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Form 99‘0-EZ -

Department of the Treasury

Short Form

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

| 4 Sponsoring organizations of donor advised funds, and controlling organizalions as defined 1n section
512(b)(13) must file Form 990 Al 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

Internal Revenue Service > The organizalion may have lo use a copy of this return to salisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check if applicable C Name of organization D Employer identfication number
Please
(1] Address change useiks | PAINT THE PARKWAY PINK 80-0408788
% 'Nam:e change ';:r?:l' gr' Number and street (or P O box, if mait is not delivered 1o street address) Room/suite | E Telephone number
nitial return
type
J Terminaton See PO BOX 7111 816-248-6668
[0 Amended retun ﬁ“:ﬁﬂc City or town, slate or county, and ZIP + 4 F Group Exemption
7] Application pending tions SAINT JOSEPH MO 64507 Number . . P>
L

® Section 501(c){3) orgamizations and 4947(a){(1) nonexempt chantable trusts must attach

G Accounting method [] cash [] Accrual

a completed Schedule A (Form 990 or 990-E2) Other (specify) P>
H check P [X] if the orgamization is not
I Website. required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- 501(c) (3 ) 4 (insertno) [] 4947(a)(1)or [ 527 990-EZ, or 990-PF)

K Check P [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ  »$ 27958
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contrbutions, gifts, grants, and similar amounts receved . . . . . e e e e e e e e e e e e e e e . 27958
2 Program service revenue including governmentfees andcontracts . . . . & v v i i v i e e i e ... 2
3 Membership dues and aSSesSmMENtS . & & & o i v v v v i o e e e e e e e e e e e e e e e e 3
4 Investmentincome. . . . ... . .. v v v v e e et e e e e e e e e e e s e e e e 4
5a Gross amount from sale of assets otherthan inventory. . . . . ... ... 5a
b Less costorotherbasisandsalesexpenses . . . . . . v v v v v v v .. S5b
c Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromine5a). . . . . . . ......| 8¢
g 6 Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check here P O
§ a Gross revenue (not including $ of contributions
& reportedonline 1) . o & o L L i L e e e e e e e e e e e e e e e 6a
b Less direct expenses other than fundraisingexpenses. . . . . . ... ... 6b
c Netincome or (loss) from special events and activities (Subtract ine 6b fromlne6a). . . . . . . . . . .. .| 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . . . .. .. .. 7a
b Less costofgoodssold. . . ¢ v v v i i i i i it i e e e e e e 7b
¢ Gross profit or (loss) from sales of nventory (Subtractine 7bfromline 7a) . « « v v v v v v 4 v v o v v w o 7¢
8 Otherrevenue (describe P — ) 8
9 Totalrevenue. Addnes 1,2,3,4,5¢,6¢,7c,and8 . . . J. . . REOCHim= . - - - - > |9 27958
10 Grants and similar amounts paid (attach schedule) . . . . | I ol = <=2 ".l“f_‘::."-# co oo v v oo .. |10
11 Benefitspaidtoorformembers. . . .. .........1 8 .............. 8-)) ........ 11
@ 12 Salares, other compensation, and employee benefits . . . ’lElVJ’ . NDYy ﬂ 3 20"2\ . 'O ........ 12
2 113 Professional fees and other payments to independent contractors_._. PRI ‘ Ef c e e e .. |13 300
:-’. 14 Occupancy, rent, utilities, and maintenance . . . . .. .. ﬂ . @(7-:} DEP K U:“J“, ....... 14
W 15 Prnting, publications, postage, and shipping . . . . . . . ’“"‘“’“‘\‘“‘-;-Ly&..‘a_”‘ij ....... 15 1569
16 Other expenses (descbe »SEE ATTACHED ) 16 1723
17 Total expenses. Add lines 10 through 16. . . . . e e e e e e e e e e N L 3592
o |18 Excess or (deficit) for the year (Subtractline 17 fromine 9). . . . v v v v v v v v o v v v v v e e e ... 418 24366
'dm'a' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryearsreturn) . . . . . v vttt e e e e e e e e e e .. e e e e .. |19
‘26' 20 Other changes in net assets or fund balances (attach explanation). . . . . . . e e s e e e e e ... .| 20
21 Net assets or fund balances at end of year Combine ines 18 through20., . . . . . . . . . ... ... > | 21 243606
Part Il Balance Sheets |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year i (B) End year
22 Cash, savings, and investments.. . . . . . .. . e e e e e e e 22 24366
23 Landandbuldings. . . . v i it e e h e e e e e e e e e e e e e .. e e e e e e e e 23
24 Other assets (describe P ) 24
25 Totalassets. . ... .. e e e e e e e e e e e e e 25 24366
26 Total habilties (describe b ) 26 0
27 Netassets or fund balances (line 27 of column (B) must agreewith ine 21) . . . . . . . . . .. 27 24366

