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‘ Fo;r‘n 990

Department of Lhe Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except privale foundations)

* Do not enter Social Security numbers on this form as it may be made public. :
> [nformation about Form 990 and its instructions is at www.irs.gov/form990. Open to Public

Internal Revenue Service ‘Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check it applicable c D Employer ldentification Numb

[ |adoress change  |BRIGHT PINK NFP 51-0619889

- Name change
- tnitial return

- Terminated
Amended relum

670 N CLARK ST #2 E Tefephone number
CHICAGO, IL 60654 312-519-9509

G Gross recennts S 3,066,982,

B Application pending | F Name and address of pnncipai otticer  L,TNDSAY AVNER H(a) Is this a group retumn for SUbOfdlnaleS?Hyes X[ no
L H®) ?
SAME AS C_ABOVE O s e cuonsy Y™ H N
| Taxexemptstatus  [X|501(c)3) | [501c) ( )< (nsertno) | |4%47(a)1)or | |527
J Website: » WWW.BEBRIGHTPINK.ORG H(c) Group exemption number ™
K Form of organization m Corporation U Trust U Associalion LJ Other™ ] L vearof formaton 2007 I M state of tegal domicite 1,

[Part] |Summary

1 Brefly describe the organization’s mission or most significant activiies.  BRIGHT _PINK IS _A NATIONAIL_NON-PROFIT
@ ORGANIZATION FOCUSING_ON_THE_PREVENTION AND EARLY DETECTION OF BREAST AND_OVARIAN_ _
= CANCER IN_YOUNG WOMEN WHILE PROVIDING SUPPORT FOR _HIGH RISK INDIVIDUALS. _ __ ____ _
[
2! 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI, line 1a). ... . . .. . . . 3 8
:‘1 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 22) . . . 5 21
=| 6 Total number of volunteers (estmate If necessary). . . . . . [ 400
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34, .. . . L. D 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th)... . . . .o 1,498,088. 1,830,107.
2| 9 Program service revenue (Part Viil, line 2g) . R .. ..
% 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d) . .. . 13, 045. 85, 724.
| 11 Other revenue (Part VI, column (A ~8c9r7)Cc, and 11e) . . 400,499. 542,725.
12 Total revenue — add inES hw@ﬁmqiml art Yill, column (A), line 12) .. 1,911,632. 2,458,556.
13 Grants and similar amouints pafdhEar? X tllima-ear Wads 1-3) .
14 Benefits paid to or for members (Part I1X, column g),l@ ) . e
w 15 Salares, other compens ‘: ! eqqp}@&e&bg\ezm ar} 8 tcolumn (A), lines 5-10) 479,725. 656,408 .
§ 16a Professional fundraising {655 (Part 1X,_columa4Ay—tme g . . , iy
é’. b Total fundraising expens ,s (Pa@ ‘0) )NR)M}W?ZS) 130, 001.
W1 17  Other expenses (Part IX, to Tt T 1T-24e) . . .. L. . 589,338. 683,302.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,069,063. 1,339,710.
| 19 Revenue less expenses Subtract ine 18 from line 12 . - 842,569. 1,118,846.
f;g Beginning of Current Year End of Year
53 20 Total assets (Part X, line 16) cee - . . . 2,022,757. 3,143,428,
;-g 21 Total liabilities (Part X, line 26) - . .. 63,433. 63,021.
24| 22 Net assets or fund balances Subtract line 21 from ne 20 . . .. .. 1,959, 324. 3,080, 407.

[PartIl__|Signature Biock

Under penalties of perjury, | declare thal | have examined (his return, including accompanying schedules and slatements. and {0 the best of my knowledge and beliet, it 1s true, correct and
complete. Declaration of preparer (other than oﬂ?g{) 15 based on all intormation ot which preparer has any knowledge
pal

N ]l
4 I RATVAL
Sign Signalure of officer | b Dale 7 =7 v
Here } LINDSAY AVNER EXECUTIVE DIREC
Type or print name and ltle

Prini/Type preparer's name reparer's signalure g Dale Check |_| i |PTIN
Paid JOSEPH KNUTTE, CPA &)ZAI/(L(I) 5/05/14 sel-employed P01317776
Preparer |Frmsname ™ KNUTTE & ASSQPIATES P.C./
Use Only |remsadoess ™ 7900 S CASS AVE STE 210 Frms EIN > 36-3459708

DARIEN, IL 605615066 Proneno  (630) 960-3317

May the IRS discuss this return with the preparer shown above? (see instructions) . . I (X[ Yes [ ]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)
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Porm 990 (2013) BRIGHT PINK NFP 51-06198895 Page 2
|Parﬂ]l | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ineinthuis Part It .. . . . . .. cee e .

1 Bnefly describe the organization's mission
BRIGHT PINK IS A NATIONAL NON-PROFIT ORGANIZATION FOCUSING ON THE PREVENTION AND

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

Form 990 or 990-EZ? .. L e .. . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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.

4a (Code ) Expenses $ 150, 946. including grants of $ ) (Revenue $ )
MISSION FOCUSED EVENT - THESE EVENTS ARE GATHERINGS THAT EDUCATE AND SUPPORT YOQUNG

e M s . m  —  — — —— — — — —————— —— —— — ———— ————— . A i e . —— — ——— . —— ———— ——— ——— —

4b (Code ) Expenses § 111, 762. wcluding grants of $ ) (Revenue $ )
PUBLIC AWARENESS - ACTIVITIES THAT MAKE MORE WOMEN AWARE OF THE ORGANIZATION.

et — — . ——————— T — —— —— ——— " ———— = i v o = . . —— - —— —————— - _——— e —— — . — —— — — ——— — —

4c (Code. ) (Expenses $ 104, 679. including grants of $ ) (Revenue $ )
MISSION DELIVERY - A PROJECT THAT WILL ALLOW THE ORGANIZATION TO DRIVE TOWARDS

4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 722,378. wncluding grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,089,765.

