L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, fils Form 990 instead of Form 990-EZ » $ 44 ,850.
u~ Part§ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part I )
O 1 Contnbutions, grfts, grants, and similar amounts received 1 14,433.
™ 2 Program service revenue including government fees and contracts R 2
g 3 Membership dues and assessments . 3
4 Investment income . . 4
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses 5h

Gan or (loss) from sale of assets other than iny line 5a) 5S¢

]
2 | 6 Special events and actwities (compldte appluﬁl&@@_}kfe@@) If any amount 1s from gaming, check here P> L1
§ a Gross revenue (not including $ 2 ef-contr s 3
[ ]
b reported on line 1) . o 6a 30,417.
Q
b Less direct expenses other than fundrigiing e%"g‘esz 9 2013 h 6b 11,952.
¢ Netincome or (loss) from special evets gnd actities L%n line 6a) . 6¢ 18,465.

7a Gross sales of inventory, less returnstand all%D EN UT 7a
)

b Less cost of goods sold | - 70
¢ Gross proft or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . 7c
8  Other revenue {describe > yl 8
9 Total revenue. Add lines 1, 2, 3, 4. 5¢, 6¢c, 7c, and 8 > | g 32,898.
10  Grants and similar amounts paid (attach schedule) STMT 2 10 17,840.
11  Benefits paid to or for members SEN ey X 1
b4 12  Salarnes, other compensation, and employee benefits B -3;“_1 éj“: H b.gl’fT 12
g 13 Professional fees and other payments to independent contractors S 13
% 14  Occupancy, rent, utilities, and maintenance oy 14
€ |16 Prnting, publications, postage, and shipping . &g s ?-’]?"? . 15 1,213.
r |16 Other expenses (descrbe » MISCELLANEOUS EXPENZES, ey . )y | 16 1,655.
o+ |17 Total expenses. Add lines 10 through 16 TR iy ST » | 17 20,708.
S 18  Excess or (defict) for the year (Subtract ine 17 from line 9) T == 18 12,190.
<@ (19 Netassetsor fund balances at beginning of year (from ine 27, column (A))
é (must agree with end-of-year figure reported on prior year's return) 19 9,180.
% 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 21,370.
iﬂ’art [[J Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 980-EZ
&> (See the Instructions for Part I} ) (A) Beginning of year {B) End of year
2 Cash, savings, and Investments 6,947 .|22 19,337.
23 Land and bulldings 23
=24 Otner assets (describe P SEE STATEMENT 1 2,233.|2 2,033.
:\5:25 Total assets 9,180.(25 21,370.
| '~ 26 Total liabilities (describe P> ) O./25 0.
‘ 27 Net assets or fund balances (lne 27 of column (B) must agree with line 21) 9,180.(27 21,370.
820 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) 1,

5%




Form 990-EZ (2009)

SHADES OF PINK FOUNDATION

B -7 20-3946913  Page2 -
| Part i | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organization's pnmary exempt purpose? SEE STATEMENT 6 {Required for section 501(c)3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe Z";ﬁ,?ff;ﬁ?;,’ﬁ?’:ﬁf,:ﬁ:"fpi,f,ia,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants $ 17,840 . )ifthis amount includes foreign grants, check here » [ ]|28a 19,052.
29
(Grants $ ) if this amount includes foreign grants, check here > [:] 29a
30 -
(Grants $ ) If this amount Iincludes foreign grants, check here > |:| 30a
31 Other program services (attach schedule) X
(Grants $ ) If this amount iIncludes foreign grants, check here » D J1a
32 Total program service expenses (add lines 28a through 31a) » |32 19,052.
l Part WJ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part V)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred | other allowances
compensation
SUZANNE KRUEGER, 21805 WEST 14 MILE PRESIDENT
ROAD, BEVERLY HILLS, MI 48025 40.00 0. 0. 0.
COLLEEN BATDORFF, 4155 VALLEY FORGE, TREASURER
BLOOMFIELD HILLS, MI 48301 20.00 0. 0. 0.
BEVERLY NAPIER, 17824 KIRKSHIRE, DIRECTOR
BEVERLY HILLS, MI 48025 10.00 0. 0. 0.
DR. PAMELA BENITEZ, 103 MANORWOOD, DIRECTOR
BLOOMFIELD HILLS, MI 48301 2.00 0. 0. 0.
MARY QUARTON, 17340 SAN QUENTIN, DIRECTOR
SOUTHFIELD, MI 48076 1.00 0. 0. 0.
KAREN BOURLIER SECRETARY
3403 DURHAM ROAD, ROYAL OAK, MI 48073 2.00 0. 0. 0.

