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ISA

| OMB No. 1545-0047

2012

Open to Public

Form 990 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)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if apphcable |C Name of organizaton SHADES OF PINK FOUNDATION D Employer dentification number
D Address change Doing Business As 20-3946913
O name change Number and street (or P.O box if mail s not delivered to street address) Room/suste E Telephone number
J tewa return P.O. BOX 2538 248-318-6603
|:] Terminated City, town or post office, state, and ZIP code
(] Amended return BIRMINGHAM, MI 48012 GGrossrecepts$ $257, 101
[0 Appiication pending |F Name and address of pncipal afficer KAREN BOURLIER H(a) ls this a group retum for affiates? [ Yes [ No
3403 DURHAM, ROYAL OAK, MI 48073 H(b) Are all affiliates included? [ ves [INo
I Tax-exempt status 501(c)3) [1501(c) ¢ )« (nsertno) [] 4847@1)or []527 it “No,” attach a list (see instructions)
J Website » SHADESOFPINKFOUNDATION.ORG H(c) Group exemption number »
K Form of organization |Z] Corporation D Trust D Association D Other » I L Year of formation 2012 ] M State of legal domicile MI
Summary
1 Brefly descnbe the organization’s mission or most significant activites: THE MISSION OF THE SHADES OF
° PINK FOUNDATION IS TO PROVIDE TEMPORARY FINANCIAL ASSISTANCE TO
§ WOMEN WHO ARE EXPERIENCING FINANCIAL DISTRESS AS A RESULT OF A
5 BREAST CANCER DIAGNOSIS.
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 1
¥ 1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
Z| § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) . e e e e e 6
7a  Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . e e 6,935 155, 388
§ 9  Program service revenue (Part Viil, line 2g) . . e 0 0
é 10  Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . . . 6 150
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0 47,056
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 6,941 202,594
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 11,387 168,222
14  Benefits paid to or for members (Part IX, column (A}, line 4) . . . . . 0 0
» sdtion, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
gl af E@alsm fees (Part X, column (A), ine11e) . . . . . . 0 0
K : ""; des (Part IX, column (D), line 25) » 3,418 T 2 S48 PptEs |
u Other expe ar} @, column (A), lines 11a-11d, 11f-24e) . . ) 400 10,578
i N’@HI e%p itf2$ 13-17 (must equal Part IX, column (A), line 25) . 11,787 178,800
Revenue lesw 2$ubtract ine 18 fromline12 . . . . . . . . (4,846 23,794
5 § Beginning of Current Year End of Year
éé%ggﬁ%ﬁé@éé&%&%&emmi& o 53,618 78,925
25 otal liabifities (Part X, ne26) . . . . . . . . e 0 1,521
Z2[ 22 Netassets or fund balances. Subtract line 21 from line 20 L. 53,618 77,404

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and cor1713te Declaratjn of yparer (;)ther than officer) 1s based on all information of which preparer has any knowledge

) [6-14-13
Sign §|gn e of officer Date
Here » KYLE L. LESSL, TREASURER

Type or print name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fim's name P Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . « . . OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012)

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
THE MISSION OF THE SHADES OF PINK FOUNDATION IS TO PROVIDE TEMPORARY
FINANCIAL ASSISTANCE TO WOMEN WHO ARE EXPERIENCING FINANCIAL DISTRESS
AS A RESULT OF A BREAST CANCER DIAGNOSIS.

page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . . . . . . . . . . ..o .. - [OYes ENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.................................DyesmNo
If “Yes,” descrnibe 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 $ 168, 223 including grants of $ ) {(Revenue $ N/A)

THE PRIMARY PROGRAM SERVICE OF SHADES OF PINK FOUNDATION IS TO PROVIDE
TEMPORARY FINANCIAL ASSISTANCE TO WOMEN WHO ARE EXPERIENCING FINANCIAL
DISTRESS AS A RESULT OF A BREAST CANCER DIAGNOSIS.

