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PINK4575 12/29/2014 141 PM

rom 990

Department of the Treasury
Internal Revenye Service

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

» Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 890 and its instructions is at www irs goviform990.

OMB No_1545-0047

2013

Open to Public
Inspection

A _For the 2013 calendar year, or tax year beginning 07/01/13

. and ending 06/30/14

B Chuck if applicable € Name of organization D  Employer identification number
[ ] adgress change THE PINK FUND, INC
I:l Name change Doing Business As 45-0544575
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

Inital retu
(] ot e PO BOX 603 877-234-7465
D Terminated Crty or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retam BLOOMFIELD HILLS MI 48303 & Gross recapts§ 584,832

|:| Application pending

F Name and address of principal officer

MOLLY MACDONALD
address same as C above

| Tax-exempt status m 501(c)(3) |_| 501(c)  ( ) < gnsert no) |—| 4947(a)(1) or |—| 527

J webste »  WwWwW.thepinkfund.org

H(a) Is this a group retum for subordinates? D Yes |Z| No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

H(c) Group exemption number >

organization [ﬂ Corporation l_l Trust I_l Association l—| Other P>

I L Year of formation 2006

l M _ State of legal domicile MI

K Fom of
Part | Summary
1 Brnefly descrbe the organization's mission or most significant activities
3 The mission of The Pink Fund is to provide short-term financial aid to
s breast cancer patients in active treatment, who are unable to work while in
f—', treatment.
é 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
‘g 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 2
;.5 6 Total number of volunteers (estimate if necessary) 6 12
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior_Year Current Year
o | 8 Contibutions and grants (Part VI, line 1h) 365,541 500,213
GE’ 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 119 190
© | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 35,831 53,909
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 401,491 554,312
13 Grants and similar amounts paid {Part 1X, column (A), ines 1-3) 227,946 306,961
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 102,585
& | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) b 98 ’ 372
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 124,070 102,004
18 Total expenses Add lines 13-17 (must equal Part IX, COIUT—(AT}Q-TJ’\/ED 1 352,016 511,550
19 Revenue less expenses Subtract line 18 from line 12 3 49 ,475 42 ; 762
5§ wn Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) w{:i Njgo 2015 !a 55,756 178,445
<g| 21 Total hiabilties (Part X, line 26) ~ o 150 75,237
25| 22 Net assets or fund balances Subtract fine 21 from line 20 l - ( - 55,606 103,208
Part Il Signature Block { M A} )i F‘"
Under penalties of perjury, | declare that | have exammeev th ! return, ingluding ac ying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declfrat'on of prﬁare{ (oth th\/ mr ?j% ?al formation of which preparer has any knowledge , i
} V14 /\T
Slgn Signature o officer”. Dhte 4
Here MOLLY MACDONALD PRESIDENT
Type or pnint name and title
PantType preparer's name Preparer's signature Date Check D i | PTIN
Paid Diane A Sariani Diane A Siriani 12/29/14| seff-employed | P01348333
Preparer |¢rsmme »  Associated Accounting & Tax Services Fimn's EIN D 38-3386294
Use Only 30150 Telegraph Rd Ste 371
Fims address »  Bingham Farms, MI 2 48025-5709 Phone no 248-258-7165

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_] No

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

Forma 990 (2013)
&\
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Form 990 (2013) THE PINK FUND, INC 45-0544575 Page 2
Part Il Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any line in this Part llI D

1 Briefly descnbe the organization's mussion
Provides short-term financial aid in the form of direct bill payments of
non-medical bills on behalf of breast cancer patients in active treatment
who are unable to work.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? l___l Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of #ts three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, ff any, for each program service reported

4a (Code ) (Expenses $ 372,042 including grants of $ 306,961 ) (Revenue $ )
PAYMENT OF RECIPIENT GRANTS FOR HOUSEHOLD EXPENSES

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

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

4d Other program services (Descrbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 372,042
DAA Fom 990 (2013)
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Form 990 (2013) THE PINK FUND, INC 45-0544575 Page 3

Part IV  Checklist of Required Schedules
) Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 | X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election n effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) 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 to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D 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 |I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l 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 listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, ViII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIiI 11¢ X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X 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 XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D 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 “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts [l and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H 20a X
b If “Yes” to Iine 20a, did the organzation attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)
DAA
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Form 990 (2013) THE PINK FUND, INC 45-0544575 Page 4
Part {V Checklist of Required Schedules (continued)
' Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), hne 27 If "Yes," complete Schedule |, Parts | and IlI 22 | X

