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. rom 990

+

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No. 15450047

2013

43S GINNV3S

of the T * Do not enter Social Security numbers on this form as it may be made public. Opeh"to Public
D O e oY »> Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending )
B Chock if applicable C Nameoforganzston Shades of Pink Foundation D Employer Identification Numb
_)i Address change Doing Buslness As 20-3946913
Name change Number and street (or £.0. box if mall Is not delivered to street address) Room/suite E Telephone number
|| initial retum P. 0. Box 2538 (313) 394-6632
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrewm  |Birmingham MI 48012 G Grossrecelpts 5 236,254,
Application pending | F Name and address of principal officar H(a) Is this a group retum for subordinates? HY“ % No
Karen Bourlier 3403 Durham  Royal Oak  MI 48073 ["® pstouborsmates musadr | Jves | no
| Tax-exempt status IXI 501(c)(3) ] | 501(c) ( ) (nsertno) ] |4947(a)(1) or J ]527
J  Website: » www.shadesofpinkfoundatiion.org H(c) Group exemption number >
K Form of organization IXICorporatlon I ITrus( L I Assodlation | I Other ™ l L Yearofformaton 2011 J M state of legal domiciie MT
[Part] |Summary
1 Bnefly describe the organization's mission or most significant activities: Provide temporary financial _
@ assistance to women who are experiencing financial distress as a_ _ _____________
g result of a breast cancer diagnosis. __ _____ ____ _ __ ___ ___ _______________
el —__ -~~~ -~~-~----—-——-———__mmm
% 2 Check this box » D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the govemning body (PartVl,line1a) .. . .. ... ... ... ....... 3 9
ﬁ 4 Number of independent voting members of the govemning body (Part Vi, line1b) . . . . . . . ... .. ... 4 9
2| 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . . . . . . . . . . . - v .. .. 5 0
2| 6 Total number of volunteers (estimate if NECESSANY) « - + < « « v« o v vt o v it et e e e e 3 50
E 7a Total unrelated business revenue from Part VIll, column (C),hne12 . . . . . . . . .. ... o v v v o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . .. . .. ... ... ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VilLtine1h) . . . . . o o o o e 155, 388. 110,355.
:’,:) 9 Program service revenue (PartVlilLhne2g) . . . . . . . . .. .o oo oo oL 0.
Z | 10 Investment income (Part Vli, column (A), lines 3,4, and7d) . . . . . .. ... ... ... 150. 56.
£ | 411 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . - . . . . . . . . . 47, 056. 69,926,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 202,594, 180, 337.
13 Grants and similar amounts paid (Part IX, column (A)7lings<1-3)==—vmrecacs o0 o =« .+ . 168,222. 193,420.
ii D), N =
14 Benefits paid to or for members (Part IX, column (ﬁ\), I'??@i;"‘(\\“'«”'é: 3\\/@? C e 0.
» | 15 Salaries, other compensation, employee benefits (Rart IX, colGin ‘(A),‘Imesls-m)Q ... 0.
Jé
§ 16a Professional fundraising fees (Part IX, column (A)I'," lﬁ)t?'; 11eh |4 G1 & 2014 .. f@ e 0.
§- b Total fundraising expenses (Part IX, column (D), line'25) > lnl o. IFio RSN
17 Other expenses (Part IX, column (A), lines 11a-11d, 11HZ4ER Y EN) - ==l =1 I 10,578.
18 Total expenses. Add lines 13-17 (must equal Part= ;man»(A),aneiﬁ% e 178, 800. 197,907.
.| 19 Revenue less expenses. Subtractine 18 fromline12 . . . . . .. ... ... ... ... 23,794. -17,570.
23 Beginning of Current Year End of Year
15 20 Totalassets (Part X, line18) . . . . .« . o o o 0 i i i e e e e e e e 78, 925. 56,545.
33 21 Totalliabilites (Part X, @ 26) . . . . . . = .« ¢ o i i e e e e e e e e e e e 1,521.
“1 22 Net assets or fund balances. Subtractine 21 fromhne20 . . . . . . - . .. .. ... .. 77,404. 56,545,

ﬁEa'rt Il _ | Signature Block

g:der penaltles of perjury, | dedafe that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, comrect, and

mplete. Dedaration of prapara/r(}tper than officer) is ba: all Information of which preparer has any knowledge.
1 A

]

i I .y rl

AN ITWATIR S ToA 2N —B{TZ{TE
Sign gnature ca ? ate
hee b _Koden M. RBowvler  ~ Grestdowt .

ype or print name and =~

Print/Type preparer's name Prepgarer’s signature Date Check L]" PTIN
Paid /A/\IA' E?OODF/ Mﬁo@ﬁle 8-//'14 self-employed ]D0/77b37/
Preparer |Fmsname ™ Apparatus Solutions, Inc.
Use Only |Fmecsdcress ™ 600 Renaissance Center, Suite 1780 Firm's EIN >

Detroit MI 48243 Phone no.