BAA TEEAOI102L 07/0213 Form 990 (2013)
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Form 990 (2013) BRIGHT PINK NFP 51-0619889 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a pruvate foundat|on)7 If Yes complete
Schedule A. .. .. .. ... . ... 1 X
2 Is the organization requlred to complete Schedule B, Schedule of Contributors (see instructions)? Cee 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | A 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbymg activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,’ complete Schedule C, Part !l ~. . . .. .. . . ... . 4 X
5 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 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
52 ;;;ovude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D. X
a . . . 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . e . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt managemenl credit repalr or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV .. ... . . ... .. . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, Vii, Vill, IX, " i
or X as applicable.
a Did the orgamzatron report an amount for land, burldrngs and equlpment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI. - e e e . . Ma] X
b Did the orgamzation report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI[ . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, ine 167 If 'Yes.' complete Schedule D, Part VI . . 1Mc 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, hine 16? If 'Yes,' complete Schedule D, Part IX . .... . . 11d X
e Did the organization report an amount for other habtlities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X Tiel X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11| X

12 a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes.' complete

Schedule D, Parts Xl, and Xii . : . .| 12a] X
b Was the organization 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 Xl isoptional . . . . ... | 12b X
13 s the organization a school described in section 170(b){(1)(A)(1)? If 'Yes,' complete Schedule £ . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Pprogram service activities outside the United States or aggregate forexgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and 1V . R .. . 14b X

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts If and IV . . 15 X

16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV . .. .16 X

17 Did the o ganlzatlon report a total of more than $15.000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . .. 117 X

18 Did the organrzatron report more than $15.,000 total of fundrarsrng event gross income and contnbutions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part il .. ... .... .... .. ... . 18 | X
19 Did the organization reporl more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? /f ’Yes
complete Scheduie G, Part 1l . . 19 X
20 aDuid the organization operate one or more hospital facibities? /f 'Yes,’ complete Schedule H .o . 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEA0103L  11/08/13 Form 990 (2013)



Form 990 (2013) BRIGHT PINK NFP 51-0619889 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
government on Part IX, column (A), ne 1? If 'Yes,’ complete Schedule |, Parts | and Il . . 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and iil e . 22 X
23 Did the organization answer 'Yes' to Part VI, Seclion A, fine 3, 4, or 5 about compensation of the organization’s current
and former offrcers directors, trustees, key employees and hrghest compensated employees7 If 'Yes,’ complete
Schedule J ... . .. oL L e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amouni of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 244d and
complete Schedule K If 'No,'go to hne 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron" 24b
¢ Did the organization maintain an escrow account other than a ref'undlng escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf ot‘ 1ssuer for bonds outslandlng at any lrme durrng the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [ . . . . . 25a X
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 been reported on any of the organrzatlon S prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ) . 25b X
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, trustees, key employees hlghesl compensated employees or drsquah ied persons7
If so, complete Schedule'L, Part II. .~ . .... .. 26 X
27 Did the organzation provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil. . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ¢ ! L
instructions for applicable filing thresholds, conditions, and exceptions) i
a A curreni or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, direclor, trustee, or key employee" If 'Yes,' complete
Schedule L, Partiv .. ... T . .. 28b X
c An entity of which a current or former officer, 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes.’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M. .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operalrons" If Yes complete Schedule N, Part | 3 X
32 Didthe organrzatlon sell, exchange dlspose of, or transfer more than 25% of its net assels7 If ‘Yes,' complete
Schedule N, Part I . .. AU 32 X
33 Did the organization own 100% of an entrly disregarded as separate from the organrzalron under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Scheduie R, Part| . .. X
34 Was the orgamzallon related to any tax- exempl or taxable entlly" If 'Yes,' complete Schedule R, Parts i, Ill, IV,
and 'V, me'1. . . .. L . X
35a Did the organrzatron have a controlled entrty wrthin the meaning of sectlon 512(b)(13)7 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
Section 501(9;3} organizations. Did the organrzatron make any transfers to an exempt non-charitable related
orgamization? /f 'Yes,' compiete Schedule K. Part V, line 2 36 X
Did the organization conduct more than 5% of its activities lhrou?h 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. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O, .. .. e 38 X
BAA Form 980 (2013)

