
,..r 990 Return of Organ¡zat¡on Exempt From lncome Tax
Under section 50'l (c), 527, or 4947(aX1 ) of the lnte¡nal Revenue Code (except private foundations)

Department of the Treasury
lnternal Revenue Service

> Do not enter social secur¡ty numbers on this form as it may be made public.

Þ lnformation about Form 990 and its instructions is at
A For the 2014

OMB No, 1545-0047

2@14

20 15
D Employer identif¡cation number

45-0544575
E Telephone number

B Check if applicable:

n Address change

n Name change

n lnitial return

n r¡na¡

Zl Amended return

n Application pending

J Website: Þ

K Form of

G Gross receipts $

H{a) ls this a group relurn for subordinates? Ll Yes ll-J No

H(b) Are all subordinates included? n vu" E Ho
lf "No," attach a list. (see instructions)

GrouÞ exemption number >

M State of domicile:

Briefly describe the organization's mission or most significant act¡vities:

The mission of The P¡nk Fund ¡s- tgI'Iq,vjqç-9hC4-,telryr lL¡a_¡-CiCl eid !S þrc-ett ç-q¡!9_r_p?_t!_e!_'r!_s_i!_?ctive treatment, who are unable

to work while in treatment.
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Check this box Þ ! if the organization discontinued its operations or disposed of more than
Number of voting members of the governing body (Par1 Vl, line 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34
Current Year

718.174

401,630

End of Year

perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

25%o of its net assets.
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Under penalties ol
true, correct, and

Sign
Here
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Declaration of prçpa¡er (olher officer) is based on all information of which preparer has any

Mo1ly Maó na1d, President

Number and street (or P.O. box if mail is not delivered to street address)

P O Box 603
City or town, state or province, country, and ZIP or foreign postal code

F Name and address of Þrincipal officer:

Contributions and grants (Part Vlll, line th) .

9 Program service revenue (Pan Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue-add lines I 1

13 Grants and similar amounts paid (Pan lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Par1 lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Paft lX, column (D), line 25) Þ 118,299
'17 Other expenses (Par1 lX, column (A), lines 1 1a-.1 1d, 11f-24e)
18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

20
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

Type or print name and title

Paid
Preparer
Use Only

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

Firm's EIN >

f-lYes fl No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1 1282Y

Phone no

rorm 990 (eol+)



Form 990 (2014) Page2

fl@ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll n

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n yes [] t¡o
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Eyes Eruo
lf "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(cXs) 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 $ ¿s0,268 including grants of $ 401,630 ) (Revenue $ o)

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

4c (Code: __________ -___ ) 
(Expenses $. including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Tofal nrooram senrice exnenses Þ 490.768
rorm 990 (zol¿)
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Form 990 (2014)

ls the organization described in section 501(cXs) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the laxyear? lf "Yes," complete Schedule C, ParI ll
ls the organization a section 501(cXa),501(cXs), or 501(c)(ô) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll
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? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization repoft an amount in PadX, line 21, for escrow orcustodial account liability; serye as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization repod an amount for land, buildings, and equipment in Pad X, line 10? lf "Yes,"
complete Schedule D, Part Vl

b Did the organization report an amount for investments-other secur¡ties in Pad X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1 6? lf "Yes," complete Schedule D, Part VIll .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repor4ed in Pad X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization reporl an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

13 ls the organization a school described in section 170(b)(lXAXii)? lf "Yes," complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pa¡ts I and lV.

15 Did the organization report on Parl lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Par4 lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll
2O a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

10

11

rorm 990 lzot+¡

b lf "Yes" to line 20a. did the attach a of its audited financial statements to this return?



21

22

23

Form 990 (2014)

Checklist of red Schedules (conti

Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parls I and ll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? If "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amounl of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a 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? lf "Yes," complete Schedule L, Part I

b ls 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 organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Parl I .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "Yes," complete Schedule L, Part ll

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pad lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former offlcer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

6 An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Parf lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25Vo of its net assets? lf "Yes,"
complete Schedule N, Pa¡'t ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part L

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, Ill,
or lV, and Parl V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Part V, Iine 2 .

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? lf "Yes," complete Schedule R, Paft V, line 2 .

37 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? lf "Yes," complete Schedule R,

Parl Vl .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

24a

32

33

34

(2014]|



Form 990 (201 4) Page 5

flfl Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a or note to anv line in this Pad V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 return I 2^
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduclible?
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?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or othenryise dispose of tangible personal property for which lt was

required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h lt t¡e organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Dld the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501 (c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Pad Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
11 Section 501 (c)(12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section a9aTþl(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . llZø

13 Section 501 (c)(29) qualified nonprofit health insurance rssuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

10a

11a

b lf "Yes." has it filed aFormT20to these in Schedule O



Form 990 (201 4) Page 6

@ Governance, Management, and Disclosure For each "Yes" response to /¡nes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a or note to anv line in this Part Vl

Section and

Enter the number of voting members of the governing body at the end of the tax year.

lf 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.

Enter the number of voting members included in line 1a, above, who are independentb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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

Did lhe 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?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?
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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?
Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? lf "Yes," provide the names and addresses in Schedule O .

on B. Policies flhis Section B information not the lnternal Revenue Code.

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

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

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done .

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of lhe deliberation and decision?

