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0 8 2016

SCANNED JUN

4
o 390 Return of Organization Exempt From Income Tax [ _om8No 15450047
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.Ublic
Interna! Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year begmnmg , 2015, and ending , 20
B Check if applicable JC Name of organization SEYMOUR PINK INC D Employer identification number
O Address change Doing business as 27-2013135
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
00 inal return 100 Walnut Street 203-888-9158
D Final return/termmnated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Seymour, CT 06483 G Gross receipts $
D Application pending | F Name and address of pnincipal officer Mary Deming, President H(a) Is this a group return for subordlnates?D Yes No
100 Walnut Street, Seymour CT 06483 H(b) Are all subordinates included? Oves OIno
| Tax-exempt status 501(c)(3) (I so1(0) ¢ ) < gnsert no) [ ) ag47@yor [ 527 If “No,” attach a list (see instructions)
J Website: »  www.seymourpink.com H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 2010 | M State of legal domicile CT
Summary
1 Briefly descnbe the organization’s mission or most significant activities:  Our mission Is to raise and distribute funds for the
§ fight against breast cancer, including aid to breast cancer victims and their families. See Section |l below
«Q
5 2  Check this box P []f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 13
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of iIndividuals employed in calendar year 2015 (Part V, line 2a) e 5 None - all volunteer
2| 6 Total number of volunteers (estimate If necessary) . 6 13
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 . RN 7a None
b Net unrelated business taxable income from-Form-990-T-line 34 __.___.__. . . . . . . 7b None
l’ . ] ) , Pnor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . oy $45,607 $46,687
g 9  Program service revenue (Part VI, ine 29) i . o i -$0- -$0-
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, 'and 7d) 4 !'w l . b $783 $537
111  Other revenue (Part VIII, column (A), hnes 5; 6d\-8¢,-9¢, 10c, and 11e) .| .. ' $72,446 $113,266
12  Total revenue—add lines 8 through 11 (mu'stfI equal(PartVill; column (A); iné'12) $118,836 $160,490
13 Grants and similar amounts paid (Part X, columin-(A) hines-1-3} 1. $62,459 $113,808
14  Benefits paid to or for members (Part IX, column (A), line 4) . -$0- -$0-
8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) -$0- -$0-
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. -$0- -$0-
é’- b Total fundraising expenses {(Part IX, column (D), line 25) » )
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . $21,249 $25,227
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) $83,708 $139,035
19 Revenue less expenses Subtract line 18 from line 12 . L. $35,128 $21,455
5 § Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) A ) o $96,341 $117,796
f'f; 21  Total habilities (Part X, ine 26) . . . - . -$0- -$0-
Z7| 22 Net assets or fund balances Subtract line 21 from line 20 L. $96,341 $117 796

i

Signature Block

Under penalties of perury, | declare that | have examin d.) 18 return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
er S{AE

true, correct, and complete Declarat:on of prepar han officer) i1s based on all information of which preparer has any knowledge

L/
) va [ 7‘/.:27//5

Sign Signature of officer Date
Here Mary Deming, President
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D ¢ PTIN
Preparer self-employed
Use Only | Frmsname > Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e .o [OYes [(INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

>




Form 990 (2015) Page 2
» Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part llI e .. .
1 Brlefly descnbe the organlzatlon‘s mission:

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . Coe . e e e e . OYes [#]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . .+ [DOYes [INo
If “Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 103,808 including grants of $ ) (Revenue $ )

One of our primary current program goals 1s to provide financial assistance to individuals undergoing treatment for breast cancer
or other forms of cancer. Seymour Pink believes that by easing the burden of debt the breast cancer patient can focus on recovery

4b (Code ) (Expenses $ 10,000 including grants of $ ) (Revenue $ )

Grants to Yale New Haven Hospital Smilow Cancer Center

Seymour Pink presented a check for $10,000 to be used to support 2 programs associated with the Smilow Breast Cancer Center.
Five thousand dollars was given to support Breast Patient Infertiity Counseling_ This is an initiative which would allow financially
challenged young patients to participate 1n post-chemotherapy fertility counseling and treatment. This would allow women to review
their treatments for breast cancer with proper knowledge of the impacts of such options on child bearing after treatment.