TEEA0104L 11711113




Form 980 (2013) BRIGHT PINK NFP 51-0619889 Page 5

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

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1 a Enter the number reported in Box 3 of Form 10396. Enter -0- if not applicable . .. . 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup wrlhholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R . 1c] X
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a 21
b If al least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Scheduls O. . .. . 3b
4a At any time during ihe calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)7 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
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
c If 'Yes,' o ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the orgarization have annual gross receipts that are normally greater than $100 000, and did the organlzalron
solicit any contributions that were not tax deductible as charitable contrnibutions? . .. . 6a X
b If ‘Yes,' did the organrzatron include with every solicitation an express statement that such contnbutrons or grfts were
not tax deductible? . 6b
7 Organizations that may receive deduchble contnbutmns under section 170(c)
a Did the organization receive a ;Jayment In excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor?. 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 dnspose of tangrble personal property for which 1t was required to fﬂe
Form 82827 . 7¢ X
d If 'Yes.' indicate the number of Forms 8282 frled dunng lhe year . . . L7d| B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or sndirectly, on a personal benefit contraci? 71 X
g If the organlzatlon recelved a contribution of qualrfred intellectual property did the orgamzalron file Form 8899
as required? ; . . . 79
h If the organrzatron recewved a contribution of cars, boats, arrplanes or other vehicles, did the organlzatron file a
Form 1098-C? ... ... . . 7h
8 Sponsoring organizations mamtarmr:jg donor advised funds and section 503(a)3) supporting organizations. Did the X
supporting organization, or a donor advised fund mamntained by a sponsorrng organrzatron have excess business
holdings at any time during the year? ., ... . 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distribubions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person" 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, fine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders . e e . . Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b i
12 a Section 4947(a)X1) non-exempt charitable trusts. is the organrzatron flhng Form 990 In Ileu of Form 10417 12a|
blf 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year, . I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 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 1s licensed to 1ssue qualified health plans . .. 113b 1
c Enter the amount of reserves on hand . et 13¢ ‘
14 a Did the organization receive any payments for mdoor tannmg services durrng the tax year? ... . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an expianation in Schedule Q. 14b

BAA TEEAOIOSL 07/02/13

Form 980 (2013)



Form 990 (2013) BRIGHT PINK NFP 51-0619889 Page 6

[Part VI IGovernance, 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 or note to any ime inthis PartMVl . . . . . ..., ... .... e

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 8
if there are matenal differences n voting rights among members .
of the governing body, or if the governing body delegated broad . '
authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent . 1b 7 )
2 Did any officer, director, trustee, or key employee have a famil relahonshlp or a business relationship with any other :
officer, director, trustee or key employee?. .. SEE. SCHEDUL ) ) o oo 2] x

3 Did the organization delegate control over management duties cus(omanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a srgmfrcant dlversmn of the organlzallon s asselts? .
6 Did the organization have members or stockholders? . .o 6

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

>

[3,]

LI - [ ]

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

8 Dhld lfhelzl organization contemporaneously document the meetings held or written actions undertaken during the year by ! 4 R
the following: e N

a The governing body?.... .. . .. . . 8a X
b Each commitiee with authority to act on behalf of the governing body" NS . 8b| X

9 Is there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at the
organization’'s mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. . . .. ...... .... 9 X

Section B. Policies (This Section B requests information about policies not reguired by the /nterna/ Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a| X
b if 'Yes,' did the organization have writien polictes and procedures governing the achvrtles of such chapters afflhates and branch% to ensure therr
operations are consistent with the organization's exempt purposes? .. .. 10b] X
11 a Has the organizabon provided a complete copy of this Form 930 to all members of its governing body before frlrng the form? . . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE o ,
12a Did the organization have a written conflict of interest policy? /f ‘No, go to ine 13. .. . 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? . . 12b}] X
¢ Did the organization regularly and consustentlg momtor and enforce comphance with the polrcy" If 'Yes descnbe in
Schedule O how this was done . SEE SCHEDULE O. . . . L L 12¢] X
13 Did the orgamization have a written whistleblower polrcy’ L .. . A I k] X
14 Did the organization have a written document retention and destructron pohcy" . . 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by mdependent S I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E .
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE .Q . - 15al X
b Other officers of key employees of the organization .. . . . .. . | 15b X
if 'Yes' to line 15a or 15b, describe the process In Schedule 0. (See |nstructrons) :
16a Did the organmization invest in, contribute assets to, or parircnpate na lornt venture or similar arrangement with a .
taxable entity during the year? . A L. .. .o 16a X

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
parfucrpatlon n joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed ™ SEE SCHEDULE 0

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

D Own website l Another s website . Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organizahon makes Its governing documents, confiict of interest policy, and financial statements avarlable to
the public duning the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)
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Form 990 (2013) BRIGHT PINK NF'P 51-061 9889 Page 7
|Part VIl_|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VIl . e e e e e el .. D
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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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."
® | st 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.
® | st all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that recewved, 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

[:I Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee.

©
B) Posilion (do not check more than (D) ®
oo | CEGTIEEED | e | gwme, | mme
s (TSSOl Z[EZ[ T wontemssy | “tneiosomscy o o
for related | - %‘ = F<1g % 3 organization
or Iamzzz a g Ela g %.‘f‘- =1 ermdrlela’teg
Jons 1 &5 8 2|8g organizations
o5 | 25| |3 4
& & g
i g
__KURT MALKOFF, PH.D ___ 1__1 _
CHAIRMAN 0 X X 0 0 0
_@ BRETT AVNER, PH.D. ___ 3
BOARD MEMBER 0 X 0. 0 0
TG) MARY E._ FREIVOGEL, MS_ | 1 _
BOARD MEMBE 0 X 0. 0 0
_@_MICHAEL SLABY _ _____ | 1
BOARD MEMBER 0 X 0 0 8]
_©®) KRISTINA HERNANDEZ __ _ |__1 _
BOARD MEMBER 0 X 0 0 0
_®_JOSHUA RODARMEL, _ ___ _ _ 1
BOARD MEMBER 0 X 0. 0. 0.
_@ JOAN HILSON ________ | 1
BOARD MEMBER 0 X 0. 0. 0.
_® LINDSAY AVNER__ _ ____ _ _60_
EXECUTIVE DIREC 0 X 113,516. 0. 0.
e ———
a ————
o o] _——
Q9 N
oy o _] _———
o ] ———