May the IRS discuss thia retum with the preparer shown abeva? (seainstructions) - - . . . . . . . . .. . oo o oo oL

{X] Yee | [Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) Shades of Pink Foundation 20-3946913 Page 2

[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . .. .. ... ... ... ... .. ..., D

1 Brefly describe the organization’s mission:

2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior

FOM G900 990-EZ7. « « « « + e e e e e e e et e e e e e e e e e e e e D Yes No
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?. . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 197, 907. including grants of 3 193,420. )(Revenue $ 0.)
Shades of Pink Foundation (SOPF) provides temporary financial assistance

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

4 d Other program services. {Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 197,907.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Shades of Pink Foundation 20-3946913 Page 3

tPa

rt IV - | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is thedorlga)"uzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SchedulB A. . . o & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did 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]. . . . . . . . .«  c o i i i i it e i e e e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying achvities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . .« i i i i i it it i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilgm
;;J provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ T £

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . .. .. .. ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . i i i i e e e e e e e e e e e e e e

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, PartV . . . . . . . . . ... ... ... ..

If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, Vi, VIIl, IX,
or X as applicable.

a Did the cc/?ganlzation report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Scheduls
D, Part VI. . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, ine 167 /f 'Yes, complete Schedule D, Part VII. . . . . . . . .« « « i i i i it v v v v v o v

c 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, ne 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . . v oo

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,”complete Schedule D, PartIX . . . « « « « o v o i i i i i i i e i e s e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . . ...
a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? i Yes,' complete Schedule F, Partstand IV . . . . . . . . . . . o i i i it i e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yas,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . . i i i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . .. . i it i vt it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f Yes,’ complele Schedule G, Partl (see instructions) . . . . . . . . .. .. .. ... .. ..

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIii,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . o o i i i e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« . o L e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If Yes,’ complete Schedule H . . . . . . . .. . ... .. ...
b If 'Yes' to hine 20a, did the organization attach a copy of its audrted financial statementstothisretum? . . . . . .. .. ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

B e
¢

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
13b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAD103 11/08/13

Form 990 (2013)



Form 990(2013) Shades of Pink Foundation 20-3946913 Page 4

{Part.IlV | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land il . . . . . . . . .. .. ... .. ..

22 Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,’ complete Schedu

23 Dud the organization answer "Yes’ to Part VI, Section A, tine 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

Schedulad - - - ¢« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yas,’ answer lines 24b through 24d and

complete Schedule K. If No,'gotoline25a . . . . .« « .« « i i i i i i e e e i i e e e e e e e e e e
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period excepton? . . . . . . ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... ...

25a 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| . . . . . . . . . . . . ... .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedulo L, Part] . . . . ¢ o o o i i e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?

fso, complete Schedule L, Part Il . . . . . . . . . . o e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . .« 0 i i i i i i i it i it i s i en s

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . . . & o o i i i i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, diractor, trustee, or direct or indirect owner? If 'Yss,' complete Schedule L, Partlv . . . . . . . . . . ... .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? Iif 'Yes, complete Schedule M . . . . . . . . . . i i e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schadule N, Part Il . . - . . o o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . ¢ i v i i v v i i i i v

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, lli, IV,

F= 4T IRV A 1 -
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .« . . ..

b If 'Yes' to line 353, did the organization receive any payment from or enga’;e In any transaction with a controlled
entity within the meaning of section 5§12(b)(13)? ¥ Yes,’ complete Schedu

36 Section 5014«:){(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yt

37 Did the organizatton 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 . . . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i v i v v i v v v v v v v e

e l, Partsland lll . . . . . . . . _ . L L e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X

o R PartV,line2 . . . . ... .. .......

s, complete Schedule R, Part V,IIne 2 . . .. . . o v o i i i i e i e e e i e e e

28b X
|_28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 11111113

Form 990 (2013)




Form 990-(2013) Shades of Pink Foundation 20-3946913 Page §

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV.. . . . . . . . . . . .. ... ... ... ..