4c (Code )} (Expenses $ 3,506 including grants of $ ) (Revenue $ )

Comfort Kit Baskets Donated to Indwviduals Fighting Cancer

This program has been one of our mainstays since our original formation It involves the procurement, assembly and donation of
"comfort kit" baskets to individuals who are undergoing treatment for breast cancer. Such baskets include unique food, personal
hygiene, c|olh|ng and related items that are specially focused on the needs of treating cancer patients, particularly those undergoing

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P $121,314

Form 990 (2015)



- Eorm 990 (2015)- - - o - . ] . o
[E " Checkiist of Reqmred Schedules

.

1

2

10

11

12a

13
14a

15

16

17

18

19

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
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 |

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount 1in Part X, line 21, for escrow or custodial account habliity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X l|ne 12 that 1S 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX .. . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audlted f|nan0|al statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!! is optional
Is the organization a school described in section 170(b){(1)ANi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part !X, 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

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or tor foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il .

Page 3
Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)




Form 980 (2015)
m *Checklist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

29
30

31

32

33

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? /f “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entlty7 If "Yes,” complete Schedule R Part i, i,
orlV, and PartV, line 1

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(13) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo Co. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons n Schedule 0o for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21| v

22 | v

23 v

24a

24b

24c

24d

S OINS NS

25a

25b v

26 v

27 v

28a

28b

28¢

29

31

32

v
v
v
%
30 v
v
v
v
v
v

35a

35b

36 v

37 v

38 |V

Form 990 (2015)



Form 990 (2015) Page 5
m *Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response or note to any line in this Part V . 8
Yes [ No

1a
b
c
2a

b
3a

b
4a

5a

=2

6a

0T

TQa ™~ o0Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a - 0-

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b -0-

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? . 1c | v
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 return | 2a -0- .
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . 4a v
If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and part!y for goods

and services provided to the payor? . .o o e . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services pr0v1ded'7 . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which lt was

required to file Form 82827 . . . .. . .. .o 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng the year . . e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time during the year? . 8 Y
Sponsoring organizations maintaining donor advised funds. [ ]

Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organmization make a distnbution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, ine 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans . .o . . 13b

Enter the amount of reserves onhand . . . . 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . 14a

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



. Form.990 (2015) - - - - T i ) Page 6

* Governance, Management and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . .. ... . ... 0O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
if there are matenal 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durnng the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: _
a The governing body? .o . . . 8a |V
b Each committee with authonty to act on behalf of the governlng body’7 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . Lo 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

oOMid|w

~NOoO O s

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

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

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

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . Not Applicable at this #me e

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destructlon pollcy? .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[J Own website (] Another’s website Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Chnistine Vartko, 16 1st Street, Beacon Falls, CT 06403 - Treasurer - (203)888-9317

Form 990 (2015)



Form 990_(2015) Page 7
10/} - 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 VII . ... T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the orgamization’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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Postition
@ () (do not check more than one © & ®
Name and Title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any; oslslolxlex]m from related other
hours for | % ala|z|&|3&]¢ the organizatrons compensation
related H g_ E 8l e % § % organization (W-2/1099-MISC) from the
organizatons| 25 | & D 3 frg o | 7 [(W-2/1099-MISC) organization
below dotted]| 25 | 5 gfs and related
Iine) el= 3 B organizations
gt Z
8 g
a
{1) Mary Deming 10 hours
President - Volunteer v None None None
(2) Collen Fries § hours
Vice President - Volunteer v None None Nonhe
(3) Chnistine Vartko
Treasurer - Volunteer 3 hours v None None None
(4) colleenGarofalo .
Secretary - Volunteer 2 hours v None None None
(5) Trudy Ginsburg
Director - Volunteer 1 hour v None None None
(6) Jane Bachyrycz
Director - Volunteer 1hour | v None None None
(7) Kari Ballaro
Director - Volunteer 1 hour v None None None
(8) Dajana Damjanovich _
Director - Volunteer 1hour | v None None None
(9) caroline Sweeney
Director - Volunteer 1 hour v None None None
(10) MaryEllen LoGiudice
Director - Volunteer 1 hour v None None None
(11) Mary Bucciferro
Director - Volunteer 1 hour v None None None
(12) Lynne Mydio
Director - Volunteer 1 hour v None None None
(13) Sharon Joyce
Director - Volunteer 1 hour v None None None
(14)