9327172
02-08-10

Form 990-EZ (2009)



Form990-E2(2009)  SHADES OF PINK FOUNDATION

20-3946913  Page3

{Part V | Other Information (Note the statement requirements in the instructions for Part V.)

33
34
35

36

37a

38a

39

40a

Yes| No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
If "Yes," has 1t filed a tax return on Ferm 990-T for this year? 3sh | N/RA
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets durnng the year? If "Yes,"
complete applicable parts of Sch N . 36 X
Enter amount of political expendttures, direct or indirect, as descnbed in the instructions | 4 | 372 | 0.
Did the organization file Form 1120-POL for this year? . 37b X
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 outstanding at the end of the penod covered by this return? . . . 38a X
If “Yes," complete Schedule L, Part Il and enter the total amount invoived 38b N/A
Section 501(c)(7) organizations Enter
Inthiation fees and capital contributions included on line 9 . 39a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0. | section 4912 P 0. ,section4955 » 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year oris it 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 orgamization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed > MT
42a The organization’s books are n care of P LORRAINE ALPERS Telephoneno P (248) 229-4725
Located at » 868 BRANDON AVENUE, PONTIAC, MI z2P+4 » 48340
b At any time during the calendar year, did the organization have an interest in or a signature or other authortty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes," enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in ieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
932173

02-08-10




Fom990-E2(2009) _ SHADES OF PINK FOUNDATION 20-3946913  Pages
i Pant V1| Section 501(c)(3) organizations and section 4947(a)(1). nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
46 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organtzation engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 40h

50 Complete this table-for the organization’s 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 1s none, enter “None *

(d) Contnbutions
{b) Title and average hours | (¢) Compensation | 1o employee (e} Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posttion deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 »
51 Complete this table for the orgamization’s 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 patd maore than $100,000 (b) Type of service (c) Compensation
d Tota! number of other independent contractors each receving over $100,000 >
Under penalties pf penury, | declare that | have exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
A correct, afid copfiptete Declaratron of pre r (other than officer) 1s based on all information of which preparer has any knowledge
Sign | J-30-l
Here Date
LORRAINE ALPERS, TREASURER
Type or pnnt name and title
Paid Preparer's sngnetureb %, G'Z/ Date Check If self- Preparer's identifying number (See instr)
3 [4
Do c.0.b. N-2a-1) employed p- [
Fmisnameoryous . GEORGE JOHNSON & COMPANY EIN D>
it setf-employec), 1200 BUHL BUILDING, 535 GRISWOLD Phone P>
addess,andZP+4 © DETROIT, MI 48226-3689 no (313) 965-2655
May the IRS discuss this retum with the preparer shown above? See instructions » Yes EI No
Form 990-EZ (2009)
932174

02-08-10




SCHEDULEA - |- Tt § ) . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){(1) nonexempt charitable trust. Gpen to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHADES OF PINK FOUNDATION 20-3946913

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

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

1 ]
2 ]
a[]

4 [

0 B0 O

10
11

[0

el ]

A church, convention of churches, or association of churches descrbed In section 170(b){1)(A)(i).