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GATABING) WIRRIAG3 1O PAZE WIRABER? - « . « & & & ¢ v vt e v v e e e m et e e e o mm et e 1e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) - }

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? i Vo’ lo line 3b, provide an explanationinScheawle O . . . . . . . . . . . . . o oo o v o v v 3b

4 a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 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 Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c if 'Yes, to hine 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . v vt ot i it 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a r’?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PaYor?. . « « . o v .t o i i i e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(e n e 2 1 - 72 .2 Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... .. | 7 dl ]
e 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 organization recelved a contribution of quatified intellectual property, did the organization file Form 8899
BSTEQUITEd? .« v . o ¢ o i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1098-C 2 . - & o o i i i e e b e s e s e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the m:'“ B ’&“j
‘ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
\ holdings at any timeduringthe year? . . . . . « . o« 0t i it i e e e e e e e e e e e e e e e e e e 8
‘ 9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. .. .. 000 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . . . .. ... . ... ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciltes . . . . . 10b .
11 Section 501(c){12) organizations. Enter. 4T
a Gross income from membersorshareholders. . . . . . . . . .. oo Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o o000 oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization ts licensed to issue qualified healthplans . . . . . . .. ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . ¢ .« o o it i i i e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . . .. ... .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02113

Form 990 (2013)




Form 990°(2013) Shades of Pink Foundation 20-3946913 Page 6

['Part VI:,| 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 aresponse ornotetoanylinemthisPartVI. . . . . . . . . . . ¢ o i i it it ittt e e [§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the goveming body, or if the goveming body delegated broad
authority 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 . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . .« . .. . . 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 980 was filed? . . . . & & & i v i i i i e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . .. . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . o L L i e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverningbody? . . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemningbody? . . . . . . . . . . o o 0 it it i i i e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by f%éf:?‘;}};a X
the following: Lapitlengh
aThegovermning body? . .« . . ¢ ¢ ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authority to act on behalf ofthe goveming body? . . . . . . . . . . ... . . L oo e 8b] X
8 Is there any officer, director, trustee, or key employee listed in Part V1, 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . o o i i v i 10a X

b If 'Yes,’ did the organization have wntten palicies and procedures governing the activities of such chaplers, affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes?. . . . . . . . . L . L L L L e e e e e e e e e e

11 a Has the organtzation provided a complete copy of this Form 990 fo all members of its governing bady before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. AT
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . v v o v i v v v v X
X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMHICES ? & & & v L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schediie OhowthiSwas donB . - - - « v o v v v v v v s s s s e e s e s e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . o L L e e e e e e
14 Did the organization have a wntten document retention and destruction policy? - . . . . . . . . . . o . o L oL oL

15 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?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . ... ... ... .......
b Other officers of key employees oftheorganization. . . . . . . . . . . . . . . 0 i i i i e e e e e e e e
if 'Yes’ to fine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .. . ..o
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Mich _ig_an

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schaedule O)

19 Describe in Schedule O whether (and if so, how) the arganization makes 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 3403 Durham Royal Oak MI 48073 {586) 495=8375

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990°(2013) Shades of Pink Foundation 20-3946913 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors y Employ g P ploy

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . . . ..ot o o l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 mstructions 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.

® | ist 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.

©)
Name and Tile Avgg) e ;D:(gg:' g'?'gg pm'}":mz’"_' R (Dn)able R (Elble Esﬂ(:gted
e | CTerinas o) | i | comerlenton | amownlcicher
any rglc;?;:l i g Q_ g é‘ 3 EJ =Y (W-2/1088-MISC) (W-2/1009-MISC) ﬁgm zrzr:gon
organiza- §§, g a 3 Q.r,,g: g ‘;rr‘r;drelatad
bue?g\?v g2 § 2i8g organizations
dotied gl = ‘% §
line} g. S @
2 % 2
g
_(1)_Karen Bourlier __ __ _ _ | 20.00
President X X 0. 0. 0.
{2 Dr. Pamela Benitez __ [10.00
Vice President X X 0. 0. 0.
_®)_Kyle Lessl __ _______/| _8.00
Treasurer X X 0. 0. 0.
—®)_Joan_Redebaugh _ _ __ _ _ | -2.00
Secretary X X 0. 0. 0.
_¥)_caitlin Busch _____ _ | _2.00
Director X 0 0. 0.
_(®)_Nancy Hoag _ _________|_ 2.00
Director X 0 0. 0.
—{T) Dr. Laura Nadeau_ ____ 4-2.00
Director X 0 0. 0.
_(8)_Stephanie Osterland __ | 2.00
Director X 0. 0. 0.
_®) Jan Wade____________| ~2.00
Director X 0 0. 0
L D S
o __ | ___
0 ____Jd____
03
a8 _ ______d____