Form 990 (2015)




Form 990 (2015)
M‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€
@ ®) Position
(do not check more than one
Name and title Average | pox, unless person is both an
ho:;ls ?er officer and a director/trustee)
lweek (st any —T =

hours for i 212]2 5 &g
related 2| 218|582
gals|8|5|8%|¢2
organizations} 25 | 5 o | 8ol

below dotted| 2 | & g3

line) 6|3 3 B

ol a 2

o ‘g &

&

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(€)
Reportable
compensation from

related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

Sub-total .
Total from contmuatlon sheets to Part Vll Sectlon A
Total (add lines 1b and 1c)

vvYyy

ZERO

ZERO

ZERO

ZERO

Total number of individuals (iIncluding but not I|m|ted to those Ilsted above

reportable compensation from the organization ™ NONE

-~

who received more than $100,000 of

5

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

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

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

)
Compensation

NONE

2

Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization »

Form 990 (2015)



Form 990 (2015) Page 9
* Statement of Revenue -
. Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3 b Membership dues .. ib
s E ¢ Fundraising events . .. ] 1e
gé d Related organizations . . . | 1d
.g_g e Government grants (contributions) | 1e
¢ ¥ f Al other contnbutions, gifts, grants,
E g and similar amounts not included above | 4f $46,687
‘E 2 g Noncash contributions included in ines 1a-1f: $
S & h Total.Addinesta-1f. . . . . . . » $46,687
L Business Code
g | 2a .
3 b
8 c
S| d
w
g e
= f  All other program service revenue .
& g Total. Add hines 2a-2f . . . . . > |
3 Investment income (including dividends, interest,
and other similar amounts) . .o > $537
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . ...
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or {loss) . <
7a  Gross amount from sales of () Secunities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gan or (loss)
d Net gain or (loss) e e ..
g 8a Gross income from fundraising
o events (notincludng$
é of contributions reportéd on line 1c).
E SeePartIV,ine 18 . . . - a $176,507
S b Less' direct expenses . . . b $70,798
¢ Net income or (loss) from fundraising events . » $105,709
9a Gross income from gaming activities
See Part IV, line 19 ., . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g $48,932
b Less: cost of goodssold . . b $41,375
¢ Netincome or (loss) from sales of inventory . . P $7,557
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d > ]
12 Total revenue. See instructions. » $106,490

Form 990 (2015)
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14V & Statement of Functional Expenses

Page 10

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 I1X

Do not include amounts reported on lines 6b, 7b, T (A} b (8) (C) (D)
8b, 9b, and 10b of Part VIII. otal expenses rog;;r:nzzrglce gﬂe?‘legfg(%rgnzgg Fg:gerﬁlss'g;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 $10,000 $10,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 $103,808 $103,808
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not iIncluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal $150 $150
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, Ime 17
f Investment management fees
g  Other {if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion $3,478 $3,478
13  Office expenses $2,517 $2,517
14 Information technology $2,618 $618 $2,000
15 Royalties
16  Occupancy $4,140 $4,140
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings $78 $78
20 Interest .
21  Payments to affiiates .
22  Depreciation, depletion, and amomzatnon
23  Insurance e . $2,564 $2,564]
24  Other expenses. ltemize 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 BankFees $929 $929
b Connecticut Sales Taxes $1,247 $1,247
¢ Scholarships $4,000 $4,000
d Comfort Kit Baskets $3,506 $3,506
e All other expenses
25  Total functional expenses. Add knes 1 through 24e $139,055 $121,314 $6,856 $10,865
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
* Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . $73,931| 1 $98,009
2  Savings and temporary cash investments . $10,235| 2 $11,320
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use $12,175| 8 $8,467
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a —
b Less' accumulated depreciation 10b 10¢
11 Investments —publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) $96,341] 16 $117,796
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liabihty. Complete Part v of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including 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 lines 17 through 25 26
N Organizations that follow SFAS 117 (ASC 958), check here > O and —
8 complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets .o 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
S_ 32 Retaned earnings, endowment, accumulated income, or other funds . $96,341 32 $117,796
2 33 Total net assets or fund balances . $96,341| 33 $117,796
34  Total habllities and net assets/fund balances . $96,341( 34 $117,796