BAA TEEAQD107L 07/08/13 Form 980 (2013)




Form 990 (2013) BRIGHT PINK NFP

51-0619889

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
P
(A) Average t()go notlche&s;lrl\g?e lhggl r:)ne D) ® "
Name and Lite °“?":eu’na?‘sds: zﬁgg‘“‘?’ UUS';;)‘ com';:re:anlfobr:elrom comgeeggantfg)rlefrom am%ﬁ%m:lt%?her
2 5 3lol= Fsy the organization related organzauons compensalion
K 2 & § (W-2/1099-MISC) (W-2/1099-MISC) o[homthl:zo
S S E1Q |lo |l ganization
ggcg 3 |€ &|l@ and related
organiza |8 S} § 2 8 2 organizalions
Sls| |3 2
@ @ s
3 & z
8 7
as ]
a8 ]
e
88 ]
o0
e ]
ey ]
@
e ]
e
& i
1bSubtotal ... > 113,516. 0. 0.
¢ Total from conhnuatlon sheets to Part vii, Sectxon A e 0. 0. 0.
d Total (add fines 1b and ‘ic) > 113,516. 0. 0.
2 Total number of individuals (inciuding but not I|m|ted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the or%anlzatlon st any former officer, director, or trustee, key employee or highest compensated emp|oyee
on hne 1a? If 'Yes,' complete Schedule J for such indwidual . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatuon and other compensation from '
the orgamization and related orgamzatlons greater than $150,0007? /f 'Yes' complete Schedule J for -
such individual . . L. 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvudual ;
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 hnghest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

i
sy e
¥

BAA

TEEAO108L 11/1113

Form 980 (2013)



Form 990 (2013) BRIGHT PINK NFP 51-0619889 Page 9
|Part VlII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Parl VIIi C e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns 1a
E Z| b Membership dues 1b
:‘% ¢ Fundraising events. ic
ko d Related organizations 1d
:’,-=' e Government grants (contributions) . le
yvE
2 & f Al other contributions, gifts, grants, and
a similar amounts not included above . 1¢] 1,830,107.
;E g Noncash contribubons included in lines 1a-1f. § 246,988,
8 < h Total. Add lines 1a-1f ... * 1,830,107.
g Business Code
=
E 224 _
o b
3 c -----------------
|
|
% | f All other program service revenue
g g Total. Add lines 2a-2f. e -
3 Investment income (including dividends, interest and
other similar amounts) . . 43,695, 43,695,
4 Income from investment of tax- exempt bond proceeds »
5 Royalties .. . e e > 3,991, 3,991.
() Real (1) Personal
6a Grossrents... ... t
b Less' rental expenses o
¢ Rental income or (loss) )
d Net rental income or (loss). A
7 a Gross amount from sales of () Securities () Otner
assets other than inventory. 321,660.
b Less: cost or other basis
and sales expenses 279,631.
¢ Gan or (loss) . 42,029,
d Net gan or (loss) - 42,029. 42,029,
w| 8a Gross income from fundraising events '
2 (not including.. $
% of contributions reported on iine 1c)
b See Part IV, line 18 a| 710,846,
ad
&=| b Less. direct expenses .- .bl 328,795.
S[ ¢ Net income or (loss) from fundraising events . > 382,051.
9a Gross income from gammg activities
See Part IV, line 19. . a -
b Less direct expenses b ‘
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory less returns
and allowances .. a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory. -
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE 156,683. 156,683.
b
¢ TTTTTTTTITIIIIINT
d All other revenue .
e Total. Add lines 112-11d 156, 683.
12 Total revenue. See instructions. . . " 2,458,556, 202,703. 0. 43,695,
BAA TEEAO108L 07/08/13 Form 990 (2013)



Form 990 (2013) BRIGHT PINK NFP

51-0619889 Page 10

|[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any hne in this Part IX .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(®)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

Grants and other aSS|stance to mdlwduals n
the United States. See Part IV, ine 22,

Grants and other assistance {0 governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlrectors
trustees, and key employees

113,516.

56,758.

22,703.

34, 055.

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) ..

0.

0.

Other salaries and wages ..

480,09S.

435,441.

15,352,

29,302.

Pension plan accruals and contnbutlons
(include section 401(k) and 403(b) employer
contributions) .... .

8,656.

7,0098.

585.

973.

Other employee benefits

Payroll taxes. .

54,141.

44,250.

4,140.

5,751.

Fees for services (non- employees)
a Management .

b Legal..

¢ Accounting,

16,926.

14,206.

388.

2,332.

d Lobbying

e Professional fundraising services See Part IV Ilne 17

f Invesiment management fees.

g Other. (If line 11g amt exceeds 10% of line 25, co!umn

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, st line 11g expenses on Schedule 0SCH

D

175,294.

170,240,

4,315.

739.

Adverbsing and promotion .

6,392.

5,781.

586.

25,

Office expenses

33,754.

16,009.

16,601.

1,144.

Information technology

16,497.

14,031.

2,466.

Royalties ..

Occupancy

42,721.

35,395.

2,982,

4,344.

Travel . .

79,100.

66,163.

8,243.

4,694.

Payments of travel or entertalnment
expenses for any federal, state, or iocal
public officials. .

Conferences, conventions, and meetings

Interest

1,880,

1,880.

Payments to afflllales

Depreciation, depletion, and amortlzahon

10,632.

8,753.

716.

1,163.

Insurance . ... ... ..

45,007.