For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
QNA © TaxSlayer 2009

Form 990-EZ (2009)

v’



PAINT THE PARKWAY PINK 80-0408788
Form 990-€Z (2009) Page 2
Part 1l 'statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses

What is the organization's prmary exempl purpose? BREAST CANCER WALK TO RAISE MONEY

Descrnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organizations
and section 4947 (a)(1)

trusts, optional for others )

28 |
____________________________________________________________________________________ ‘
(Grants§ 777 ) _Ifthis amount includes foreign grants, check here . . . . .. ... » [ | |28a

Y
(Grantss 77T ) I this amount includes foreign grants, check here . . . . . ....» [ | |29a

30
(Grants$ T ) _Ifthis amount includes foreign grants, check here . . . . .....» | | |30a

31 Other program services (attach schedule). . . . . . . . . . . . . i it i i i i it it it e e e
(Grants § ) Ifthis amount includes foreign grants, check here . . . . ... .. > 31a

32 Total program service expenses (add lines 28athrough31a) . . . . . & . . v i i i i i i i v v e e e e e » | 32

Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated (See the instructions for Part IV )
{b) Title and average {¢) Compensation {d) Contnibututions to {e) Expense
(a) Name and address hours per week (If not pard, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances
FRANKEGLPN EXECUTOR
PO BOX 7111 SAINT JOSEPH, MO 64507 15 0
|
____________________________________ |
QNA © 2009 TAXSLAYER Form 990-EZ (2009)



PAINT THE PARKWAY PINK 80-0408788

Form 990-EZ (2009) Page 3
f"art VvV Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33  Did the organization engage in any aclivity not previously reported to the IRS? If “Yes,” attach a detailed
descripionofeach activity . . . . . . L i i L e i e e e e e e e e e s e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
e ChaNges & & . L . L L e e e e e e e e et e e et e e e e e e e e e 34 X
35 Ifthe 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
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requUIremMENtS? . . . . . i i i i i i e e e e et e e e e e e et e et e e e e 35a X
b If"Yes," has itfiled atax return on Form 990-TforthiS year? . . . v o v v v i i i it e e e ot e et ee e e e meas 35b,
36 Did the organization undergo a iquidation, dissolution, termiation, or substantial contraction dunng the year? If “Yes,”
complete applicable parts of SChedule N . . . L L . i it i i s it e e i e e e e e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  » l 37a I
b Did the organization file Form 1120-POLforthiSyear? . . . v v v v v v v i it e e e e e e e e e e e e e e e eeee e 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 n a prior year and stil unpaid at the start of the period covered by thisreturn? . . . . . . ... ... 38a X
b  if"Yes," complete Schedule L, Part Il and enter the total amountinvoived . . . . .. .. .. .. 38b
39  Section 501(c)(7) organizations Enter
a Inmtiation fees and capital contributions includedontne9 . . . . . . .. .. .. ... ... 39a
b  Gross receipts, included on line 9, for public use of clubfacities . . . . . . . ... ..... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4358 excess benefit transaction
during the year or i1s 1t 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-EZ7? If “Yes.” complete Schedule L, Part|. . . . | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912,4955,and4958 . . . .. .. . . . e ... >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by the organization P>
All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . . . . . . i i i i i it it e e e e e et et et et et 40e X
41 List the states with which a copy of this return is filed P
42a The organization's books are mcareof® Telephoneno » () ) -
Locatedat®» ZP+aw»
b At any time dunng the calendar year, did the orgamzatlér; -h_ave an u-1t—e_rest In or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
L= [T T4 42b
If “Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . .. . ... 42¢
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . . . . v v o v v o v v v o . > [:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . .. .. | 4 | 43 |
Yes | No
44 Dud the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form O80-EZ & . . . L i it e e e et e et e e e e e e e e e e e e e e e e e e e e 44
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 . . . . . . . . v i i i i i i s et et e e e et e e e e 45

QNA © 2009 TAXSLAYER Form 990-EZ (2009)




PAINT THE PARKWAY PINK 80-04

Form 990-EZ (2009)

08788

Page 4

Part VI 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 charitable trusts must answer questions 46—-49b and complete the tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C,Part! .. ... .. e e e e e e e e e e e e e s s e .| 46 X

47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partll , . . . . . ¢ v v v v v v v v v v o 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . .. ... ... .. 48 X

49aDud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . ... .. ... ... .49 X
b f"Yes,” was the related organization a section 527 0rganization? . .« . ¢ v 4 v v v e 4t v e b e et e e e e e e e e 49b

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 ”

(b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . .. .. .. | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there i1s none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each recewving over $100,000 . . . . . . P

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

sign and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

rere }X/‘{;OMW& MQMWH | e | \O-\\)