Form 990 (2015)




Form 930 (2015)— - - _
14 @ (W ' Reconciliation of Net Assets

~ Page12

. Check if Schedule O contains a response or note to any hne in this Part XI .. [

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 $160,490

2  Total expenses (must equal Part IX, column (A), line 25) 2 $139,035

3 Revenue less expenses. Subtract line 2 from line 1 . 3 $21,455

4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 $96,341
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) : . 10 $117,796

- 1g@ B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990 Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

(O separate basis  [] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)
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SCHEDULEA™ |~ "Public Charity Status and Public Support
(Form 990 or 990-EZ)
. Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 5

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEYMOUR PINK INC 27-2013135

Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For hnes 1 through 11, check only one box )
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [ A hospital 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, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 [ A federal, state, or local government or governmenta!l unit descnbed in section 170(b)(1)(A)}{v).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

[(J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

11 [ An organization organized and operated exclustvely 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JTypel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C

¢ [J Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

(&)}

@

f  Enter the number of supported organizations . . . e Coe [:
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN () Type of organization | {iv) Is the organization { (v} Amount of monetary {v1) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 9390 or 990-EZ) 2015

Page 2

* 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 falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) . . . 12 |

First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or flﬁh tax year as a section 501(c)(3)

organization, check this box and stop here . . .. . . . .. » O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2014 Schedule A, Part |l, line 14 .o 15

%

3313% support test—2015. If the organization did not check the box on Ime 13 and line 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part V! how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . A &
Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a 16b 17a or 17b check this box and see

instructions . . . . . S

o
a

O
g

Schedule A (Form 990 or 990-EZ) 2015
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221gqll] ° Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.’) $13,397 $23,349 $37,683 $45,607 $46,687 $166,723
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose . $60,639 $97,872 $140,474 $144,016 $225,438 $668,439
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . $74,036 $121,221 $178,157 $189,623 $272,125 $835,162
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b $0 $0 $0 $0 $0 $0
8 Public support. (Subtract line 7c from
line 6 ) .. $835,162
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 N
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . $0 $0 $0 $783 $537 $1,320
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b $0 $0 $0 $783 $537 $1,320
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11,
and 12) . $74,036 $121,221 $178,157 $190,406 $272,662 $836,482
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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 95984 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 99.88 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 16 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 12 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14, and line 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > V]

b 33"3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
‘ line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization b
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 4
* Supporting Organizations
. (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was described in section 509(aj(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ﬁf—‘—l
{b) and (c) below.
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /If "Yes," descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

C Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the orgarnization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type I} non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page B
Li:adl'd ° Supporting Organizations (continued)

. Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘ili‘i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

organizations and what conditions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes| No
Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgarnization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1

Yes| No
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
1

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

the supported organization(s).
Yes| No
3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
O The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations Complete line 3 below.

[

2
a

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990_or 990-EZ) 2015

"Page 6

* Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations

1. [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must ¢

omplete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

QB[N

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Muitiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ R
4 Enter greater of ine 2 or line 3 4 RN
5 Income tax imposed In prior year - ]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to _
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7
WiType 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

(i (ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distnbutable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015-

N

(A

From 2013

From 2014 .