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Shades of Pink Foundation

— 20-3946913 _Page 8
f Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Ar\‘lemge tgdo notlwgnugr‘elmggmme (D) (E) (F)
ours 0X, unlass person Is an
Narme and tite ::efk officer and a directorrustee) c‘:‘“ﬁzﬁ::ﬂlagll:m ﬂ?ﬁoﬁ;efgom amﬁﬁﬂm‘ g?her
(stany |2 3} I3 % S| (W.2I1D8BMISC) | | (W.2/1050MISC) e "
e ESE|R s BE3 it
s BHE ST
- - -
&= gE |7
e g g
(=%
a8 -
e e ___ ——
e e ___ ——
e _____ ——
s ] ———
2 o _____J .
ey ] ——
K N
& __] ——
ey ——
25 o ____ -
1bSubtotal. . . . . . ... e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal (addlinestbandic) . . . . . . . . . ... .. . e > 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 ™

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgamzahon and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,’ complete Schedule J for such person

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)
Name and business address Description of services

)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

Shades of Pink Foundation

|Part Vill l Statement of Revenue

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

N

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()

Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

>1 a Federated campaigns 1a

b Membership dues 1ib

c Fundraising events 1e

31,67

6.

d Related organizations id

e Govemment grants (contnbutions) . . 1e

f All other contributions, gifis, grants, and
stmiar amounts not included above . - 1f

g Noncash contributions included in lines 1a-1f  $

h Total. Add lines ta-1f

110,355.

I

<5

w

T
[

Ty L
ke g

s
§ e

|j~-4

o

TSt
N

AR IV ta e Cu o W
' . v

sae e

R T G T TR T
4 ':,Hcr_‘_'.,, z. b T )

CONTRIBUTIONS, GIFTS, GRANTS |7
PROGRAM SERVICE REVENUE| np oTHER SIMILAR ANOUNTS | .

Business Code

2a

b

[

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond.proceeds . .

56.

(1) Persanal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss) - -

o0 o nor3g anioc T o A

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory.

b Less: cost or other basis
and sales expenses . - .

¢ Gain or (loss)

R )

d Net gain or (loss)

8 a Gross income fram fundraising events
(notincluding. . $ 31,676.
of contributions reported on line 1c).

See Part 1V, line 18

125,84

3.

b Less. direct expenses

55,91

7.

c Net income or (loss) from fundraising events

: 69,926.

9 a Gross income from gaming activities.
SeeRartiV,line18. . . . . . . . ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

€ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

l

180,337,

56.

69,926.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 998 (2013) Shades of Pink Foundation 20-3946913 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response ornote to any lineinthisPartIX. . . . . . . . ... ... .. . ... .. | ]

i ; A) (8) (C)
Do not include amounts reported on lines Total éxpenses Pro ; M ! .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments I P
and oFganizations in the United States. Sae R S RO
PartiVline21 . . . . . . . ... ... ... . - .
2 Grants and other assistance to individuals in R
the United States. See Part IV, line 22 . . . . 193,420. 193, 420. ‘
3 Grants and other assistance to governments, ' ' -
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . I
4 Benefits paid to or for members. . . . . . ..
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . - . . . ...
Other salanes andwages. . . . . . . . ...
8 Pension plan accruals and contrnbutions
{include saction 401(k) and 403(b} employer
contributions). . . . . . ... ... 0.
9 Other employeebenefits . . . . . . .. ...
10 Payrolitaxes . . . . . . - . . ... ...
414 Fees for services (non-employees):
aManagement. . . . . ... ..ol
blegal. . - . .. ... ... 00
cAeeounting . . . . . . . ... ... ..
dlobbying - . . . .. ... ..o
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . .. ... ..
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, hstline 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . .. ... . ... 598. 5908, 0. 0.
14 Informationtechnology . . . . . . . . . . .. 3,263. 3,263. 0. 0.
15 Royalties. . . . . . . .. .. ... .. ...
16 Ocoupancy. « « - « « v v v o v vt e e e
17 Travel . . . ¢ . o v i e
18 Payments of travel or entertainment
expenses for any federal, state, or local
icofficials - . . .. ...
18 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .o oo e e e e
21 Payments to affiliates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .
23 INSUTANCE - « « « + & = 4 v e e e e e e
24 Other expenses. ltemize expenses not I ) I N R
covared above (List miscellaneous expenses - Y= L - DI T
in ine 24e. if lIne 24e amount exceeds 10% :
of line 25, column (A) amount, list line 24e = . - e Ccer e -
expenses on Schedule O.) . . . . . . .. ..
4 Service Fees_ _ _ _ _ _ _ _____ f26 626 0 0
b - ____
c
.
eAllotherexpenses . . . . . . . . . oo ...
25 Total functional expenses. Add lines 1 through 24e. . 197,907, 197,907, 0. 0.
26 Joint costs. Complete this tine only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . - - . - . . . ..