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

A hospital or a cooperative hosprtal service organization described In section 170(b)(1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospttal's name,
crty, and state:

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

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

A federal, state, or local govemment 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 unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I}.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to ts 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 Il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed 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 D Type Il - Functionally integrated d [:' Type Il - Other
By checking this box, | certify that the organization i1s 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 . i D
g Since August 17, 2008, has the organization accepted any grft or contnbution from any of the following persons?
(M A person who directly or indirectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No
the governing body of the supported organization? R 11g(i)
(i) A family member of a person descrbed In () above? | 11g(ii)
(i) A 35% controlled entrty of a person descnbed In (i) or (i) above? 11gfiii)
h Provide the following iInformation about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of [1v) Is the organization| (v) Did you notry the | (vi) Is the (vii) Amount of
organization ncol (i) isted In your| organization n col {2f9anization in col
organization (described on nes 1-9.  ouerming document?| (i) of your support? |1 orgages n the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or990-E7) 2009 SHADES OF PINK FOUNDATION ~ =~ ~ = "~ 20-3946913 pagez
} Partil| 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
nclude any “unusual grants.”) 6,244. 6,326. 2,566. 14,433.[ 29,569.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 6,244. 6,326. 2,566. 14,433.| 29,569.
5 The portion of total contnbutions
by each person (cther than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. subtract iine 5 from iine 4 29,569,
Section B. Total Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 6,244. 6,326. 2,566.] 14,433.| 29,569.

8 Gross income from Interest,
dividends, payments received on
securtles loans, rents, royalties i
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V.))

11 Total support. Add lines 7 through 10 29,569.
12 Gross receipts from related activities, etc. (see instructions) R 12 I
13 First five years. If the Form 990 Is 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
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part 1l, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2009.!f 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. Explamn in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 pubilicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions > [::I
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




" "Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) (Gomplete only rf you checked the box on ime 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s beneftt and erther paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

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

¢ Add iines 7a and 7b
8 Public support Subtract e 7c from ne 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year beginning i)

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securntles 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 income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include garn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add iines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

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 this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage

17 investment Income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

I
> ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




__SCHEDULEG- | - — - - Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

FePam“;"' of ‘“esT'e"s”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mall solicitations e D Solicitation of non-government grants
b D Internet and emall solictations f E] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIl) or entty in connection with professional fundraising services? [:] Yes D No
b If *Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid
(i Name of individual & o {iv) Gross recelpts té 2or retameg by) | Vi) Amount paid
or entrty (fundraiser) (i) Activity have custoa from activity fundraiser to (or retained by)
contbutions? listed in col. (i) organization
Yes | No
Total >

3 Listall states in which the organization is registered or licensed to solictt funds or has been notifled it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009

932081 02-03-10




_ Schedule G (Form-990 ¢.>T—990-_E_EZ12009 SHADES OF PINK FOUNDATION _

20—

3946913 page2

Part I | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, iine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 b) Event 42 Other event
(a} Even (b) (e ents (d) Total events
SPRING (add col. (a) through
ZOO WALK LUNCHEON 1 cc‘>I )
© (event type) {event type) {total number) )
3
c
[
é 1 Gross recelpts 22,691. 7,360. 7,803- 37,854.
2 Less: Chartable contributions 5 !’ 597. 1 [4 840. 7 [4 437.
3 Gross income (Iine 1 minus line 2) 17,094. 5,520. 7,803, 30,417.
4 Cash pnzes
o | 5 Noncash prizes
8 6 Rent/facility costs 2,254. 2,254.
)
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 6,725. 2,416. 557. 9,698,
10 Direct expense summary. Add lines 4 through 9 In column {(d) > 11,952,
11 Net Income summary. Combine line 3, column (d), and line 10 | 18 ’ 465.
] Part Hf | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
(]
2 a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {¢))
3
o
1 Gross revenue
o | 2 Cash prizes
&
g
Q.1 3 Noncash pnizes
]
k]
2|4 Rent/facity costs
a
5 Other direct expenses
L] Yes % |[_] Yes % || Yes %
6 Volunteer labor l:l No [:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) > )
8 Net gaming income summary. Combine Iine 1, column (d), and line 7 |
Yes | No
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? 9a
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming”? 12

932082 02-03-10
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™ Schedule G (Form 990 ér 990622009 _SHADES OF PINK FOUNDATION 20-3946913 pages

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

14 Enter 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

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

|
} b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
|
]

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:] Employee :| Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming license? . X i 17a
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




SHADES OF PINK FQUNDATION

- ... . . . 20-3946913-

"ORM 990-EZ

OTHER ASSETS STATEMENT

1

YESCRIPTION BEG. OF YEAR END OF YEAR

\CCOUNTS RECEIVABLE 733. 533.