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract hines 3g, 3h, and 3i from 3f.
Distnbutions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

| = [T[Q || [a]lo |oc|o

H

[+

o

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c

8 Breakdown ofline 7.

Excess from 2013
Excess from 2014 .
Excess from 2015

olalo|Tla

Schedule A (Form 990 or 990-EZ) 2015




—Schedule A (Form 990 0r.990-EZ) 2015- - B — - - - — e = - - Page 8

‘Supplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 17a or 17b; Part
. I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2015




Supplemental Informatlon Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEYMOUR PINK INC. 27-2013135

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Part ! ;
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a (] Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g Special fundraising events

d In-person solicitations

2a Did 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 No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount patd to .
(i) Name and address of individual (1) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to

or entity (flundraiser) () Activity Cuségﬂ\tfrnggzggl of from activity fundralst?r(h)sted in (o‘;rg;ﬁ:;:&?‘y)
col {1

Yes No

10

Total . . . . . . . . . e e e e e
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

CONNECTICUT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {Form 990 or 990-EZ) 2015




_Schedule.G (Form 920 or-990-EZ) 2015

Pa_ge 2

*Fundraising Events. Complete If the organization answered “Yes” on 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 recelpts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

(d) Total events

Golf Tournament Road Race See next page (add col (Ia) through
(event type) (event type) (total number) col {c))
2
o 1 Gross recelpts $21,788 $105,117 See next page
i
2 Less Contributions
3 Gross income (line 1 minus
ne 2) . $21,788 $105,117
4 Cash pnizes .
5 Noncash prizes
w
3| 6 Rent/facility costs $3,920
g
G| 7 Food and beverages . $264
8
5 8 Entertainment
9  Other direct expenses $4,859 $32,670
10 Direct expense summary. Add lines 4 through 9 in column (d) »
11 Net income summary Subtract line 10 from line 3, column (d) . . . > See next page
lggll]l Gaming. Complete if the organization answered “Yes” on 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
aé (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
e
[
T | 1  Gross revenue
81 2 Cashpnzes .
g
2] 3 Noncash prizes
Ll
8| 4 Rentfaciity costs .
a
5 Other direct expenses
0O Yes %[ Yes %| () Yes %
6 Volunteer labor . (J No (] No ] No
7 Direct expense summary. Add lines 2 through S 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 conducts gaming activities. N/A

a Is the organization licensed to conduct gaming activities in each of these states? {J Yes [0 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes (J No

10a

b If “Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2

m ‘Fundraising Events. Complete if the organization answered "Yes” on 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 #3 (b) Event #4 (c) Other events
(d) Total events
Wine Tasting 4 events under $5K (add col (a) through
(event type) {event type) {total number) col (e))
©| 1 Grossreceipts . . $38,584 $11,027 $176,507
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . - . . $38,584 $11,027 $176,507
4 Cashpnizes .
5 Noncash prizes
7]
3| 6 Rentfacity costs . $19,008 $22,928
2
& | 7 Food and beverages $264
8
5 8 Entertainment
9 Other direct expenses . $3,449 $6,628 $47,606
10  Drrect expense summary. Add lines 4 through 9 in column (d) .o .. A $70,798
11 Net income summary. Subtract line 10 from hine 3, column (d) . N $105,709
m Gaming. Complete if the organization answered “Yes” on Form 990 Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
d:cg (@) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
Q
T | 1  Gross revenue
21 2 Cashpnzes .
g
2| 3 Noncash prizes
V8]
8| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %0 Yes %| [0 Yes %
6 Volunteer labor . . (J No [J No (J Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) . - . N
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. >

9 Enter the state(s) in which the organization conducts gaming activities. N/A

a Is the organization licensed to conduct gaming activities in each of these states? . . .o . [0 Yes ] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . J Yes (J No
12 _ Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer charitable gaming? .o . e e . -« « - [ Yes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s faciity . . . . . . R - .o . Lo . [13a %
b An outside facility .. 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records
Nameb
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .. .+« +« +« . [ Yes[J] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the thrd party®» $ T
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer (JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . (J Yes (] No
b Enter the amount of distrbutions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (u1) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