37,035.

2,642,

5,330.

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in iine 24e If line 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule O.) . .

“eliy
e
(‘ ’

a MISCELLANEQUS

74,822,

36,220,

26,453,

12,149,

58,458.

54,999,

499.

2,960.

39,018.

22,539.

1,518,

14,961,

30,104.

23,938.

3,361.

2,805.

e All other expenses.

52,697.

39,029.

8,860.

4,808.

Total functional expenses. Add lines 1 through 24e

1,339,710.

1,089,765,

119,944.

130,001.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicttation,
Check here » [:] if following

SOP 98-2 (ASC 958-720) .

TEEAO110L 11/08/13

Form 990 (2013)



Form 930 (2013) BRIGHT PINK NFP 51-0619889 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . .... . .. .. . .. U
B (A) (32
eginning of year End of year
1 Cash — non-interest-bearing 417,226.1 1 679, 556.
2 Savings and temporary cash investments 651,030.| 2 717,410.
3 Pledges and grants recevable, net . 360,210.] 3 347, 055.
4 Accounts recevable, net. . 7,340.1 4 7,051.
5 Loans and other recevables from current and former officers, directors, K
trustees, key emplozees, and highest compensated employees Complete . .
Part il of Schedule . e . . . 5
6 Loans and olher recevables 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) voluntaré employees' ‘
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
2 7 Notes and loans receivable, net .o e e e 7
E 8 Inventories for sale oruse ... .. e 8
,I, 9 Prepaid expenses and deferred charges. 6,572.] 9 15,443.
10a Land, buildings, and equipment* cost or other basis ) e
Complete Part Vi of Schedule D ... C . 10a 71,404. ) _ -
b Less. accumulated depreciation. .. .. 10b 36,028. 34,268.| 10¢c 35, 376.
11 Investments — publicly traded securities. 489,191. N 1,324, 962.
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11, . 56,920.]| 15 16,575.
16 Total assets. Add hines 1 through 15 (must equal line 34) . . 2,022,757.]16 3,143,428.
17 Accounts payable and accrued expenses 27,233.]17 55,971.
18 Grants payable. 18
19 Deferred revenue . 32,200.(19
L | 20 Tax-exempt bond habilities . .. e . . 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
|B 22 Loans and other pa?_/'ables to current and former officers, directors, trustees, )
L key employees, highest compensated employees, and disqualified persons .
L8 Complete Part Il of Schedule L .. . o 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . . . 24
25 Other habilities (ncluding federal income tax, payables to related thurd parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D. 4,000.|25 7,050.
26 Total liabilities. Add hnes 17 through25 . . ...... . . . e 63,433.| 26 63,021.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete : o
1 lines 27 through 29, and lines 33 and 34. . .,
2| 27 Unrestricted net assets 1,938,012.| 27 2,897,907.
E| 28 Temporarily restricted net assets 21,312.]28 182,500.
2 29 Permanently restricted net assets . .. . . . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . !
F and complete lines 30 through 34. X
g 30 Capital stock or trust principal, or current funds . ’ ‘ 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
%] 33 Total net assets or fund balances . 1,959,324.i33 3,080, 407.
€] 34 Total liabilities and net assets/fund balances . 2,022,757.| 34 3,143,428,
BAA

TEEAON1L 07/08/13

Form 990 (2013)




Form 990 (2013) BRIGHT PINK NFP 51-0619889

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL .

...... i

1 Total revenue (must equal Part VIII, column (A), ine 12) .. e S 1 2,458 555.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,339,710.
3 Revenue less expenses Subtract ine 2 from fine 1 3 1,118.846.
4 Net assets or fund balances at beginning of year (must equal Part X, Irne 33 column (A)) 4 1,959,324,
5 Net unrealized gains (losses) on investments. . . . . . . ..., 5 2,237.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments C . . 8
9 Other changes n net assets or fund balances {explain in Schedule o) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne 33
column (B)) P 10 3,080,407.
[Part XII |Fmanc|al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .
Yes | No
1 Accounting method used to prepare the Form 990° DCash Accrual DOther i ;
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?. . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for ihe year were compiled or reviewed on a N
separate basis, consolidated basis, or both- !
D Separate basis DConsolldated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b] X
It “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N
basis. consolidated basis, or both. :
. Separate basis DConsohdated basis DBolh consohdated and separate basis .
c If 'Yes' to line 2a or 2b, does the organization have 2 commuittee that assumes responsibihty for oversrght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant? = . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln q
in Schedule O SEE SCHEDULE O !
3a As a result of a federal award, was the orgamzation requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . C 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 undergo such audits 3b

BAA

TEEA0112L 07/0813

Form 990 (2013)



SCHEDULE A
(Form 990 or 9930-E2)

Department of the Treasury
Interna! Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

» Information about Schedule A (Form 990 or 930-EZ) and its instructions is

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form8990.

OMB No. 1545-0047

2013

:Open to.Public
Inspedion

Name of the organization

BRIGHT PINK NFP

Employer identification number

51-0619889

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

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

1 A church, convention of churches or association of churches described in section 170(b}1XAXi).

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated i conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

o N »

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(bYIXAXiv). (Complete Part il.)

A federal, state, or local government or governmental urut described in section 170(b)(T XAXV).