23 Dd the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Dd the organization have a tax-exempt bond issue 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 “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X

26 Dd the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV nstructions 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entty 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 [V 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Dud 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 38| X

Form 990 (2013)

DAA
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Form 990 (2013) THE PINK FUND, INC 45-0544575 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 20
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib| O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organzation have unrelated bustness gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for fiing 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 dunng the tax year? 5a
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inhiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recetpts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified 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 organwzation s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b If "Yes" has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) THE PINK FUND, INC 45-0544575 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 a response or note to any line in this Part VI lfl_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 12| S
If there are material differences in voting rights among members of the governing body, or
if the governing 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 1| 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate 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 other person? 3 X
4 Du the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a D the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13 D the organization have a written whistleblower policy? 13 X
14 Dd the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organzation’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organzation 15p | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest n, contnbute assets 1o, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P MI,CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own website Iz] Another's website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and ff so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton p» MOLLY MACDONALD 2001 CENTERPOINT PARKWAY
PONTIAC MI 48341 877-234-7465

DAA Form 990 (2013)
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Form 990 (2013) THE PINK FUND, INC 45-0544575

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

O

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
organzation's tax year

o List all 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capactty 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 netther the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a drrectorftrustee) the organizations compensation
Taaer  [FE[E]3[F 353 (W05 MISC) (oSS organcaten
organizations ig g 8; s 2 ﬁ 2 and related
below dotted g S g_ 8 organizations
line) g = <
& g &
(1))MOLLY MACDONALD
60.00
PRESIDENT 0.00 | X X 65,000 0 0
(2 KAREN MILNER
6.00
TREASURER 0.00 X X 0 0 0
(3)JUDY VINDICI
1.00
DIRECTOR 0.00 |X 0 0 0
4 JILL BANKEY, ESQ.
1.00
DIRECTOR 0.00 | X 0 0 0
(5) GARY KADLEC
1.00
0.00 |X 0 0 0
(6) THOMAS PETTIT
10.00
SECRETARY 0.00 X 0 0 0
(7 CARLA CHENNAULT
1.00
QUAL. COMM CHAIR 0.00 X Y 0 0
8 KRISTIN MURPHY
1.00
FORMER DIRECTOR 0.00 X 0 0 0
9
(10)
(1

DAA

Form 990 (2013)
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Form 990 (2013) THE PINK FUND, INC - 45-0544575 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (]
Narne and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensatien from amount of
week box, unless person is both an from related other
(st any officer and a drrectoritrustee) the organizations compensation
hours for p— > Te=] = organzation (W-2/1099-MISC) from the
related §§ g 3 2 |88 g (W-2/1099-MISC) organization
organizations 35| & 3 o |& i 2 and related
below dotted g& S -3 8 organizations
Ine) 5 B 2
a| g 8
gl a
3
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1ib Sub-total > 65,000
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 65,000
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 D 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 D any person lsted on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b(uAs?ness address Descnptlo(nBZJf services Comp(gn)sahon
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 b 0
Form 990 (2013)

DAA
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Form 990 (2013) THE PINK FUND, INC 45-0544575 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| [j
A) (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% 1a Federated campagns 1a
gé b Membership dues 1b
g_,'-< ¢ Fundraising events 1c 8,880
©.5| d Related organizations 1d
g‘% e Govemment grants (contnbutons) 1e
8 u f oAl otherI contnbutions, grﬂs.lgzgrs;bo
ég and similar amounts not Inclu ve 1f 491,333
€| 9 Noncash contnbutions included i lings 1a-1f $ 59,368
38| h Total. Add Iines 1a-1f > 500,213
g Busn Code
g 2a
x| p
8
2 c
5| a
s e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 190 190
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rental inc or (loss)
d Net rental income or (loss) | 4
7a Gross amount from (1) Securties (1) Other
sales of assets
other than inventory|
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) |
o | 8a Gross income from fundraising events
z (not including $ 8,880
é of contributions reported on line 1c)
5 See Part IV, line 18 a 84,429
g b Less direct expenses b 30,520
¢ Net income or (loss) from fundraising_events » 53,909 53,909
9a Gross income from gaming actvities
See Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 _Total revenue. See instructions > 554,312 0 54,099