(51.02) (066 waoJ) | 2INpayos dSS00S ON 1eD *066 W.J04 10} SUOIONIISU] By} 893S ‘910N 19V UoNnaNpay iomiaded 104

_ A.. ...... ...... ........o_n_m«Fmc__mcuc_Um«w__mco;mN_cm@o‘_wc«o*okwnE:c_Eotmwcmn
............................. P L o 8|qe)} | 9ui| 8y} Ul pals]) suoijeziuebio Juawuwidnob pue (€)(2)10S UoNoss JO JIaquinu [BjO} JSlUT g

0O uduRIelS 935 [WRIEIVENINEETS |enoy (3UoN 000'0L$ 2599¥90-950 1D 'uaneq maN "19ans YJoA 02

(layjo UBWUIBA0B JO
souejSISSE 10 90UB)SISSE YSEI-UOU esieidde ‘A4 Sjooq)|  POUEISISSE yseo welb a|qeoidde yi ¥

welb jo esodingd (y) Jo uonduosaq (b) Lonen[eA Jo poyie B)| -UeU Jo unowy (@) | yseo jounowy (p) uono9s Oy (9) N3 (@) uoyeziuebuo jo ssaippe pue aweN (e) |

"papasu s| 20rds [euolIppe Ji pajed)dnp aq Ued || Ved "000°'G$ UBUL 8J0W PanIsdal Jey) Juaididal Aue Joj ‘|g aull ‘Al Wed ‘066
WIO4 UO ,SBA, PRISMSUE UOIBZIUEBIO By} ) 219jdW0) *SjUBLILIBA0Y dIjsawoQ pue suoneziuebiQ onsawoq o) aoueysissy Joyi pue svesn IR

wwuﬂm um:cD ayy ui muca EE@ _o asn ay) Buuoliuow Joy sainpadoid s,uoneziuebio ay) Al Ued Ul aquoseq 2
rON[]  S8A[A - - - - ot © ot i@ouejsisse Jo sjueib ay) pieme 0] pasn BLSIO UOI08I3S By}
, pue ‘ssueisisse 4o sjueib ay) 1o) Aiqibife ,seojueb oy} ‘aoue]SISSE 10 SjueIB ay) JO JUNOWE By} 3)eUBISGNS 0} SPJodal Ulejuiew uoneziueblo ayy ssoq

_ 20ue}sISSY pue sjuet uo uonewdoyuj esousn  [TEREER

SELELOZ-LC "ONININId YNOWA3S

Jaquinu uoiesynuapl Jakojdwy uoneziuebio ay} jo sweN

» - . 9SG 8NnuaAey (eusalu|
7 uonoadsu 066 UWLI0}/ACD SII"MMM B S| wco_aoﬂ:um:_ S}l pue {066 WJ04) | dNPaYIS Jnoge UoleuLIojU| o r:wwnpmo o ”ho o wrroda)
alqnd oy uado 066 ULIO4 01 YOBNY o
' *ZZ 40 L dul} ‘Al Hed ‘066 WLIO4 UO ,S3IA,, Paiamsue uoneziuebio ay; ji a1a|dwo)
m —. @N S3)e3}S pajlun aYyj ul sjenpiajpu] pue ‘sjudaliuianoy (066 wa0d)

12600-S¥S1 ON GNO _ .m:o_u-wN_cmw._O 0) 9duej}sissy 13Y}0 pue sjueln 1 IINA3IHOS




(s102) {066 wuod) | 9jnpayos

~UONBLLIO}Ul [BUONIPPE 19430 AUE PUE () UWN[OD ] Weg *Z aUI | Heq Ur peJinbal UoneLuIojul ay; apincig “UoRewIoju] jeyuswaiddng  TYELY]