J)REPAID EXPENSES 1,500. 1,500.

[OTAL TO FORM 990-EZ, LINE 24 2,233. 2,033,

"ORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
GRANTEE'S

"LASS OF ACTIVITY/GRANTEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT

"LIENT ASSISTANCE CLIENT PROVIDER 455.

IIGHLAND TOWERS APARTMENTS

"LIENT ASSISTANCE CLIENT PROVIDER 950.

SERVICE SPECIALTY

"LIENT ASSISTANCE CLIENT PROVIDER 600.

JISSAN MOTOR

"LIENT ASSISTANCE CLIENT PROVIDER 930.

’ARK FOREST APARTMENTS

"LIENT ASSISTANCE CLIENT PROVIDER 661.

>ITIMORTGAGE, INC.

*LIENT ASSISTANCE CLIENT PROVIDER 339.

2ITY OF OAK PARK

STATEMENT (S) 1,

2



'LIENT ASSISTANCE
'TE ENERGY COMPANY

‘LIENT ASSISTANCE
'TATE FARM INSURANCE

'LIENT ASSISTANCE
ROGER

'LIENT ASSISTANCE

ILUE CROSS BLUE SHIELD OF MICHIGAN

'LIENT ASSISTANCE
IICHAEL KANIA

-LIENT ASSISTANCE
sMAC

:LIENT ‘ASSISTANCE
'IFTH THIRD BANK

LIENT ASSISTANCE
ONSUMERS ENERGY

"'LIENT ASSISTANCE

JAK STREET MANAGEMENT

:LIENT ASSISTANCE
IORTGAGE COMPANY

_ _ - 20-3946913_ . ..
CLIENT PROVIDER ‘1,903.
CLIENT PROVIDER 371.
CLIENT PROVIDER 1,175.
CLIENT PROVIDER 770.
CLIENT PROVIDER 900.
CLIENT PROVIDER 869.
CLIENT PROVIDER 1,935.
CLIENT PROVIDER . ...766.
CLIENT PROVIDER 950.
CLIENT PROVIDER 720.

STATEMENT (S) 2



SHADES OF PINK, FOUNDATION

LIENT ASSISTANCE
"ITIZENS INSURANCE

:LIENT ASSISTANCE
VINGATE MANAGEMENT

:LIENT ASSISTANCE
’JEBBLE CREEK APARTMENTS

.LIENT ASSISTANCE
STATE OF MICHIGAN

:LTENT ASSISTANCE
:ITY OF NEW BALTIMORE

LIENT ASSISTANCE
JUR CREDIT UNION

LTENT ASSISTANCE
\LLSTATE INSURANCE

LIENT ASSISTANCE
A\T&T

:LIENT ASSISTANCE

VATTLES CREEK CONDOMINIUM

LTENT ASSISTANCE
_OMCAST

OTAL INCLUDED ON FORM 990-EZ,

LINE 10

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

CLIENT

B 20-3946913
PROVIDER 923.
PROVIDER 584.
PROVIDER 839.
PROVIDER 91.
PROVIDER 87.
PROVIDER 263.
PROVIDER 275.
PROVIDER 110.. .
PROVIDER 258.
PROVIDER 125.

17,840.

STATEMENT (S) 2



SHADES OF P¥NK 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? . « ¢ o« o o o o o o o o o o o « s 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

5



SHADES OF PINK:FQUNDATION . . . 20-3946913

190-EZ PG 2 STATEMENT 5

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

STATEMENT (S) 5



20-3946913

)90-EZ PG 2

STATEMENT 6

0 PROVIDE TEMPORARY FINANCIATL, ASSISTANCE TO
ANCER DURING THEIR TIME OF NEED.

WOMEN DIAGNOSED WITH BREAST

STATEMENT(S) 6