THESE EXPENSES REPRESENT DIRECT FINANCIAL ASSISTANCE TO PATIENTS VIA
PAYMENT OF PRIMARY LIVING EXPENSES ON THEIR BEHALF. THESE EXPENSES
INCLUDE: MORTGAGE/RENT, HEALTH INSURANCE, AUTOMOTIVE INSURANCE,
TRANSPORTATION, FOOD, AND NECESSARY UTILITIES.

ALL REVENUE GENERATED BY SHADES OF PINK FOUNDATION SUPPORTS THIS
PRIMARY PROGRAM SERVICE.

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

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

4d Other program services (Describe in Schedule Q.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 168,223

Form 990 (2012




Form 990 (2012)

Page 3
mhecklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . .. e e Co . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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 | 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, Part Il . .. . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f “Yes,” complete Schedule C,
Part 1l . . . . . . ... . 5 X
6 Did the 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 | . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. . . 8 X
9 Did the organization report an amount in Part X, Ilne 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, Part IV . .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. . 11al 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 16? If “Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11c 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, line 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 i “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consolldated mdependent aud|ted ﬁnancnal statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E 13 X
14 a Did 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 grantmakmg,
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, Parts | and IV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa’?
If “Yes,” complete Schedule G, Part 1 . 19 X
20 a Did the organization operate one or more hospital facmtles'7 if“Yes,” complete Schedule H . . 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012)
EEXY  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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 J . .o

Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part [

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

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, Parti .

Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If °Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part lil

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or forrner offlcer 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, Part IV

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part !

Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets'7 If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entuty" If “Yes,” complete Schedule R, Part li, Il
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 .o

if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .
Did 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,

Part VI

Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

b

24a

24b
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24c

24d
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25a
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28c
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32
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34
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35b

36

37

38
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv . . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . S .. . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to hine 5a or 8b, did the organization file Form 8886-T? . .o 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charnitable contnbutions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b
7  Organizations that may receive deductlble contrubutlons under sectlon 170(c) *
a  Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . RN . C e e e ... 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e .o 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . [ 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the orgamization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? Lg X
h I the organization receved 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
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distnbutions under section 4966? . . . . e e Sa
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . Ha
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . .o 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . A 13a
Note. See the instructions for additional information the organization must report on Schedule O 8
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? R ; 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 980 2012)



Form 930 (2012) Page 6

- Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No~

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . O

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7

2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with

any other officer, director, trustee, or key employee?

N
X

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 governing 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? .

oln|s|w
P e o

Did the organization have members or stockholders?

N O L

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .. 7a

<

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng e
the year by the following:

a Thegoverningbody? . . . . 8a | X

b Each committee with authonty to act on behalf of the governlng body’? P 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures govemmg the actxvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X

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

12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”

describe in Schedule O how this was done . . . . Coe e . 12¢| X
13 Did the organization have a written whistieblower policy? . . . . e e e e e 13 X
14 Did the organization have a written document retention and destructlon pohcy'> .o 14 X
16 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? < 1 ]
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . C e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e s 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» MI

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)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oown website X Another's website ] Uponrequest [] 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 during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ KAREN BOURLIER, PRESIDENT, 3403 DURHAM, ROYAL OAK, MI, 48073, 586-495-8375

Form 990 (2012)



Form 990 (2012) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vit . . . . T
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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
+ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ 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.

¢ 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.

* 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.

©)

Position
A B8 D E F
Ll ®) {do not check morse than one ©) ® )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
" | hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any ezl =lol ===z = from related other
hours for ;_:g’ a3 2|35(8 the organizations compensation
related aslE2|8]¢e 3 g é organization | (W-2/1099-MISC) from the
organizations| 2 & 51713 § o |~ |w-2/1098-MISC) organization
below dotted| S5 | 8 gl”g and refated
line) H g ] B organizations
|6 2
o = [7]
@® 0
® @
Q.