O EREES |lemoy [auoN 190'2% [ ajuensu] Ajjensey - SjJuawAed ADUBISISSY
CYECERS |lemoy [auoN 9¢0°'L$ L SueoT JBWNSUOD - Sludwihed aJURISISSY g
Mojaq 33§ 1en1oy [3uopn ZLS'11LS 7} sabebuoy awo - sjuawifed asueisissy g
MO[3q 33§ |lemay [auonN G10’S1$ Z¢t bunesy 3 seninn - siuawled asueisissy 4
[CIEGEES Jemoy [suon G9b'6L$ SLL $9111SS299N 8 PO04 - Siudwhed adueISISSY ¢
CCEREES lemdy [auonN 6LZ2°61$ (74 S||1g |ed1p3Y - Siudwied JdueISISSY g
GWECEES |enjoy [auon 02e'62$ 6€ {(iuay) buisnoy - syuawhed aduelsissy |
(say30 ‘lesiesdde ‘AN 80UBJSISSE YSBI-UCU jueib yseo syuaidioa)
9OUB)SISSE YSe2-uou Jo uonduasaq () ‘300Q) uonenjea jo poyid () O junowy (p) 40 Junowy (o) Jo Jaquiny (q) 9oUB)SISSE 10 Juelb jo adk] (e)
‘popasu si aoeds [euonippe JI payedidnp aq ued || ued
. ‘22 8Ul| ‘Al Ued ‘066 WJO4 UO SBA, paiamsue uoneziuebio ay) ji 9)8jdwo) "SjenplAIpuj 911S2Wo( 0} SOUB)SISSY JaY}0 PUE Sjuesn EE

G (5102) (066 ULod) | 2INPaYog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmBNo 1545-0047

{Form 99Q or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Dep.artment of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEYMOUR PINK INC 27-2013135

Supporting Information for Form 990, Part I, Line 4A : Aid Application Form e

How WeHelp

Financial assistance is granted to patients who meet Seymour Pink’s criteria. These funds are =~ -

used to offset expenses associated with breast cancer. Seymour Pink believes that by easing the

---------- burden of debt, the breast cancer patient can focus on recovery. Seymour Pink Inc. is a 501¢(3) -~
nonprofit breast cancer organization located in Seymour, CT. Maximum awards may be up to

""""" $2,000 00 per year.

To be eligible for financial assistance you MUST be a breast cancer patient currently receiving
treatment, and a resident of Seymour, CT or surrounding towns.(For a list of supported towns see -~

page 5)

**Please note: An application is NOT a guarantee of receiving financial assistance. Funds are
limited and based on ehigibility and availability. **

Please send your request form and copies of outstanding bills to:  Seymour Pink Inc.
----------- P.O. Box 333
Seymour, CT 06483

All applications MUST be received by the 20™ of the month in order to be considered at the
following Seymour Pink board meeting which is usually the 1 Tuesday of each month. You will
receive a response indicating whether your request has been approved or denied. =~ _____

----------- **Incomplete forms or those missing vital document copies may delay the
processing of vour application. **

Seymour Pink, Inc. is required by law to protect your health information. By signing this .

document, you authorize Seymour Pink, Inc to use your health information for the sole purpose

.......... of determining eligibility for financial assistance. Seymour Pink, Inc needs these records to
show we are fair and ethical 1n our application process and to legally make sure you meet the

--------- criteria of our mission statement.

I have read and understand the above statement.

Signature. Date-

Seymour Pink Inc , ~~~~ P O Box 333~~~~ Seymour, CT 06483

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2015)
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Page 2

Name of the orgamization

SEYMOUR PINK INC

27-2013135

Employer identification number

SEYMOUR PIN i,

S A UEANME NHEY S G v AIRSTRBR AT AN i

APPLICATION FOR FINANCIAL ASSISTANCE

PATIENT INFORMATION (please pnint clearly) Date.
First name: Last name:
Address: Crity, State, Zip®

Phone number' Home( ) Work:( )

Cell:( ) Email Address:

[T Male

If patient is a minor (under!8), name of parent/guardian
Signature of parent/guardian:

Date of birth.

[] Female Mantal Status [_] Single
(] Marred

MEDICAL INFORMATION *+* THIS SECTION MUST BE COMPLETED BY YOUR ONCOLOGIST ***

Diagnosis. Date of Diagnosis

L JYves [JNo

Current Stage

Is patient 1n active treatment?