X| An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part il )
D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subLecl to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxa

June 30, 1975. See section 50%a)2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

11 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 described in section 509(a)(1) or seclion 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 1ie through 11h

c D Type il — Functionally integrated

e D 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

a DTypel

section 509(a)(2).

b

DType I

¢«

le Income (less section 511 tax) from businesses acquired by the organization after

Type Ill — Non-functionally integrated

f If the orgaruzation received a written determination from the IRS that is a Type |, Type Il or Type 1t suppomng orgamzatlon D

check this box.

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the followmg persons”

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization?.
@) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

@) Namse of supported

organwzation

(@) EIN

@iii) Type of organization
(described on lines 1-9
above or IRC section

@iv) Is the
organization in
column () itsted in

(v) Did you notify
the organization in
column (i) o; your

Yes | No
1g@)
11 g (i)
11 g (i)
(vi) Is the (viry Amount of monelary
organization in support
column (i)

(see instructions)) your goveming support organized n the

document? us.?

Yes No Yes No | Yes No
(A)
(B)
©)
(D)
®)

‘1

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40IL  06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 BRIGHT PINK NFP

51-0619889

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 IIl. If the
organization falls to qualify under the tests iisted below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershup fees received (Do not
include any 'unusual grants '}

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

The value of services or
faciliies furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(N Total

496,218,

606,712.

878,747.

1,498,088.

1,830,107,

5,310,873.

0.

496,219.

606,712.

879,747,

1,498,088.

5,310,873.

1,830,107.

730,184.

4,580,689,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV.

Total suegort. Add lines 7
through .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

496,219.

606,712.

879,747.

1,498,088.

1,830,107,

5,310,873,

5,609.

16,891.

12,922.

22,947.

47,686.

106,055.

0.

.

‘
‘I

5,416,928,

Gross receipts from related activities, etc (see instructions) ..

| 12

2,060,268.

First five e/ears If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)

organizafi

on, check this box and stop here.

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (hine 6, column (f) divided by line 11, column ()

15 Public support percentage from 2012 Schedule A, Part I, line 14

16

a 33-1/3% support test — 2013.

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization .

14

84.56%

15

80.52 %

If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this bcx

2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

-U

17 a 10%-facts-and-circumstances test — 2013. If the organmization 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. Explam in Part IV how

the orgamzatlon meets the ‘facts-and-circumstances' test. The organization guahfies as a publicly supported organization .

g

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

orgamzatlon meets the 'facts-and-circumstances' tesi. The organization qualmes as a publicly supported organization ... .
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 172, or 17b, check this box and see mstructnons

4

BAA

TEEA0402L 06/28/13

Schedule A (Form 990 or 990-E2) 2013




‘Schedule A (Form 990 or 990-EZ) 2013 BRIGHT PINK NFP 51-0619889 Page 3

|Part 1] |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 orgarnuzation failed to qualdy under Part II. If the organization fails
to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©20n (d) 2012 (e) 2013 () Total
Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )..

2 Gross receipts from admls
stons, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
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
s behalf .. . ..... .o

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

6 Total. Add lines 1 through 5

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
disquahfied persons that
exceed the greater of $5,000 or

1% of the amount on hne 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtracl line ,
7¢ from line 6.) s

Section B. Total Support
Calendar year (or fiscal yr beginning i) » (a) 2009 (b) 2010 {c)201 (d) 2012 (e) 2013 () Total
9 Amounts from line 6.
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

71 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capltla\lla)ssets (Explam n

13 Total Support. (add Ins 9,10c, 11 and 12)
14 First five years. If the Form 930 1s for the orgamzatnon s first, second third, fourlh or flﬁh tax year as a section 501(c)(3)

organization, check this box and stop here, . . L. T [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13. column (P} .. . . ... . .| 18 %
16 Public support percentage from 2012 Schedule A, Part Ili, iine 158 . ... e P I [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . . . 18 %
19a 33-1/3% support tests — 2013. h the organization did not check the box on line 14, and line 15 1S more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzallon Co > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and ine 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 organlzatlon . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. > H

BAA TEEAD403L 06/28/13 Schedule A (Form 930 or 980-E2Z) 2013




“Schedule A (Form 990 or 990-E2) 2013 BRIGHT PINK NFP 51-0619889 Page 4

IPart v [Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OB No 15450077

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or12b

> Attach to Form 990.

B‘?;rgrsgb g:} ‘tlr;esTerengoseury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _l%geprelég:lubhc
Name of the organzation Employer identification number
BRIGHT PINK NFP 51-0619889

[Part 1 |Organ|zat|ons 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

Total number at end of year.

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year ..

G H W

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrrng
impermissible private benefit?.. . . . .. ...... ) ; []ves [JNo

|Part Il |Conservat|on Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g.. recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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

Held at the End of the Tax Year

a Total number of conservation easements . .. . . e ..l 2a
b Total acreage restricted by conservation easements .. e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngurshed or lermrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? . C e e e |:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements dunng the year
»

7 Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements during the year
~-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrremenls of seclion 170(h)(4)(B)(r)
and section 170(h)(@)B)(i1)? []yes [Jno

9 in Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appltcable the text of the footnote to the orgarization's financial statements that describes the organization's accounting for
conservation easements.

|Part n ]Orgamzatlons Maintaining Coliections 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 extubrtion, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermrtted 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.

(i) Revenues included in Form 990, Part Vill, ine 1. .. . .. . >$
(i) Assets included mn Form 990, Part X, . : . . . . »8

2 |If the organization received or held works of art, historical lreasures. or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, hine 1 e e e e e e .. "8
b Assets included in Form 990, Part X .. . .. .