Signature of officer Date

FRANKE GILPIN - EXECUTOR
Type or print name and title

Preparer's Date Chl;eck i Preparer's idenufying number (See instructions)
. signature self-
Paid ¢ 05/23/12 employed B> P01280376

Preparer's
P ABRKERS INCOME TAX en b
Use Only l;lrml"s name (or yours
loyed),
adgess S + 106 S 5TH STREET SAVANNAH, MO 64485 Phoneno  (816) 324-7627
May the IRS discuss this return with the preparer shown above? See mstructions . . . . . . . .« . ... oo .. > Yes [:' No

QNA © 2009 TAXSLAYER Form 990-EZ (2009)



Schedule G Supplemental Information Regarding OMB No_ 15450047
(Form 990 of 990-E2) Fundraising or Gaming Activities 2009
Complete if the orgamzation answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identificatton number
PAINT THE PARKWAY PINK 80-0408788

Part | 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 activiies Check all that apply

a[] Mail solicitations e[J Solictation of non-government grants
b[] Internet and email solicitations f [J Solicitation of government grants
c [J Phone solictations dg{J Special fundraising events

d[] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes D No

b [f“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual {n) Activity {ut) Dd fundraiser have (1v) Gross receipls {v) Amount paid to {v1) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by} (or retained by)
contnbutions? fundraiser listed in col (1) organmzation
Yes No
Total. . .. o e e e »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA @ 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

PAINT THE PARKWAY PINK

\

80-0408788

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 {b) Evenl #2 {c) Other Events
(d) Total Events
WALK FOR BREAST CA (Add col (.Ia) through
c
(event type) (event type) (total number) coten
£
5| 1 Grossrecepts . . . . 27958 27958
é 2 Less Chantable
contributions . . . . .
3 Gross revenue (Iine 1
minus ine 2) . . . . . 27958 27958
4 Cashprzes .. ...
5 Non-cashprizes . . .
]
@ 6 Rent/facility costs . . .
g
Wl 7 Food and beverages .
&
Ol 8 Entertanment. . . . . 300 300
9 Other direct expenses . 3292 3292
10 Direct expense summary Add lines 4 through 9 M column (d) » v & v v o v v e e e e e ee e e e e e e 3592
11 Netincome summary Combine ines 3and 10N column (d) = - « v o v v v v o v e e e e e e e e 24366
Partlif Gaming Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/Instant (d) Total gaming (Add
“j’ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
o
3
Q
© 1 Grossrevenue . . .
2 Cashpnzes ... ..
0
]
(7]
c
4 3 Non-cashprizes . . .
i
8| 4 Rent/facility costs . .
a
5 Other direct expenses
[ Yes % [] Yes % O Yes % -
6 Volunteerlabor . . . [ No [J No [J No
7 Direct expense summary Add lines 2through5mcolumn(d) . .« v v v v v e v v v v e e e e e e e e e )
8 Net gaming income summary Combinelines1and7mmcolumn{d) . . . . . . . ¢ v v v v v v v o v v oo
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a s the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . . . . . . . v v v v v v 9a
b If*"No,” Explain
10a i V-Ve_re- a.ny of Ihé EJréa-m_za-tlt;n‘-s-ga.n{ln_g _I|c_er;s;as-rév-ok_e&, -su.s;;e-n&e;j ;Jr_te_m_ur;afec_i (-iu_rlr;g-th_e -ta-x ;e_ar-’? ___________ 10a
b If“Yes,” Explain
1 Does the org_ar;lz-at_lo;i Eap-er-at-e -ga-m_ln—g -ac-tn;m-es: v;nl-1 r_\o-nr;1e-m_bér;7 .......................................................... 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 chartable gamINg? . . . . . . L i L. e e e e e e e e e e e e et e e e 12
QNA © 2009 TAXSLAYER

Schedule G (Form 890 or 990-EZ) 2009




PAINT THE PARKWAY PINK 80-0408788

,

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization'sfacity . . . ... ... e e e e e e e e e s e e e e e e e e e e 13a
Anoutsidefacility . . . . . . . . .. L. e e e e e e e e e e e e e e e 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

foisd K=l

o

15aDoes the organization have a contract with a third party from whom the organization recewes gaming
revenue? 15a

b If*Yes,” enter the amount of gaming revenue recewed by the organization®$ and the amount
of gaming revenue retained by the third party®» 3
c If"Yes,” enter name and address

Name »

Address b,

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stategaming license? . . . . . . . . i i i ittt h e e e e e e e e e e e e e e e e e e e Lk £

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt actvities during the tax year » $
QNA © 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009




SUPPORTING STATEMENTS FOR ORGANIZATION

PAINT THE PARKWAY PINK

80-0408788
PO BOX 7111

SAINT JOSEPH, MO 64507

***% SCHEDULE

Description
MISC MATERIAL

Total Part I

of Part I - Other Expenses

- Other Expenses:

Amount

1,723

1,723