(1) KAREN BOTURLIER, PRESIDENT 20

3402 DURHAN, ROYZL OAK, MI 48073 x X 0 0 o
(2)pr  PAMELA BENITEZ, VICE PRESIDENT 10

103 VANCRWOOD, RLCOMFIELD FILLS, MI 48340 X X ) 0 G
(3)xrLE LESSL, TREASURER 8

276 MERRIWZATHER, GROSSE POINTE FARMS, M1 }823% % X 0 o 6
(4) 5on REDERALGH, SECRETARY 2

320 ARDI'OGR DR, BLOOMFIELD HILLS, MI 48301 % X 0 2 o
(5) nancy BOAG, MARKETING CIRZCTOR 2

556 TOOTING LANZ, BIRMINGHAM, M1 48009 A 0 o o

(6)cazTLIN BUSCH, FINANCE CO-CRAIR

~N

1501 MANSFIELD, BIRMINGHAM, MI 48009 A 0 0 0
(7)or  LAURA NZDEAU, DIRECTOR 2

35462 WARWICK DRIVE, ROCHESTER FILLS, MI 4§3C9 n 0 9 o
(8) yan wADET, DIRECTOR 2

1501 OLD SALEM COURT, BIRMINGHAM, MT 48009 £ 9 0 0
(8) sTEP=ANIE OSTERLAND, DIRECTOR CLIEZNT SERVI{ES 2

703 S MINERVER, ROYAL OAK, MI 4B067 £ 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
A
A ®) (do not check more than one () ® )
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a dwector/trustee) | compensation |compensation from amount of
week (list an oslslol =lezl o from related other
hours for aﬁ '_:(Q 22|38 9 the organizations compensation
related gg_ ’5’ 3| e g-§ g organization (W-2/1099-MISC) from the
lorganizations| g.g 51 g §; =~ |(W-2/10938-MISC) organization
below dotted| S = | 8 glvg and related
kine) a 'é* 3 s organizalions
@ @ 3
3la
: :
[=3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A & 0 0 0
¢ Total from contlnuatlon sheetsto PartVII SectlonA A
d Total (add lines 1band 1¢) . . . .. .. 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual e .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the gg £t it H
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L; i o
individual . Lo .o . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI R TR e [
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 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) )
Name and business address Descrption of services Compensation

N/A

2  Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P

Ed
3
K

3 5. ¥

Form 990 (2012)




Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. . - =
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ 2| 1a Federated campaigns . . . | 1a
5 3| b Membership dues 1b
4 2| ¢ Fundraising events . . [1c] 112,829
% 8 d Related organizatons . . . | 1d
g‘ E e Government grants {contributions) | 1e
8P| £ Al other contributions, gifts, grants,
E § and similar amounts not included above | 1¢ 42,559
£ 3 g Noncash contributrons included in lings 1a-1f $
S8 &| h_ Total. Add ines 1a-1f . » | 155,388
14 Business Code
§ 2a
o b
2| ¢
S|
w
E e
§a f All other program service revenue .
a g Total. Add lines 2a-2f . N 0 z
3 Investment income (including dividends, interest,
and other similar amounts) > 150 150
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties oL .
(i) Real (ii) Personal & ¢ % - P
6a Gross rents L .
b Less rental expenses N PO . . ’
¢ Rental income or {loss) 0 0 . . .
d Net rental income or (loss) R 0
7a  Gross amount from sales of () Secunties (i) Other ,
assets ather than inventory *
b Less. cost or other basis : bt
and sales expenses . ’ )
¢ Ganor (loss) . 0 o] ¢ . :
d Net gain or (loss) » 0 .
g 8a Gross income from fundraising 1'
o events {notincluding$ 98, 790 %
o of contributions reported on Iine 1c) £
5 See Part IV, line 18 a 95,890 |
g b less:drrectexpenses . . . . b 48,983 i {
¢ Netincome or (loss) from fundraising events . b 46,907 46,907
9a Gross income from gaming actwities. ?
See Part IV, Iine 19 a |
b Less:directexpenses . . . . b ‘
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less i
returns and allowances . . . g 5
b Less.costofgoodssold . . . b ]
c_Net income or (loss) from sales of inventory . P 0
Miscellaneous Revenue Business Code t
11a 2010 IRS REFUND 900099 149 149
b
c
d All other revenue .
e Total. Add lines 11a-11d > 149 |
12  Total revenue. See instructions. > 202,594 299 46,907