BAA For Paperwork Reduction Act Notice, see the lnstructuons for Fonn 990 TEEA3301L 10/02/13 Schedule D (Form 990) 2013




" Schedule D (Form 990) 2013 BRIGHT PINK NFP 51-0619889 Page 2
[Part il ]Orgamzations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of lhe organization's collections and explain how they further the organization’s exempi purpose in
Part XIIt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . D Yes DNo

]Part v |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 s the organization an agent trustee, custodian, or other rntermedrary for contributions or other assets not included
on Form 990, Part X?. : oo [ Yes [INo
b If ‘Yes,' explain the arrangement in Part X} and complele lhe followmg lable

Amount
¢ Beginning balance C e e e e .. e e . 1c
d Additions during the year. . .. . . . e e 1d
e Distributions during the year . . .. RN CoL le
f Ending balance . .. 1f
2 a Did the organization |nc|ude an amounl on Form 990 Part X line 217 C . [:| Yes HNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been prowded n Part XIIL

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Nel investment earnings, galns
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 Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages n hines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . . . . C . .. | 3a@)
(i) related organizations. . . e e . 3a(ji)

b If ‘Yes' to 3a(u), are the related organlzatlons hsted as requrred on Schedule R" . . . . .1 3b

4 Descnbe in Part XIII the intended uses of the organization's endowment funds.

{Pa | Land, Buildings, an uipment.
Part V1 | Land, Buildi d Equip
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Bock value
(investment) basts (other) depreciation
laland .... .. ..

bBuidings .. ...

¢ Leasehold improvements o

d Equipment e - 68,028, 36,028. 32,001.

e Other . . 3,375. 3,375.
Total. Add lines 1a lhrough le. (Column (d) must equal Form 990. Part X, column (B), lne 10(c).) . .. it 35,376.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




. Schedule D (Form 990) 2013 BRIGHT PINK NFP 51-0619889 Page 3

{(Part VIl |Investments — Other Securities. N/A
Complete Iif the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financtal dervatives
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990; Part X, column 4 (BYhne 12) ™

Part VIl | Investments — Program Related. N/A
l_‘_JComplete if the orggnlzatlon answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (¢) Method of valuation® Cost or end-of-year market value

m
2
3)
(G
©)]
6)
@)
@
)
(10
Total, (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[Part IX_|Other Assets. ' N/A ]
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
(3)
(&)
&)
6)
@
®
£
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15)._. . . . . >

[Part X__| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 7,050.
3
@
5)
()]
)
)
)]
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.).. . . ™ 7,050.
2. Liabiltty for uncertain tax pasitions. In Part XIlI, prowide the text of the footnote to the organization's financial statements that reports the organization's hiabitity for uncertan
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill e .. . SEE..PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 980y 2013




" Schedule D (Form 990) 2013 BRIGHT PINK NFP 51-0619889 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gatns, and other support per audited financial statements. . .o . R 2,691,766.
2 Amounts included on hine 1 but not on Form 890. Part VIII, line 12

a Net unrealized gains on invesiments .. L. 2a 2,237.

b Donated services and use of faciitbes.. .. . . . . . 2b 230,973.

c Recoveries of prior year grants . R . 2c¢c

d Other (Describe in Part XHI.) .. . . A . 2d

e Add lines 2a through2d . . . . ; . . . . .. .. 2e 233,210.
3 Subtract line 2e from line 1 1 3 2,458,556.
4 Amounts included on Form 990, Part VilI, Ime 12 but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Pari Xill.) .. . . 4b

cAddlnes4aanddb. . . . . . . . .| 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part I, hine 12) .. 5 2,458,556.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. C L 1,570,683.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilibies. . . e 2a 230,973.

b Pnor year adjustments e . . 2b

c Other losses . . . e . . .. 2c

d Other (Describe n Part XIII Yy .. . B 2d

e Add lines 2a through 2d . . . 2e 230,973.
3 Subtract line 2e rom ine 1. .. . . . 3 1,339,710.
4 Amounts included on Form 990, Part 1X, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIli, line 7b. .. 4a

b Other (Describe in Part XIll.) . e e e e 4b

c Add lines4aand4b_.... . 4c¢c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Partl Iine 18.) . . .. . .. 5 1,339,710.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4; Parl 1V, lines 1b and 2b; Parl V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

PART X - FIN48 FOOTNOTE _ _ _ _ _ o e e

THE ORGANIZATION FILES ITS TAX RETURN WITH THE_U.S. FEDERAL AND _VARIOUS STATE AND

LOCAL TAX JURISDICTIONS. _WITH_FEW_EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

ORGANIZATION HAD NO_INCOME_TAX EXPENSE FOR_THE_YEARS ENDED DECEMBER 31, 2013 AND

THE ORGANIZATION INCLUDES ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




* Schedule D (Form 990) 2013 BRIGHT PINK NFP 51-0619889 Page 5
[Part Xlll {Supplemental Information (continued)

BENEFITS IN OPERATING EXPENSES. THE EXPENSE FOR INTEREST AND PENALTIES RELATED TO

_ _ _UNRECOGNIZED TAX BENEFITS AMOUNTS TO $0 FOR THE YEARS ENDED DECEMBER 31, 2013 AND ____

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 930-E2) Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 930 or Form 990-EZ. > See separate instructions. Open to Public
Departmenl of lhe Treasury *» Information about Schedule G (Form 990 or 930-E2) and its instructions is inspection
Internal Revenue Service at www.,',s_gov/fomggo_
Name of the organization Employer identitication number
BRIGHT PINK NFP 51-0619889

Fundraising Activities. Complete if the organmization answered 'Yes' to Form 990, Part IV, line 17.
Form 930-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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations

2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . . DYes No

b If 'Yes,' list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iti) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount pard to
or enhity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . .. > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicil contnbutions or has been notitied 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-EZ) 2013
TEEA3701L 06/26/13




" Schedule G (Form 990 or 990-E2) 2013 BRIGHT PINK NFP

51-0619889

Page 2

[Part it |

more than

Fundralsmg]Events Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Eg()jg?;lu%lgfgs)

E 1 Gross receipts 367,584. 139,457. 203,805. 710, 846.
¢ 2 Less Charitable contributions .. .