BAA TEEAG110 11/08/13 Form 890 (2013)




Form 990 (2013) Shades of Pink Foundation 20-3946913 Page 11
{Part X.*[Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . .. ... .. .o oo, [:]
. (8)
Beginning of year End of year
1 Cash—nondnterestbeanng . - . . . . . . . . . . .. . i 75,637.] 1 53,795.
2 Savings andtemporarycashinvestments . . . . . . . . .t e c e e e 2
3 Pledgesandgrantsreceivable,net. . . . . . . . .. .. Ll d e e e 3
4 Accountsreceivable, net . . . . . . . L L L L L L s e e e e e e 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key em IoEees, and highest compensated employees. Complete
Partliof Schedule L . . .« « s v v o e e e e n e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employses’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
g 7 Notesandloansreceivable,net . . . . . . . . . . . . i Lt i e e e e e
2 8 Inventoriesforsaleoruse . . . . . . . . . . . ... oo e e
; 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ..o L .
10a Land, buildings, and equipment: cost or other basis. T AT AR ,fr:
Complete PartViof ScheduleD . . . . . . ... ... 10a s e gkt e b ol
b Less: accumulated deprectaton . . . . . . . .. ... 10b 1,288.
11 Investments — publicly traded securities . . . . . . . . .. ... o000 0000
‘ 12 Investments — other securities. See PartiV,line11 . . . . . ... ... ... ...
13 Investments — program-related. See PartIV,line11 . . . . . . . .. .. ... ...
14 Intangibleassets. . . . . . . . L L oLl e e e e e e
45 Otherassets.SeeParttV,line11 . . . . . . . . . . . . .o oo oo
16 Total assets. Add lines 1 through 15 (mustequalime34) . . . . ... ... .. .. 78,925.116 56,545.
17 Accounts payable and accrued expenses. . . . . . . ..o oo 1,521.1{17
18 Grantspayable. . . . . . . . . . . ... e
49 Deferredrevenue . . . . . . . . . & i L Lt o e e e e e e e e e e e e
L| 20 Taxexemptbondhabilites. . . . . . . . .. ... . o oo
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
B! 22 Loans and other payables to current and former officers, directors, trustees, Qi%%f@;;&{
i key employees, highest compensated employees, and digqualified persons. B )
'T Complete PartllofScheduleL . . . . . . .. . . ... ... ... ...
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
S 1 24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... ..
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 _Total liabilities. Add lines 17 through25. . . . . ... ... ... ... .. ...,
¥ Organizations that follow SFAS 117 (ASC 958), check here > nd complete
: lines 27 through 29, and lines 33 and 34. 3 gt
§|27 Unrestricted netassets. . - + « « « v v v v v v et e e e e e e e e e e e e e e, 77,404, 27
$ 28 Temporarilyrestnctednetassets . - - . . . . . . . . ... o000 28
: 29 Permanently restrictednetassets . . . . . . . . ... ... 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D % s e 5 Ry B
F and complete lines 30 through 34. D TeTL T L T
i .
N| 30 Capital stock or trust pnncipal, or current funds . . . . . . . ... ..o 130
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
'i. 32 Retained earnings, endowmnent, accumulated income, or otherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . - . - . . . & &« 4 o i C o e e e e e 77,404.] 33 56,545,
§| 34 Total habilities and net assetsffundbalances . . . . . . . .. ... .. 78,925.| 34 56,545
BAA Form 990 (2013)
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Form 890 (2013) Shades of Pink Foundation 20-3946913 Page 12
| Part XI - Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xl. . . . . . . . . o v o i it it vt it e e . ﬂ
1 Total revenue (must equal Part VIl column (A}, line12) . . . . . . . . . .. o i i i it 1 180, 337.
2 Total expenses (must equal PartIX, column (A), line25) - . . . . . . . . . . o i it e 2 197,907.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . L L L. e e e e 3 -17.570.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 77,404 .
§ Net unrealized gains (losses)oninvestments . . . . . . . & ¢ . i i it e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L L i o e e e e e e e e e e e e 6
7 InvestMent expenses - .« « .« . . o v 0 i i i it et e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 8 -3,280.
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 56,545,

lPart:XIl%] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xll . . . . . . . .. .. ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basrs, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to hne 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circtalar A-13372. . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. .. ... ..... 3b

BAA

TEEAO0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support QM8 No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

X : . Open to Public
of * Information about Schedule A (Form 990 or 990-EZ2) and its instructions is h

et Revenue Senice at www.irs.gov/form990. . Inspection

Name of the organization Employer ldentificatl b

Shades of Pink Foundation 20-3546913

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii).
A medical research organization operated in canjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s
name, city, and state:

N

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b){1)(A)(iv). (Complete Part I1.)