Form 990 (2012)



Form 990 (2012)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. .. X
Do not include amounts reported on lines 6b, 7b, (A) (B} (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P neas' Soerd) oxpbrans Fexponses.
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 168,222 168,222 |
3  Grants and other assistance to governments, |
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
§ Compensation of current officers, d|rectors
trustees, and key employees .. 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
7 Other salaries and wages 0
8  Pension plan accruals and contnbutlons (mclude |
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 137 137
¢ Accounting 3,300 3,300
d Lobbying . . 0
e Professional fundraising services. See Part IV lme 17 0 s & B
f Investment management fees 0
g  Other. (if ine 11g amount exceeds 10% of line 25, co!umn
(A) amount, ist line 11g expenses on Schedule O}
12 Advertising and promotion 3,260 3,260
13 Office expenses 867 867
14  Information technology 1,005 1,005
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses MISCELLANEOUS 2,009 1,851 158
25  Total functional expenses. Add lines 1 through 24e 178,800 168,222 7,160 3,418
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Page 11
XN Baiance Sheet
Check If Schedule O contains a response to any question in this Part X . . A
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments . 49,705]| 2 75,637
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Loans and other recevables from current and former oﬁ‘ icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L e . 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see mstructions). Complete Part Il of Schedule L. . 6
@
@ | 7 Notes and loans recewable, net 7
<| 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2,625] 9 2,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,653 .
Less: accumulated depreciation . . . . 10b 365 1,288[10¢ 1,288
11 Investments —publicly traded securities . 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangtble assets ; 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 53,618] 16 78,925
17  Accounts payable and accrued expenses . 0] 17 1,521
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ {22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 : 0] 26 1,521
° Organizations that follow SFAS 117 (ASC 958), check hereb |:| and :
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
@ | 28 Temporarily restricted net assets 28
T (29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here> [] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 53,618] 32 77,404
g 33  Total net assets or fund balances . ) 53,618] 33 77,404
34 Total liabilities and net assets/fund balances . 53,618] 34 78,925

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

O W oW ~NOUG”&H WN =

-

MFlnancml Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

202,594

Total expenses (must equal Part IX, column (A), line 25)

178,800

Revenue less expenses. Subtract line 2 from line 1

23,794

Net assets or fund balances at beginning of year (must equal Parl X hne 33 column (A))

53,618

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OR[N |H|WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

(8)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . .

-
o

77,404

Check if Schedule O contains a response to any question in this Part X .

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther

If the organization changed its method of accounting from a prior 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  [] Consolidated basis [ ] 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 audlted on a
separate basis, consolidated basis, or both:

[OSeparate basis  [] Consolidated basis []Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, 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 audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

S

S

3a

3b

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

2012

Open to Public
Inspection

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.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

SHADES OF PINK FOUNDATION

Employer identification number

30-3646913
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1

2
3
4

-

[J A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

[J A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

[ A hospital or a cooperative hospital 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
hospital’s name, city, and state:

[J 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 11.)

[J A federal, state, or local government or govermmental unit described 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
described 1n section 170(b)(1)(A){(vi). (Complete Part Ii.)

0 A communuty trust described in section 170(b)(1}(A){vi). (Complete Part It.)

O an organization that normally receives: (1) more than 33'/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'/2% 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 Iil.)

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

11 [0 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
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lii-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . e . . e e O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(ni) below, the governing body of the supported organization? . e e e e 11g(i)
(ii} A family member of a person described in () above? . . . e e e e e e e e 11g(1i)
(iii) A 35% controlled entity of a person described in (i} or (i) above” e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {i}) Type of organization | {iv)is the organization | (v) Did you notfy {vi}ls the {vil) Amount of monetary
organization (descnbed on lines 1-8 | i col (listed i your | the organizationin | organization in col support
above or IBC section governing document? col (i) of your (1) organtzed In the
(see instructions)) support? us?
Yes No Yes No Yes No
(R)
(B)
(C)
(D)
(E)
Total 0.00

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 890 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