DAA

Form 990 (2013
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Form 990 (2013)

THE PINK FUND, INC

45-0544575

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 or note to any line in this Part IX

T

Do not include amounts mported on lines Gb' Total (eAx)penses Progra:!nB )serwee Manage(g)em and Func}roa)xsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemnments and

organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in

the US See Part IV, line 22 306,961 306,961
3 Grants and other assistance to governments,

organizations, and individuals outside the

US See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,

trustees, and key employees 65,000 9,750 6,500 48,750
6 Compensation not included above, fo disqualified

persons (as defined under secton 4958(f)(1)) and

persons descnbed n section 4958(c)(3)(B)
7 Other salanes and wages 34,000 34,000
8 Pension plan accruals and contnbutions (include

secton 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 123 123
10 Payroll taxes 3,462 1,621 231 1,610
11 Fees for services (non-employees)

a Management
b Legal 43,288 4,314 21,719 17,255
¢ Accounting 7,964 735 7,229
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst lne 11g expenses on Schedule O) 2 7 700 2 7 600 100
12 Advertising and promotion 22,887 4,420 890 17,577
13 Office expenses 3,561 2,443 201 917
14 Information technology
15 Royalties
16 Occupancy 4,000 2,400 800 800
17 Travel 10,579 664 322 9,593
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 545 545
23 Insurance 1,113 1,113
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a TELEPHONE/INTERNET 3,846 2,129 385 1,332
b DONATIONS 721 620 101
¢ DUES & LICENSES 450 148 302
d STAFF DEVELOPMENT 279 279
e Al other expenses 71 5 54 12
25 Tota functional expenses Add ines 1 through 24e 511,550 372,042 41,136 98,372
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solictation. Check here P> if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) THE PINK FUND, INC 45-0544575 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) {B)
Beginning of year End of year
1 Cash—non-interest bearing 10,596| 1 2,290
2 Savings and temporary cash investments 38,798| 2 131,305
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
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 contnbuting employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
f organizations (see instructions) Complete Part |l of Schedule L 6
ﬁ 7 Notes and loans recevable, net 7
< [ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 5,000]| 9o 44,033
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,634
b Less accumulated depreciation 10b 817 1,362] 10c 817
11 Investments—publicly traded securities 11
12 Investments—other secunties 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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 55,756] 16 178,445
17 Accounts payable and accrued expenses 150{ 17 32,037
18 Grants payable 18
19 Deferred revenue 19 43,200
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of Schedule L 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add ines 17 through 25 150| 26 75,237
Organizations that follow SFAS 117 (ASC 958), check here »> |Z| and
§ complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestncted net assets 55,606/ 27 74,931
@ |28 Temporanly restnicted net assets 28 28,2717
B |29 Pemanently restricted net assets 29
l-li-' Organizations that do not follow SFAS 117 (ASC 958), check here Ij and
° complete lines 30 through 34.
‘g 30 Capttal stock or trust prnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
E 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 55,606] 33 103,208
34 Total habilities and net assets/fund balances 55,756] 34 178,445

DAA

Form 990 (2013)
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Form 990 (2013) THE PINK FUND, INC 45-0544575

Page 12

Part XI Reconciliation of Net Assets

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

W oo N OO A WN

-
o

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

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

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

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

554,312

511,550

42,762

55,606

4,840

O®IN|®D ||| [N =

-
(=]

103,208

Part Xil Financial Statements and Reporting

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

£

1

Accounting method used to prepare the Form 990 |:| Cash |Z| Accrual D Other

Yes | No

If the organization changed ts method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audted 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 basis, or both'
D Separate basis Izl Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes” to ine 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

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

the Single Audit Act and OMB Circular A-133?