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

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

X
E A community trust described in section 170(b){1)(A)(vi). (Complete Part ii.)
E An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

~N o

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType i c DType Il — Functionally integrated d D Type 1l — Non-functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

10
11

f If the organization received a wntten determination from the IRS that is a Type |, Type It or Type Il supporting organization, D
Check thiS DOX - - & & o i i i i e e et e e e et e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization? . . . . . . . . . .« ottt v it i 11g (i)
(1) A family member of a persondescnbed in (i)above? . . . . . . . . L n o e s i e e 11g (i)
(lil) A 35% controlled entity of a person descnbed In (i) or (iiyabove? . . . . . . .. .. ... o oo 11g (ili)
h Prowide the following information about the supported organization(s).
(1) Name of supported i EIN (i) Type of organization (iv) Is the F«) Did you notify (vi) Is the (vil} Amount of monetary
organization (descrtbed on lines 1-9 organization in e organization in organization in support
above or {RC section colurnn {t) listed in | cotumn (1) of your cotumn (1)
{see Instructions)) your goveming support? organized in the
document? U 8.7
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total - - . R ) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 9906-E2) 2013 Shades of Pink Foundation 20-3946913 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifls, Grants, coniributions, and
membership fees received (Do not
include any 'nusual grants.) . . . . 34,697, 256,951. 236,197, 527,845.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . . ... ... ..

3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 34,697. 256,951 . 236,197, 527,845.

5 The portion of total NN ’
contributions by each person
(other than a governmental

unit or publicly supported - <= " Lo
organization) included on hine 1 . L. i
that exceeds 2% of the amount ™. == o, w0 ood o 98 T aTe L T T T mE T o T ER

shown on ling 11, column (f) . - 39,443.

6 Public support. Subtract ine 5
fromlined4 . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Ameuntsfromined . .. ... 34,697, 256,951. 236,197, 527,845.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . - . . . ... ..

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

T T ¥ .
B 488,402.

11 Total support. Add lines 7 - "‘:‘*:1?" I e Ol Rkl U ‘ ..
through10 . . . . . . ... .. - SR B by Rredial . oL IR Y < - 527, 845.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . ..o oo oo oo n s o e ] 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SEOP RBI « « « « « = - « + « « = @ &+ 4 m et e et e e e e e e e e e e >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. ... .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . .. . oo o v v i b oo oL 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... . ... ... ... 0. > []

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... ... o0 0o > I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization mests 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 . . . . ... .. » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 890 or 980-EZ) 2013
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Page 3

[Part Il -jSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the orgamization fails

to qualify under the tests listed below, please comptete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013

{f) Total

1 Gifts, grants, contributions
and membership fees
received. {Do not include
any ‘unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . - . . . .

3 Gross receipts from activities

that are nat an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
elther paid to or expended on
itsbehalf . . . ... ......

5 The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge. . -

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. ....

cAddlines7aand7b . ... ..

. N < D - f . P AR LWL I o T
8 Public support (Subtractline |57 %‘%“*ﬂ Sergi e solinis
7cfromline6.) . . . .. . . . . PR A L0 e R

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

() Total

9 Amounts fromimet . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camiedon . . . . . . ..

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

L e L L R T S I

13 Total Support. (Addtns9.10c, 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, checkthisboxand stophere. . . . . . . . . . . L . L L L s e e e e e e e e e e

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . .. .. ... .. ... ......... 16 g
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17

18 investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . . . .. ... .o oo 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . ..

BAA TEEA0403 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Shades of Pink Foundation 20-3946913 Page 4

|Part IV"I| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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) Supplemental Information Regardin OMB No. 1545-0047
SCHEDULE G pp g g

A Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. _ . Open toPublic
Dapartment of tha Treasury > Information about Schedule G (Form 990 or 990- and its instructions is * Inspection
Intemal Revenua Service at www.irs.gov/form990. N e
Name of the organization Employer identificat! re
Shades of Pink Foundation 20-3946913

R Fundraising Activities. Complete I the organization answered "Yes’ to Form 880, Part IV, line 17.
=1 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
c Phone solicitations [} Special fundraising events

d E] In-person solicitations

employees listed in Farm 990, Part V) or entity in connection with professional fundraising services? . « - - - « - . . . . . .