IEXXN  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2,566 14,433 17,4906 34,697 256,951]326,053.00
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 2,566.00] 14,433.00] 17,406.00] 34,697.00|256,951.00(326,053.00
The portion of total contributions by
each person (other  than a ¥ #
governmental unit or publicly
supported organization) included on | s e
line 1 that exceeds 2% of the amount | )
shown on line 11, column (f) . . 42,537
6  Public support. Subtract line 5 from line 4. i . w . % 283,516.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 2,566.00| 14,433.00] 17,406.00| 34,697.00[|256,951.00| 326, 053.00
8  Gross income from interest, d|vudends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.) . ..
11 Total support. Add lines 7 through 10 326,053.00
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth 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 2012 (line 6, column (f) divided by line 11, column (f)) 14 86.55%
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 15 69.37 %
16a 33's% support test—2012. If the organization did not check the box on Ilne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'%% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o »
17a  10%-facts-and-circumstances test—2012. 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 . » 0O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 .. » O
18  Private foundation. if the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Scheduie A (Form 990 or 390-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

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 falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recewed. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

b Amounts included on knes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from o

Page 3

hne6) . . . . T b . # 5 & F ¥ v
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities 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 busnness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
13  Total support. (Add lines 9, 10c, 11
and 12.)
14  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 . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f) . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, lme15 . . . . . . . . . . . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part i, ine 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
iine 18 1s not more than 33'3%, check this box and stop 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 » []

Schedule A {Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

INFORMATION REPORTED ON SCHEDULE A INCLUDES ALL PUBLIC SUPPORT FOR EACH

FUOLL CALENDAR YEAR; THEE ORGANIZATION YEAR IS THE SAME AS THE CALENDAR YERR.
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SCHEDULED | omBNo 1545-0047

{Form 990) Supplemental Financial Statements 2©1 2

> Complete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number

SHADES OF PINK FOUNDATION 20-3946913

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .« [d Yes [ No
Part ll Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important iand area

[ Protection of natural habitat O Preservation of a certified histonc structure
[J Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

S He\d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Co . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located

8§ Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)@yB)({®? . . . . . . . . . . . . . . . . . .« .« « . . . . [OYes No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,kne1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, hustoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil lnet . . . . . . . . . . . . . . . . . P %

b Assetsincluded in Form 990, Part X . . . . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs
[J Scholarly research e [ Other
[0 Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [] No

IEEIA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . ; . . e e e .o O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . . . . . . . . ... ic
d Additions dunng the year . e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . i .o e 1f
2a Did the organization mclude an amount on Fonn 990 PartX hne 21’7 .. . . . . 0O Yes [OJNo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded In Part X ... |
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
(@) Current year {b) Prior year {c) Two years back | (d} Three years back | {e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, ganns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporardy restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . . . . . .. .. 3ali)
(il) related organizations . . . e o 3alii)
b If “Yes” to 3a(n), are the related orgamzat:ons Ilsted as requnred on Schedule R’? e e e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Costorother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . ]
b Buldings . .
¢ Leasehold nmprovements ..
d Equipment . . . . . . . . . 1,653 365 1,288
e Other
Total. Add lines 1athrough 1e (Colum Jd) must equal Form 990, Part X, column B), tne 10(c).) . . . . W 1,288

Schedule D (Form 990) 2012
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mlnvestments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives ;
(2) Closely-held equity interests .
(3) Other
)]
B)
(¢}
D)
(E)
F)
(G)
(H)
()
Total, {Cofumn (b} must equal Form 990, Part X, col (B} ne 12.) |
Investments —Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
1)
]
@)
“)
6
6)
0]
8
(C)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » & B 4 i
Imj)ther Assets. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue
(U]
@
3
(0]
(5)
6
0]
8)
©)
(10)
.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of liabilty

(b) Book value

(1) Federal income taxes

@

3)

4)

)

(6)

U]

8)

9

(10)

a1

Total. (Column (b} must equal Form 990, Part X, col (B} ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lrability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . . . . . O

Schedute D (Form 990) 2012
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IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .

1

w N
o Q0To

o e

N =

o060

3

4
a
b

c
5

Page 4

1
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c
Other (Describe in Part Xill.) . 2d
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 .. 3
Amounts included on Form 990, Part VIII lme 12 but not on ||ne 1 ’: .
Investment expenses not included on Form 990, Part Vi, line 7b 4a T
Other (Describe in Part Xill.) . 4b 3
Add lines 4a and 4b .o 4c
Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Part l hne 1 2. ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX I|ne 25 but not on hne 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe In Part XIH.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl /lne 18 )

2a

2b

2c

2d

4a

4b

REIs@ Il Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, ines 1b and 2b;

Part V, ine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Form 990) 2012
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mupplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | om8 o 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization 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 ® See separate instructions. Inspection

Name of the organization Employer identification number

SHADES OF PINK FOUNDATION 20-3946913

m 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 [J Mmai solicitations e [ Sohcitation of non-government grants
b X Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [X] Specia! fundraising events

d [ In-person solicitations

2a D the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [dYes [X No

b If "Yes,” list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. Amount paid to .
d fundraiser have v {vi)Amount paid to
(1) Name and address of individual . (in) D (1v) Gross receipts (or retained by)
or entity (fundraiser) (in) Activity custody or conlrol of from activity fundraiser listed in (or retained by)

contributions? col (i) organization

Yes No

10

Total .. >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or hcensing

MICHIGAN

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

%

Net income summary Combine line 3, column (d), and line 10

>
»

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
200 WALK UPLIFTING NONE (add col (a) through
(event type) {event type) (total number) col (e
[+H]
3
§’ 1 Gross receipts 146,284 48, 396 194,680.00
[ib]
o
2 Less Contributions 85,195 13,595 98, 790.00
3  Gross income (ine 1 minus
hne 2) 61,089.00 34,801.00 95,890.00
4 Cash pnzes 0 0.00
5 Noncash prizes 12,036 12,036.00
g 6 Rentfacility costs . 13,679 2,158 15,837.00
<]
u% 7 Food and beverages 1,585 1,142 2,727.00
k3]
g 8 Entertainment 0.00
9  Other direct expenses 14,057 4,326 18,383.00
10 Direct expense summary. Add hines 4 through 9 1n column (d)

( 48,983.00)
46,9507.00

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or r

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

eported more

[ {b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col (a)through col (c))
2
&
1  Gross revenue
2] 2 Cashpnzes
g
)]
21 3 Noncash prizes
n
§ 4  Rent/facility costs
o
5  Other direct expenses
[ Yes % | [J Yes % | [ Yes % l
6  Volunteer labor O No O No [] No '
7  Direct expense summary Add fines 2 through 5 in column (d) > |( )
8 Net gaming income summary Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activites N/A
a |s the organization hcensed to operate gaming activities in each of these states? Ovyes [No
b If "No,” explain.
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? OYes [No
b If“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? [dyes [INo
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? . L. Oyes [No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 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 » !
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Oves [No

b If"Yes,” enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third partty » $
¢ If"Yes,” enter name and address of the third party

|
Name p

Address »

16  Gaming manager information”

Name p

Gaming manager compensation » $

Description of services provided »

(] Director/officer [J Employee [J independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? - OYes [ONo

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or
spent in the organization’s own exempt activities during the taxyear » §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
SHADES OF PINK FOUNDATION 20-3946913

DETAIL TO FORM 990, PART VIII, LINE 3, INVESTMENT INCOME

CHASE CHECKING/SAVINGS $140

INTERNAL REVENUE SERVICE $10

DETAIL TO FORM 980, PART IX, LINE 2, GRANTS AND SIMILAR AMOUNTS PAID:

PROGAM CLASSIFICATION: PATIENT ASSISTANCE

GRANTEE NAME: VARIOUS, REFER TO SUPPLEMENT

GRANTEE RELATIONSHIP: PATIENT PROVIDER

DATE OF GIFT: VARIOUS, REFER TO SUPPLEMENT

AMOUNT GIVEN:5168,222

DETAIL TO FORM 990, PART IX, LINE 24e, OTHER EXPENSES:

CREDIT CARD PROCESSING FEES $1,028

2010 FEDERAL TAXES 5314

BANK FEES $12

SPONSOR RECOGNITION $158

MISCELLANEQUS $497

DETAIL TO FORM 990, PART XI, LINE 8

PRIOR PERIOD ADJUSTMENT OF $8 RELATES TO ROUNDING DIFFERENCES FROM EARLIER

|
i YEARS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

SHADES OF PINK FOUNDATION

Employer identification number

20-3946913

DETAIL TO FORM 990, SCHEDULE G, LINE 9, OTHER DIRECT EXPENSES:

(A) Z00 WALK (B) UPLIFTING
ADVERTISING/PR $2,675 $781
PRINTING $2,752 $2,386
POSTAGE $645 $640
INFORMATION TECHNOLOGY $3,381 $221
SPONSOR RECOGNITION $3,109 $0
ROUTE SIGNS $1,138 $0
SUPPLIES $357 $298

Schedule O (Form 990 or 990-EZ) (2012)




ATTACHMENT TO FORM 990

SCHEDULE O, SUPPLEMENTAL DETAIL

Activity Classification

Date of Gift Grantee Name

20-3946913

Grantee Relationship Amount Given

Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance

12/24/2012 Aarons Auto Service
08/20/2012 ADP Benefit Services
0612112012 ADT Secunty Services
05/21/12012 AFLAC
11/26/12012 Alistate Property & Casualty Ins Co
Various Ally Financial
Vanous AT&T
08/13/2012 Auto Upholstery and Glass
09/04/2012 Babcock Properties, Inc
Various Bank of Amenca
05/2112012 Bayview Loan Servicing
06/18/2012 Beka Management
05/2172012 Bloomfield Villas Apartments
08/20/2012 Blue Care Network

Various Board of Water Commissioners Detroit
12/10/2012 Brooklyn Condominium Association

Various Capital One Auto Finance

Various Carriage Way

Various Cedarbrook Estates

02/13/2012 Charter

08/01/2012 Charter Township of Redford
Vanous Chase Bank

11/06/2012 Chnstina Fields
Various Cittmortgage Inc

07/05/2012 Citizens Insurance
Various City of Detroit

01/30/2012 City of Ferndale

05/21/2012 City of Southfield

Vanous Comcast

Various Conexis

Various Consumers Energy
07/05/2012 Coppertree Apartments

Various Credit Acceptance Corporation

11/05/2012 Cultural Gardens
01/23/2012 David McKay
10/02/2012 David Neer/BLRN Investments LLC
06/18/2012 Department 98601
09/04/2012 Dovenmuehle Mortgage

Various DTE Energy
01/3012012 Eleanor J Mielke Irrevocable Trust
01/30/2012 Evergreen Place Apartments
11/05/2012 Farm Bureau Insurance
02/21/2012 Farmers Insurance

Varnous Ford Credit
07/05/2012 Ford National Employee Services Ctr
09/18/2012 Fountain Park Apartments
02/13/2012 Frankenmuth Insurance
07/05/2012 Franklin Square Apartments

06/04/2012 GBP Texas Employee Group Benefits Program

12/24/2012 Genisys Credit Union
Various GMAC Mortgage
11/05/2012 Golden Rule
08/01/2012 Grange Life insurance Company
10/15/2012 Green Tree
04/19/2012 GreenPointe at Cooper Creek
02/13/2012 Hamiton's Propane
04/19/2012 Hentage Glen Townhouses
11/26/2012 Huntington National Bank
10/15/2012 IndyMac
10/23/2012 Janet West
05/21/2012 Jere Hill
11/26/2012 John J Riley II, Treasurer
02/13/2012 John West
Vanous Kroger
11/05/2012 Liberty Mutual Insurance Group
07/24/2012 Lord & Taylor
07/05/2012 Loyalty Insurance Service
01/23/2012 Madison at Famington Hills
Vanous Master Auto Service
12/17/2012 Meadow Management
07/05/2012 Metro North
Varnous Nationstar Mortgage
01/30/2012 Nationwide Insurance

Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patent Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider
Patient Provider

338 37
512 39
2500
385 31
350 66
4,032 12
735 06
556 50
1,800 00
7,165 40
1,302 00
2,000 00
700 00
152528
1,456 26
676 00
1,083 19
2005 00
1,408 65
29 99
62213
12,474 72
1,600 00
2,310 08
513 00
867 47
164 30
58 44
559 21
1,806 64
4289 50
1,905 00
1,022 89
1,950 00
1,000 00
1,500 00
1,249 06
2,099 84
11,692 46
600 00
1,310 00
317 60
744 32
257877
26000
1,780 00
268 00
2,000 00
1,334 40
1,267 83
1,624 46
792 26
461 76
1,425 32
32500
587 62
833 00
1,006 83
1,044 89
2,200 00
2,000 00
157 35
650 00
4,020 00
47174
1,226 80
11217
1,593 90
1,595 50
1,875 00
1,478 64
2673 71
10378




ATTACHMENT TO FORM 990

SCHEDULE O, SUPPLEMENTAL DETAIL

Activity Classification

Date of Gift Grantee Name

20-3946913

Grantee Relationship  Amount Given

Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financiat Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financiai Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance
Patient Financial Assistance

07/05/2012 Oakland Glens
07/16/2012 Our Lady of Redemption Parish
11/2612012 Parkway Heights LEC
02/13/2012 Paul Kish
05/09/2012 Pioneer State Mutual Insurance Company
Various PNC Bank
06/04/2012 Portsmouth Apartments
03/26/2012 Progressive
05/21/2012 Ralph Magid
07/05/2012 Redford Township Water Department
05/21/2012 Santander Consumer USA
06/18/2012 Sedgwick CMS
Various Select Portfolio Servicing
Various Seterus
12/17/2012 Sheila Tinnion
11/05/2012 Sherwood Heights Apartments
11/26/2012 Shirtey Camill
12/24i2012 Shorewood Apartments
03/26/2012 Singh Management
Various Sprint
Various State Farm Insurance
01/30/2012 State of Michigan
08/01/2012 Sterling Estates
06/18/2012 Sterling Mortgage & Investment Co
09/04/2012 TelCom Credit Union
09/04/2012 The Harbours
12/24/2012 Thomas Zentner
Various Toyota Financial Services
12/2412012 Treasurer-City of Pontiac
03/12/2012 Tuffy Auto Service Center
11/05/2012 U S Bank
09/18/2012 United Water
Varous US Bank Home Mortgage
Various Verizon Wireless
09/04/2012 Vilage Park of lvy Hills
Varnous Wells Fargo Home Mortgage
10/02/2012 Westiand Colonial
07/05/2012 Westwood Viilage Apartments
10/27/2012 Willie Martina-Payne
Various Other

Patient Provider 1,650 00
Patient Provider 1,249 06
Patient Provider 1,350 00
Patient Provider 1,200 00

Patient Provider 91 67

Patient Provider 2,112 02
Patient Provider 1,330 00
Patient Provider 18355
Patient Provider 1,100 00

Patient Provider 80 06

Pattent Provider 398 05
Patient Provider 836 00
Patient Provider 2,592 84
Patient Provider 2600 54
Patient Provider 1,500 00
Patient Provider 713 00
Patient Provider 2,251 00
Patient Provider 1,680 00
Patient Provider 1,240 00
Patient Provider 1,005 41
Patient Provider 1,016 23
Patient Provider 109 00
Patient Provider 137364
Patient Provider 2,000 00
Patient Provider 2,176 76
Patient Provider 1,590 00
Patient Provider 1,700 00
Patient Provider 1,591 12
Patent Provider 239 14
Patient Provider 612 87
Patient Provider 1,121 16

Patient Provider 5075

Patient Provider 3,647 68
Patient Provider 946 24
Patient Provider 1,460 00
Patent Provider 3,706 26
Patient Provider 1.864 80
Pattent Provider 79500
Patient Provider 1,700 00
Patient Provider (1,044 64}

168,221 78