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

2a X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.qovForm990. Inspection
Name of the organization Employer identification number
THE PINK FUND, INC 45-0544575

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because 1t is (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1){A)ii). (Attach Schedule E )

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

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

ctty, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(1] [T] ] [

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

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

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

A community trust described In section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income.(less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type Il c |:| Type lll-Functionally integrated d D Type Hi-Non-functionally integrated
e |:| 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 described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the goveming body of the supported organization? 11g()
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported ) EIN {ill) Type of organization (iv) Is the organizaton | (v) Did you notry (vi) Is the {vll) Amount of monetary
organization {described on lines 1-9 in col (i) Isted in your | the organizaton i |organization in col support
above or IRC section goveming docurment? col (i) of your (i) organized in the
(see Instr » support? us?
Yes No Yes No Yes No
A
B)
€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 _THE PINK FUND, INC 45-0544575 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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 81,965 71,500 122,814 365,541 500,213 1,142,033
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govenmental untt to the
organization without charge
4 Total. Add lines 1 through 3 81,965 71,500 122,814 365,541 500,213 1,142,033
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) 421,342
6 Public support. Subtract ine 5 from line 4 720,691
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from hne 4 81,965 71,500 122,814 365,541 500,213 1,142,033
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 57 10 10 119 190 386
9  Net income from unrelated business
achvities, whether or not the business
1s regularly camied on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 16,427 35,831 84,429 136,687
11  Total support. Add lines 7 through 10 1,279,106
12  Gross receipts from related activities, etc (see instructions) ﬁz

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [1]

Section C. Computation of Public Support Percentage

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

56.34 %

15 Public support percentage from 2012 Schedule A, Part II, ine 14 15

55.87 %

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on Iine 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
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies 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

> X
> L]

> [

> []
> []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE PINK FUND, INC | 45-0544575 Page 3
Part L Support Schedule for Organizations Described in Section 509(a)(2) |
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership 1
fees received (Do not include any "unusual ‘
grants.”) i
2  Gross receipts from admissions, merchandise ‘
sold or sevices performed, or facilites \
fumished in any activity that is related to the \
organization's tax-exempt purpose ‘
3 Gross receipts from activities that are not an i
unrelated trade or business under secton 513 !
4  Tax revenues levied for the \
organization's benefit and either paid ‘
to or expended on its behalf [
5 The value of services or facilties \
furnished by a governmental untt to the
organization without charge ‘
6 Total. Add lines 1 through 5 \
7a Amounts included on lines 1, 2, and 3 |
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 for the year
¢ Add lines 7a and 7b |
8 Public support (Subtract line 7c from !
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on
12  Other mcome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here }D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (hne 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part |lI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part 1ll, ine 17 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 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests—2012. If the organization did not check a box on fine 14 or line 19a, and lne 16 1s more than 33 1/3%, and
line 18 15 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

> [

»H

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 _THE PINK FUND, INC 45-0544575 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and
Part llI, line 12. Also complete this part for any additional information. (See instructions).

~Part II, Line 10 - Other Income Detail

$ 136,687

~ Supplemental Information
Part II, Line 10 - Other income is from fundraising events shown net of

expenses.

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_15450047

(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p» Attach to Form 990. Open to Public

intemal Reverue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

Employer identification number

THE PINK FUND, INC 45-0544575

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

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit?

D Yes D No
D Yes D No

Part |l Conservation 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wniten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170(h)(4)(B)(1)?

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

I:I Yes D No

D Yes I:] No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Pant Xlll, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIlI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 | 2
b _Assets included 1n Form 990, Part X > 3

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

THE PINK FUND, INC

45-0544575

Page 2

Part Il

Organizations Maintaining Collections of Art, 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 e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [ No
b If “Yes,” explain the arangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? D Yes | [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here ff the explanation has been provided in Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contrbutions
¢ Net investment earnings, gans, 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 P> %

b Pemanent endowment P>
¢ Temporanly restricted endowment P>

3a

%
%
The percentages in ines 2a, 2b, and 2¢ should equal 100%
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 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIl! the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
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 basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 1,634 817 817
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 817

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE PINK FUND, INC 45-0544575 Page 3
Part VII .Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B
©
)
S
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)
3]
(3)
)
(5
(6)
N
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) p»
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
(2
3
4
(5
()]
@
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of habiity {b) Book value
(1) Federal Income taxes
(2
(3)
@)
)
(6
(4]
8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI I—]_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE PINK FUND, INC 45-0544575 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, gains, and other support per audited financial statements 1 559,152
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 4,840

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part X!l ) 2d

e Add lines 2a through 2d 2e 4,840
3 Subtract line 2e from Ine 1 3 554,312
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, lIine 7b 4a

b Other (Describe in Part XIil) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 554,312
Part Xil Reconciliation of Expenses per Audited Financial Statements With 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 1 511,550
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 511,550
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe n Part XII) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18.) 5 511,550