b if 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual {ii) Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount pald to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)
of contribytions? fundrailser Ils(t_e)ad m organization
column (i

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total . . . . . . e e e e e e e e e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 890-EZ) 2013 Shades of Pink Foundation

20-3946913

Page 2

IPag iI_| 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.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
7 (add column (a)
oo Walk through column (c))

2 {svent type) (event type) {tota! number)
v
E 1 Grossreceipts . . - . ... ....... 157,5109. 157,519.
E

2 Less: Charitable contributions . . . . . . . 31,676. 31,676.

3 Grossincome (line 1 minus line2). . . . . 125,843, 125, 843.

4 Cashpnzes. . . . .. ... .......

§ Noncashprizes. . ............ 14,321, 14,321.
D
.'1 6 Rentfacilitycosts . . . . . ... .. ... 23,251. 23,251.
E
c
T 7 Foodandbeverages ... ........ 3,005. 3,005.
E
X| 8 Entertamnment. . . ............
3
2 9 Otherdirectexpenses. - . . . . . . ... 15, 340. 15,340.
E
s

10 Drrect expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . ... ... ..o oL, - 55,917.
11 Netincome summary. Subtractline 10 fromlne 3, column(d). - . . . . . .. ... ... ... ... ... ... > 69,926.

[Part Ill.] 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.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo ‘ through column (c))
E
N
u
£ 1 Grossrevenue . . . . . .. ... ...
2 Cashprizes. . . . . ... ...
E
D X
R El 3 Noncashprizes . . ... .........
EN
cs
T g 4 Rentfacllitycosts . . . . . ... .....
5 Otherdirectexpenses. . . . . . . . ...
|_{Yes % Yes % Yes % P
6 Volunteerlabor . . . .. ......... No n No No
7 Direct expense summaty. Add lines 2 through Sincolumn(d). . . . . . . . . .. ... ... ... ... ..., -
8 Net gaming income summary. Subtractline 7 fromlne1,column(d) . . . . . . . . . . . .. . oo 0 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. .. .. . ... ... D Yes DNo

b If 'No,’ explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Shades of Pink Foundation 20-3946913 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .« i i i it i e e e e e e UYes DNO
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 L L L L L e e e e e e e e e e e e e e D Yes I:] No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility - - . . - . . . . . L L L L e e e e e e e e e e e e e e e e 13a %
bAnoutside facility. - - - . . . . o e e e e e e e e e e e e e 13b} g

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

Name ™ _ _ _ _ _ e
Address ™ _ _ _ _ _ _ o,
15a Doss the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b if 'Yes,’ enter the amount of gaming revenue received by the organization Lol and the amount

of gaming revenue retained by the thirdparty > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *>

El 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
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 390-EZ) 2013




(c102) (066 wuo4) | 8|nNpeYIs €LZLL0  10BEVAIL 066 ULIO4 JO) SUOHIINIISU] BY} 89S ‘DIJON 10V UO|JONpeYy yomieded o4 vva
O @-DS F @c__ 05 C_ vmum__ WCO_uNN_:NmLO ._Q—._ﬂo hO BQEDC _muOu Lmu_.._w ﬂ
L L L S 8jqe} | suy ewy up pes|j suopeziuebio JuswweaoB pue (€£)(0)105 uooes Jo sqinu jejoy ey T

|||||||||||||||||| [()]
nnnnnnnnn TTTTTTTTTW
|||||||||||||||||| [()
|||||||||||||||||| (3]
|||||||||||||||||| (0]
|||||||||||||||||| T
|||||||||||||||||| (4]
|||||||||||||||||| [(})
18y10
/IUB]S|SSE JO 8JUBIS|SSE YSBI-UCU ‘es e ‘AWd “H00oq aJuB]s|sse epqesjidde j jusunueaoh Jo
1wesB o esoding () Jo uopdioseq (B) uopEnEA jO poLie (3 4SB2-UOU JO Junowy (a) wib ysed jo noury (p) uopsas Oyl (2) N3 (@ uopezjuebuo jo ssaippe pue sweN (e) b

‘papasu s| soeds jeuonippe 4 pajedydnp aq ued || ued ‘000'G$ UBYl SJow paAiadal Jey) juaidioas Aue Joj Lg aull ‘Al Hed ‘066 WO
0} SA, pasomsue uoneziuebio ayl i 919|dwo “sajeIs PajjuUN BY) U] SuopeziuebIO pue SIUSLILIAAOD 0} ADUB)S|SSY JALO pue Sjuesd [ ued]

ozD

mc>@

*S9)E)S PeYUN 8y} Ul Spwnj juelB jo esn ayy Buuoyuowi Joj sesnpasosd s,uoneziuebio auyy A Hed Ul equoseq  Z