To be eligible for financial assistance patient MUST be a breast cancer patient currently
recerving treatment and a resident of Seymour, CT or surrounding towns.

Treatment Plan

[] Chemotherapy [ Radiation [] Surgery [ Other
*PLEASE COMPLETE ALL FIELDS ABOVE#**

HEALTH CARE PROFESSIONAL INFORMATION (please print):

Oncologist name: Hospital/clinic.

Address.

Cuty, State, Zip:

Phone. () Fax.( )

Signature of Oncologist:
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Name of the qrganization

Employer identification humber

27-2013135

SEYMOUR PINK INC

APPLICANT’S NAME: poB.___

THIS PAGE TO BE COMPLETED BY THE PATIENT/PERSON REQUESTING
FINANCIAL ASSISTANCE

HEALTH INSURANCE INFORMATION

Does the patient have health insurance? [ ] Yes [_]No

If yes, please indicate type of insurance (check all that apply).

(1 Pnvateinsurance [ ] Medicard [ ] Medicare (] Secondary Ins.

[__1Other

Are prescription drugs covered? [ lYes [] No Copay Amount:

HOUSEHOLD FINANCIAL INFORMATION .

Is patient currently employed? [_]Yes [__] No Number of dependents:_____ | et
Is patient currently working? L Jyes INo []wnA
FAMILY INCOME SOURCES (please check all thatapply): | s

[_] Social Security (Retirement) [ ] Salary (1 Penson |
[ Public assistance (] Short-term disability [ ] ssb (Disability)
] Family/friends provide support ] Unemployment CJsst |77

] other -specrfy___
** A cceptable Proof of Income: **

First two pages of signed copy of Income tax return (please blacken social security number)

' OR ]
Copies of most recent pay check, unemployment check, or SSI, SSD, public assistance benefit
notification

TOTAL ANNUAL FAMILY INCOME#**:
** Application will not be processed if this information is not provided** | -

Please be aware that funds are limited and based on availability as well as on meeting Seymour | _____
Pinks eligibility requirements. An application is NOT a guarantee of receiving financial
assistance. | e

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the grganization

SEYMOUR PINK INC 27-2013135

Employer identification number

Supporting Information for Form 990, Part IH, Line 4A Aid Apphcatlon Form

FINANCIAL NEEDS:

Please list below, in order of priority, your financial needs. Seymour Pink, Inc will make every
effort to approve your request or a portion of your request. If your request is approved, Seymour
Pink,Inc. will make the check payable directly to the provider. Please send CURRENT copies of
outstanding bills with application and retain the originals for your file. Once a decision is made,
you will recerve notification as to whether your request was approved or denied.

Financial Need Amount Requested Check Payable to:

I certify that the above information 1s true and complete to the best of my knowledge.

Signature. Date.

Seymour Pink, Inc. will assist individuals who are currently receiving treatment for breast cancer. The
decision on the course of treatment s the sole responsibility of the indwidual with breast cancer and us
or her medical team. Seymour Pink, Inc bears no responsibility for a patient’s decision regarding
treatment options.
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Name of the organization Employer identification number
SEYMOUR PINK INC 27-2013135
Supporting Information for Form 990, Part I, Line 4A______Ad Application Form______ e

Next Focus Area - Immediately Adjacent Towns

_ Ansonia, Beacon Falls, Derby, Naugatuck, Oxford and Shelton, CT
-......NextFocus Area - Towns & Citieswithm25Miles . -
_______Bethany, Cheshire, Hamden, Middlebury, Milford, Monroe, New Haven, Newtown, Orange, Prospect, Southbury, Trumbull &
_______Woodbrdge,CT o
) _Next Focus Area - Towns & Cities beyond the proximity noted above .

_____ Branford, East Haven, North Branford, North Haven, Southington, Wallingford, Waterbury, Watertown, West Haven &

___________ Woleott, CT e

Schedute O (Form 990 or 990-EZ) (2015)
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SEYMOUR PINK INC 27-2013135

it s e T
e

FesHom o gy -~
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