Part Xill Supplemental Information

Provide the descrptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE PINK FUND, INC 45-0544575 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form $90 or 930-£2) Compe ¥ rptr e T e o . e 2013
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P> Information about Schedule G (Form 890 or 890-EZ) and its Instructions Is at www Irs gov/form$90 Inspection
Name of the ocrganization Employer identification number
THE PINK FUND, INC 45-0544575
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a |:| Mail solicitations e D Solictation of non-govemment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicttations g E] Special fundraising events

d D In-person solicitations

2a Dd the organization have a written 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? |:| Yes I:l No
b If “Yes,” ist the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Dd fund- (v) Amount pad to (vl) Amount paid to
raiser have
() Name and address of individual custody or (lv) Gross receipts (or retaned by) {or retaned by)
or entty {fundraiser) (il) Activity control of from activity fundraiser listed In organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solictt contributions or has been notified it I1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

THE PINK FUND,

INC

45-0544575

Page 2

Part Hl 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
DWTS None (add co! (a) through
(event type) (event type) (total number) col (ch)
(]
2
| =y
§ 1 Gross receipts 93,309 93,309
2 Less Contributions 8,880 8,880
3 Gross income (Iine 1 minus
ine 2) 84,429 84,429
4 Cash pnzes
5 Noncash pnzes
§ 6 Rentffacilty costs
[ =
()3
Z| 7 Food and beverages 5,906 5,906
B
£ | 8 Entertainment 10,625 10,625
9 Other direct expenses 13,989 13,989
10 Direct expense summary Add lines 4 through 9 in column (d) > 30,520
11 Net income summary Subtract line 10 from line 3, column (d) > 53,909
Part 1l Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
4
1 _Gross revenue
2 Cash pnzes

Direct Expenses
(2]

Noncash prizes

Rentfacility costs

5 Other direct expenses

| | Yes % | | Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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?
b If “No,” explain

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

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 THE PINK FUND, INC 45-0544575 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address
16a Does the organization have a contract with a third party from whom the organization recewves gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party
Name »
Address P
16 Gaming manager information

17

b

Name b

Gaming manager compensation » $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year > $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional _information (see instructions).

DAA

Schedute G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department ;,, the Treasury P> Attach to Form 990. P See separate instructions. O;:en:;:c:‘-i‘::hc
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization T Employer identification number
THE PINK FUND, INC 45-0544575
Part | Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, lIne 1a Complete Part lll to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, if any, of the following the filng organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |ll
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of 6a X
a The organization? 6b X
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part (Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

Schedule J (Form 990) 2013
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PINK4575 01/112/2015 902 AM

SCHEDULE M Noncash Contributions e ey
(Form 990) - 201 3
» Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

) P Attach to Form 990. Open To Public
E?g;g:";r:vg,ﬂes.gz?iw P Information about Schedule M (Form 990) and its Instructions is at www.Irs gov/form990. |nspection
Name of the organization Employer Identification number

THE PINK FUND, INC 45-0544575
Part | Types of Property
@ (b) © )
Noncash contribution
Check f Number of contributions or amourts reported on Method of determining
applicable tems contrbuted Form 990, Part VIIl, lne 1g noncash contribution amounts
1 At—Works of art
2  Art—Historical treasures
3  Art—Fractional nterests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securties — Publicly traded
10  Secunties — Closely held stock
11 Securties — Partnership, LLC,
or trust interests
12 Securties — Miscellaneous
13  Qualfied conservation
contribution — Historic
structures
14 Qualfied conservation
contribution — Other
15 Real estate —Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory X 1 8,880
20 Drugs and medical supplies
21 Taxidemmy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( y [ X 2 50,488
26  Other P ( )
27  Other P ( )
28  Other P ( )
29  Number of Forms 8283 recewved by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the orgamzation receive by contribution any property reported in Part I, lines 1 - 28, that
it must hold for at least three years from the date of the inttial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part Il
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 sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33  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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 890) (2013)

DAA
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Schedule M (Form 990) (2013)  'THE PINK FUND, INC 45-0544575 Page 2
Part Il -Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA



PINK4575 01/12/2015 902 AM

SCHEDULE -0 Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization Employer Identification number
THE PINK FUND, INC 45-0544575