............................................... £®OLBISISSE 10 SUeIB ey} PIEME 0} Pesn ELSUD LIODB(RS By}

pue ‘eaug)sisse Jo suelb ey 4oy Aypiqibys ses)ueib ey} ‘eour)siSse Jo siuelB sy} Jo JUNOWE 8y} BJEUEISANS 0} SpI0Jal UlBjUleW uoyeziuebio syl seoq |

29UR)SISSY pue SJURIS) UO UojeuLIojU] [eJdudD | | Led

3quinu uopeayyuap) Jakojdwy

ET69V6€-0C

UOT3IepuUnog Jutd JO Sapeys
uopezjuetuo ey) jo ewEN

v
g

.uoposdsuj
ajjgqng 03 uedg

£10¢

L¥00-5¥S1 "ON WO

BOAIBG BNUBABY [BUIAU)

‘066UWLI0/ACB "SI MMM 3@ S} SUORINAS| 93 Pue (066 ULI0) | 3NPAYIS JNC]E UORBULIOJ| « i 24ios onuonoy aure

‘066 WOo4 0) YOENY «
*ZT 10 47 31|} ‘Al Hed ‘066 WO § 0} SO, psiamsue uofezjueBio ay) J) aje)dwo)
S9]e1IS Pa)NUN 3Y) Ul S|ENPIAIPU| PUB ‘SIUBWILISAOS)
‘suoijeziuebiQ 0} 9ouR)SISSY J3Y)0 pue sjuels

(066 uuod)
1 3INA3HIS




(£102) (066 umod) | ajnpayps

€HZLL0 TO8EVIIL

399U§ oyejuT ue 538TdWod A03eBTABL o5inu A0 UeroTsAyd ‘ISHIOM [BTIOOS B SBY JJOS Z ®UTT I ad

"UOJEULIOJUI [UORIPPE JAYI0 Aue pue ‘(q) uwnjod ‘j] Hed 'z aull ‘| Hed ul paiinbal uoneuLojul 943 apIACId ‘UOREWIoU| _S:oEo_na:w_ Al uied

L

9

S

14

€

(4

0Zv‘e61 30T SOUEB3STSSE JUSTIEd |}

8oLEIS|SSE YsBO-UoU Jo wodioseq () .V.vamu%uuﬂmﬁnumpwu (@) au,ﬁw___ﬂm%sdaﬁa: 3ﬁﬂw&<§_3 P wkssﬂﬂs.e 80UB)S[S8E JO JueJB 10 adAy (e)

‘papaau S| aoeds [euolippe ji pajesijdnp aq ued ||| ued
-ZZ 93Ul ‘Al Ued ‘066 W04 0] ;SaA, pasamsue uoneziueBio ay Ji 319/dwo) "sajels pajiuf Ay Ul S{enpIA|pu| 0} dOUB)S|SSY JOYIO Pue sjues| |ji Hed|

Z obeg

£T69¥6£-0¢C

UoT3'pUNOg YUTd JFO SOPBUS  (£40Z) (066 u0d) | 8jnpeyss




SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
tntema!l Revenue Service

Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047
Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

ST ‘4‘;«;’-. N
» Information about Schedule O (Form 990 or 990-E2) and its instructions Is vz OpentoPublic. .

at www.irs.gov/form990.

«»-~Inspéction, - 4

Name of the crganization

shades of Pink Foundation

Employer Identificati b
20-3946913

Pt VI, Line 1llb

—_———_——d o o

Pt VI, Line 19

e e - - e e Tt e e S = e M M e e e e e e . e e m e T . . = —— —— . = = = - —— = —— o —— ———— —_——

Part V, Line 2a
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e e e e e e e e T = e . e = e = = = . . e e — e . = - = —— —— —————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/0972013
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Shades of Pink Foundation 20-3946913

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Cafe Press 64 .
Donations 190.
Third Party Events 53,424.
Fundraising Other 25,001.
Total 78,679,
Supporting Statement of:
Sch. G, page 2/Event 1 rent/fac. costs

Description Amount
Venue 19,976.
Registration Site 3,275.
Total 23,251.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
Advertising 8,410.
Bank/Credit Card/Pay Pal Fees 161.
Supplies/Postage/Printing 2,741.
Spongcr Signs/Recognition/PR 1,944,
Other 2,084.

Total

15,340.