3 Gross income (hne 1 minus hne 2) 367,584. 139, 457. 203, 805. 710,846.

4 Cash prizes

5 Noncash prizes
:‘;; 6 Rent/facility costs 3,362. 1,500. 4,862.
T | 7 Food and beverages 8,802, 2,456. 15, 646. 26,904.
S 8 Entertainment. .. 600. 600.
;‘E 9 Other direct expenses. 31,373. 45,343. 219,713. 296,429.
) 10 Direct expense summary. Add lines 4 through 9 in column (d).. > 328,795.

11 Net income summary Subtract hne 10 from line 3, column (d) . > 382,051.

|Part 1Il |

Gaming. Complete if the organization answered 'Yes to Form 990 Part v, hne 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
E bingo/progressive (add column (a)
‘é btngo through column (c))
N
U
€ 1 Gross revenue
2 Cash prizes
E
i
g £| 3 Noncash prizes .
EN
cs
T E| 4 Rentfacitty costs
5 Other direct expenses .
Yes % | Yes % Yes %
6 Volunteer labor No No No 1
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d . ... ... .. . ..., >

9 Enter the state(s) in which the organmization operates gaming activities.
a s the organization hcensed to operate gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain-

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



" Schedule G (Form 990 or 990-EZ) 2013 BRIGHT PINK NFP 51-061988% Page 3
11 Does the organization operate gaming activities with nonmembers? . . . D Yes D No

12 Is the organzation a grantor, beneftcnary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? | . .. D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . e A 13a
b An outside facility . . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gamlnglspeaal events books and records

o0

o\®

15a Does the organmization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organmization® $ and the amount
of gaming revenue retaned by the thrd party> $ . T T TTTTT
c If ‘Yes,' enter name and address of the third party:

Name »

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organlza’uon s own exempt activities during the tax year » §
|PartW ]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




"SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2013

.Open To Publi
Depariment of the Treasuy » Information about Schedule M (Form 930) and its instructions 1s at www.irs.gov/form990. qnspecﬁon ¢
Name of the organization Employer ilentification number
BRIGHT PINK NFP 51-0619889

[Part| [Types of Property

O WO NV L WN

-t -
N =

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Histoncal treasures .

Art —~ Fractional interests .

Books and publications

Clothing and household goods . .

Cars and other vehicles

Boats and planes

Intellectual property. .

Securities — Publicly traded .
Securities — Closely held stock o
Secunities — Partnership, LLC, or trust interest:
Securnities — Miscellaneous .

Qualified conservation contribution —
Historic structures . ..
Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other . ..

Collectibles

Food inventory

Drugs and medical supplies .

Taxidermy. .

Histonical artifacts

Scientific specimens

Archeological artifacts

Otrer > (VARTIOUS

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part Vili, ine 1g

(d)
Method of determining
noncash contribution amounts

246,988,

29

Number of Forms 8283 received by the organization during the tax year for cantributions for which the

organization completed Form 8283, Part [V, Donee Acknowledgement .

30a During the year, did the organization receive by contrnibution any property reported in Part 1, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b if 'Yes,' describe the arrangement in Part 1l.

Yes No

e

30a| X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli

33

noncash contributions? . .

b If "Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

¢

1]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L  09/06/13

Schedule M (Form 990) 2013



* Schedule M (Form 990) 2013  BRIGHT PINK NFP 51-0619889 Page 2

[Part l [Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545 0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 3
* Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 930 or 930-EZ) and its instructions is Open to Public
ﬁ?gmgigﬁﬂge S.I;ﬁ?cseu v at www,irs,govﬁon'nggo, Inspection
Name of the organization Employer identification number
BRIGHT PINK NFP 51-0619889

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




*Schedule O (Form 950 or 930-EZ) 2013 Page 2

Name of the organzation Empl identif b

Py

BRIGHT PINK NFP 51-0619889

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L 07/08/13
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Name of the organizalion Employer identificaton number

BRIGHT PINK NFP 51-0619889

__ _COMMITTEE MEETING. THE AUDIT IS DISCUSSED AND APPROVED AT THE MEETING. ___________
__ DETERMINES THE EXECUTIVE DIRECTOR'S SALARY FOR THE UPCOMING YEAR. NOTE - BORRD _____

TEEA4902L 07/08/13




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

BRIGHT PINK NFP 51-0619889
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (<) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISTING

CONSULTING 132,664. 130, 505. 1,724. 435.
OTHER PROFESSIONAL FEES 42,630. 39,735. 2,591. 304.

TOTAL S 175,294. $ 170,240. $ 4,315. § 739.
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BRIGHT PINK NFP 51-0619889
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES  _ & GENERAL RATSTNG
CONSULTING 132, 664. 130, 505. 1,724. 435.
OTHER PROFESSIONAL FEES 42, 630. 39, 735. 2,591. 304.
TOTAL § 175,294, §__170,240. § 4,315. 3 739,