Form 990, Part VI, Line 2 - Related Party Information Among Officers

THOMAS PETTIT MOLLY MACDONALD
SECRETARY PRESIDENT
MARRIED

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A copy of the completed Form 990 and related schedules are provided to all
officers and directors for review prior to the filing of the return. The

documents are sent via email with a read receipt requirement.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy

The conflict of interest policy is given on an annual basis to officers and
directors for review, disclosure and signature. The document is also
provided to new officers and directors for review, disclosure and

signature.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Comparable compensation data for similar organizations directly benefiting
breast cancer patients in addition to local 501 (c) (3) organizations of
similar size is reviewed by independent directors as support for decisions
made regarding the president's compensation on an

annual basis.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Comparable compensation data for similar organizations directly benefiting

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizetion Employer Identification number

THE PINK FUND, INC 45-0544575

breast cancer patients in addition to local 501(c) (3) organizations of
similar size is reviewed by independent directors as support for decisions

made regarding employee's compenstion on an annual basis.

Form 990, Part VI, Line 19 -~ Governing Documents Disclosure Explanation
All governing documents, policies and financial data are available to the

public upon request.

Form 990, Part XII, Line 1 - Change in Accounting Method Explanation

The Organization changed from the cash method of accounting to the accrual
method of accouting to conform with the State of Michigan's requirement to
provide financial statements prepared in accordance with generally accepted

accounting principles.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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com 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service (99) > See separate instructions. P Attach to your tax return.

OMB No 15450172

2013

Sequencano 179

Name(s) shown on retum

Identifying number

THE PINK FUND, INC 45-0544575

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed In service (see instructions) 2

3 Threshold cost of section 179 property before reduction in mitation (see mstructions) 3 2,000,000
4  Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11

12  Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see Iinstructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 545
Part Il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 3 |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (¢) Basis for depreciation (d) Recovery
{a) Classfication of property placed in {business/investment use {e) Convention {N Method (g) Depreciation deduction
service only-see instructions) period
19a_ 3-year property
b  5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs SIL
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM Si
i Nonresidential real 39 yrs MM SL
property MM SIiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class Ilife S/iL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/IL
Part IV Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 545
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)

There are no amounts for Page 2
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
The Pink Fund

We have audited the accompanying financial statements of The Pink Fund
(a nonprofit organization), which comprise the statement of financial
position as of June 30, 2014, and the related statement of activities and
cash flows for the year then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of
these financial statements in accordance with the accounting principles
generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements
based on our audit. We conducted our audit in accordance with auditing
standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material
misstatement.

An audit involves performing procedures to obtain audit evidence about
the amounts and disclosures in the financial statements. The procedures
selected depend on the auditor’s judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of
the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in
all material respects, the financial position of The Pink Fund as of June 30,
2014, and the changes in its net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the
United States of America.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the
financial statements as a whole. The schedule of functional expenses on
page 11 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to
the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information
is fairly stated in all material respects in relation to the financial statements
as a whole.

SIRIANI & ASSOCIATES
Bingham Farms, MI
December 1, 2014



THE PINK FUND

STATEMENT OF FINANCIAL POSITION

Current Assets:
Cash and cash equivalents:
Cash checking
Money market account

Total Cash and Cash Equivalents

Contributions receivable
Prepaid expenses

Total Current Assets
Fixed Assets:

Property and equipment
Less: accumulated depreciation

Total Fixed Assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

JUNE 30, 2014

ASSETS

$

2,290
131,306

1,634
(817)

Current Liabilifies:
Accounts payable
Accrued expenses
Unearned revenue
Total Current Liabilities

Net Assets:

Unrestricted
Temporarily restricted

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

See accompanying notes

-3-

170
31,867
43,200

74,931
28,277

133,695

38,097
5,936

177,628

817

178,445

75,237

103,208

178,445




THE PINK FUND
STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2014

Temporarily
Unrestricted Restricted
Assets Assets Total
Donations and Fundraisers:
Corporate contributions $295,691 $15,565 $311,256
Individual contributions $74,089 74,089
Foundation contributions $55,500 55,500
Special event revenue 62,789 62,789
Total Donations and Fundraisers 488,069 15,565 503,634
Other Revenue:
Donated services/facilities 55,328 55,328
Interest income 190 0 190
Total Other Revenue 55,618 0 55,518
Net Assets Released From Restrictions:
Restrictions satisfied by payments 8,988 (8,988) 0
Total Net Assets Released From Restrictions 8,988 (8,988) 0
TOTAL SUPPORT AND REVENUE 552,575 6,577 559,152
DECREASES IN UNRESTRICTED NET ASSETS:
Program services 372,042 0 372,042
Management and general 41,136 0 41,136
Fundraising 98,372 0 98,372
TOTAL DECREASES IN UNRESTRICTED NET ASSETS 511,650 0 511,550
CHANGE IN NET ASSETS $41,025 $6,577 $47,602
NET ASSETS AT BEGINNING OF YEAR 33,906 21,700 55,606
NET ASSETS AT END OF YEAR $74,931 $28,277 $103,208

See accompanying notes

-4-



THE PINK FUND
STATEMENT OF CASH FLOWS

JUNE 30, 2014

Cash Flows from Operating Activites:

Net increase in net assets $ 47,602
Adjustments to reconcile net increase
in net assets provided (used) by operating

activites:

Depreciation 545

Changes in assets and liabilities:

Pledges receivable (38,097)

Prepaid expenses (936)

Accounts payable 20

Accrued expenses 31,867

Unearned revenue 43,200
Net Cash provided by Operating Activites 84,201
Net Increase in Cash and Cash Equivalents 84,201

Cash and cash equivalents balance, Beginning of year 49,394

Cash and Cash Equivalents Balance,
End of year $ 133,595

See accompanying notes

-5-



THE PINK FUND, INC
(A Michigan Non-Profit Corporation)
NOTES TO FINANCIAL STATEMENTS
June 30, 2014

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

The Pink Fund, Inc. (the "Corporation"), a non-profit corporation founded in Michigan, is
dedicated to provide short-term financial aid to women who are in treatment and recovery for
breast cancer.

Financial Statement Presentation

The Corporation reports information regarding its financial position and activities according to
three classes of net assets (unrestricted net assets, temporarily restricted net assets and
permanently restricted net assets), based upon the existence or absence of donor-imposed
restrictions.

Basis of Accounting
The accompanying financial statements have been prepared in accordance with accounting
principles generally accepted in the United State of America.

Recognition of Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence and/or nature of any donor restrictions. The
Corporation reports contributions of cash and other assets as restricted support if they are
received with donor stipulations that limit the use of the donated assets. When a donor
restriction expires (that is, when a stipulated time restriction ends or a purpose restriction is
accomplished), temporarily restricted net assets are reclassified to unrestricted net assets and are
reported in the statements of activities as net assets released from restrictions.

Cash Equivalents
For purposes of the statements of cash flows, the Corporation considers all short-term securities
purchased with maturities of three months or less to be cash equivalents.

Tax-Exempt Status
The Corporation is exempt from federal income taxes under section 501(c)(3) of the Internal
Revenue Code and is not classified as a private foundation by the Internal Revenue Service.

Contributions Receivable

The Corporation has contributions receivable for June 30, 2014 in the amount of $38,097. All
pledges for fiscal year 2014 are due in fiscal year 2015. Management believes all pledges
receivable to be collectible as of June 30, 2014; accordingly, no allowance for doubtful accounts
has been established.




THE PINK FUND, INC
(A Michigan Non-Profit Corporation)
NOTES TO FINANCIAL STATEMENTS
June 30, 2014

(Continued)

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Fixed Assets

Fixed assets are recorded at cost and are depreciated over their estimated useful lives, which
range from three to forty years, using the straight-line method of depreciation. The Corporation's
policy is to capitalize acquisitions of $200 or more.

Functional Allocation of Expenses
The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated

among the programs and supporting services benefited based on a percentage of direct personnel
costs.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of financial statements and the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates.

Compensated Absences
Compensated absences are an insignificant total of overall expenses, therefore, the Company
does not accrue them.

NOTE B - TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets are available as of June 30, 2014 for the following purposes:

2014
Restricted for program activities:

Grants by county 28.2

Net assets were released from donor restrictions during the year ended June 30, 2014 by
incurring expenses satisfying the restricted purposes specified by donors, or by occurrence of
other events specified by donors, as follows:

2014
Purpose restrictions accomplished:

Grants by county $ 8988



THE PINK FUND, INC
(A Michigan Non-Profit Corporation)
NOTES TO FINANCIAL STATEMENTS
June 30,2014

(Continued)

NOTE C - PERMANENTLY RESTRICTED NET ASSETS

Permanently restricted net assets consist of a donation that is required to be maintained in
perpetuity; the interest earned on these funds may be used only for scholarships.

NOTE D - FIXED ASSETS

Fixed assets are summarized by major classifications as follows as of June 30, 2014:

2014

Computers § 1,634

Less: Accumulated depreciation (817)
$ 817

Depreciation expense for June 30, 2014 was $545.

NOTE E — CONTRIBUTED SERVICES AND IN-KIND CONTRIBUTIONS

The Corporation recognizes contribution revenue for certain services received at the fair value of
those services, provided the services create or enhance nonfinancial assets or require specialized
skills, which are provided by the individual possessing those skills and would typically need to
be purchased if not provided by donation.

All contributed goods and services are valued at their estimated fair value on the date of
donation.

Volunteers
Volunteers contributed 1,208 hours as office assistants in fiscal year 2014. The fair value of
contributed services received, but not recognized as revenues is $24,160.

Facilities

The Corporation’s office facilities during 2014 were donated a for profit entity. The donated
value of these facilities, including utilities and other related occupancy expenses, was $4,000.
The facilities are used by the Corporation for program service activities, fundraising and
management purposes.

Legal Services
Legal services were donated by for profit law firm. The services were used directly by the
Corporation for program service activities, fundraising and management purposes.




THE PINK FUND, INC
(A Michigan Non-Profit Corporation)
NOTES TO FINANCIAL STATEMENTS
June 30,2014

(Continued)

Other Professional Services

Accounting and financial services were donated by an individual in the accounting profession.
The services were used directly by the Corporation for program service activities, fundraising
and management purposes.

Printing Services

Brochure development and printing services were donated by a for profit entity. The services and
products were used directly by the Corporation for program service activities, fundraising and
management purposes.

Donated Goods
Food and drinks were donated by a for profit entity. The goods were used directly by the
Corporation for fundraising purposes.

NOTE F - SPECIAL EVENTS

The Corporation incurs expenses and related support for its special events. The total special
event support is reported net of expenses in the special event revenue section in the statement of
activities:

2014
Special Event Contributions $84,429
Special Event Contributions, In-kind 8,880
Special Event Expenses (30.520)

62,7

NOTE G — PREPAID EXPENSES

The Corporation has paid for special event expenses that will be used in the following fiscal
year. The prepaid expenses for the year ended June 30, 2014 were $5,936.

NOTE H - PROGRAM SERVICES

The Corporation has one main program they fund. The major program is to provide short-term
financial aid to women in treatment and recovery for breast cancer.



THE PINK FUND, INC
(A Michigan Non-Profit Corporation)
NOTES TO FINANCIAL STATEMENTS
June 30, 2014

(Continued)
The Corporation’s program service expenditures for the year ended June 30, 2014 were as
follows:

2014

Grants $ 306,961

NOTE I — SUBSEQUENT EVENTS

There are no subsequent events as of the issuance date of the independent accountants’ audit
report.

10



THE PINK FUND
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2014

The accompanying notes are an integral part of these financial statements.

Management
Program and Fund Total
Services General Raising Expenses
SALARIES AND RELATED
EXPENSES:
Wages $20,458 $2,917 $21,875 $45,250
Outside Services 23,292 3,583 26,875 53,750
Employee benefits, payroll taxes
and workers' compensation 1,621 231 1,733 3,685
Total Wages and Other
Compensation and Related
Expenses 45,371 6,731 50,483 102,585
OTHER EXPENSES:
Bank charges 5 54 12 71
Depreciation 545 545
Donations 620 101 721
Dues & licenses 148 302 450
Insurance 1,113 1,113
Marketing 4,420 890 17,577 22,887
Office expense 1,632 76 420 2,128
Postage 811 125 497 1,433
Professional fees 7,649 29,048 17,255 53,952
Program expense 306,961 306,961
Rent 2,400 800 800 4,000
Staff development 279 279
Telephone/internet 2,129 385 1,332 3,846
Travel & entertainment 664 322 9,593 10,579
Total Other Expenses 326,671 34,405 47,889 408,965
TOTAL FUNCTIONAL EXPENSES $372,042 $41,136 $98,372 $511,550

-11-