The organization's CEO, Executive Director, ortop management official

Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wifh a taxable entity during the year? .

b lf "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 G.
17 List the states with which a copy of this Form 990 is required to be filed Þ see Schedule o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 tf ape,l-¡,äËrGi,böo;ã;11þsto-îis¿,;iió;--5-0liðliäË ö¡lti

available for public inspection. lndicate how you made these available. Check all that apply.

E Own website n Another's website E Upon request n Otfrer (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: Þ
I inda Yetzi. P O Box 603. Bloomfield Hills. Michioan 48303 877-234-7465

1a

4
5
6
7a

a

b

10a
b

11a

b
12a

b
c

13

14
15

a

b

16a

rorm 990 lzot+¡



Form 990 (2014) PageT

flflU Gompensation of Officers, Directors, Trustees, Key Employees, H¡ghest Compensated Employees, and
Independent Contractors

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.

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

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

n Cfrect< this box if neither the

(A)

Name and Title

(9) ç ery _K_e.d_l_"_,cr _-D-[e ç_t_s t

_ _Øl _l _u_Otttr _v_ ¡ n_4! ç_i, _P_rl_eç_tp_r

(8)

(e)

(10)

(11)

(121

related current officer, director, or trustee.

(F)

Estimated
amount of

other
compensation

from the
organizat¡on
and related

organizations

_31

1)

_(1

-0

rorm 990 lzot+¡



Form 990 (2014)

Section A. Officers,

(A)

Name and title

l_1Ð

(_1__61

(17l-

(18)

(1e)

(211

(22l.

(231

_(?ql

l?+)

I?_5)

1b Sub-total .

cTotalfromcontinuationsheetstoPartVll'SectionA>
d Total lines 1b and lcl .

reportable ion from the orqanization Þ

Did the organization list any former officer, director, or trustee, key
employee on line 1a? lf "Yes," complete Schedule J for such individual

or highest compensated

For any individual listed on line 1a, is the sum of repodable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? lf "Yes," complete Schedule J for such person

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
(c)

Compensation

Total number of independent contractors (including but not limited
received more than $1 00,000 of compensation from the organization Þ

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
lhe

organization
2/.t0s9-Mlsc)

(E)

Reportable
compensation from

related
organizations

w-2l1ose-Mlsc)

2 f olal number of individuals (including but not limited to those listed above) who received more than $1 00,000 of

Section B. lndependent Contractors

rorm 990 lzot+¡

to those listed above) who



Form 990 (2014) Page 9

fl[f||! Statement of Revenue
Check if Schedule O contains a

Ø6
c¿g:
oY-tru,<
õs
øC,çõ
È0,
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CEoccrñ

d)

(¡)

c)
cÊ
d)(J.E
(¡)
(n
E
(E

ct)o
CL

(D)
Revenue

excluded from tax
under sections

512-51 4



Form 990 (2014) Page 1 0

Statement of Functional
Secfion 501(c)(3) and 501 (c)(4) organ¡zat¡ons must complete all columns. All other organizat¡ons must complete column (A).

Check if Schedule O contains a resÞonse or note to anv line in this Part lX n
amounts reported on lines 6b, 7b, (D)

Fundraising
8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Par-t lV, line 21

2 Grants and other assistance to domestic
individuals. See Pad lY,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section a958(fl(1)) and
persons described in section a958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):

Management

60,566

a
b
c
d
e
t
s,

12
'13

14

15

16

17

18

19

20
21

22
23

24

a

b
c
d
e

Legal
Accounting
Lobbying
Professional fundraising services, See Pad lV, line 17

lnvestment management fees
Other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 1 1g expenses on Schedule 0.)

Advertising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entedainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses, ltemize expenses not covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% ol line 25, column
(A) amount, list line 24e expenses on Schedule O.)

_q-r_t'I_çl'_eI_s_ç_._

ll-o-[ç-'-:i-o-lg]-lg-q:i-9-g-"-:-qli9-qt-:-e-:----------------
Posta ge; telephone/internet

All other expenses
Total functional expenses, Add lines 1 through 24e

this line only if the
organization reported in column (B) joint costs
lrom a combined educational campaign and

94

799

rorm 990 lzotn¡

25

fundraisinq solicitation. Check here
following sop se-z (ASc 958-720)
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Balance Sheet
Check if Schedule O contains a or note to line in this Part X

o
o
th
It 7

8
9

10a

b
11

12
13
14
15
16

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Pad ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1), persons described in section agsB(c)(3XB), and contributing employers and

sponsoring organizations of section 501(c)(g) voluntary employees' beneficiary

organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments- publicly traded securities
lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Paft lV, line 11

lntangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 lmust eoual line 178.445

17 Accounts payable and accrued expenses
18 Grants payable .

19 Deferred revenue
20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Part lV of Schedule D .

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-241. Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 throuqh 25
Organizations that follow SFAS 117 (ASC 958), check here Þ ø and
compf ete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets .

Organizations that do not follow SFAS 1 17 (ASC 958), check here ) ! and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances

tt,
o

=¡o
=

U)
c)
ocs
oo
C

lr
o
u,
o
u,
u,

oz

202.854

17.081

184,773

(2014)
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ElsL Reconciliation of Net Assets

1

2
3
4
5
6
7
8
I

10

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

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pad X, line 33, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment 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))

Statements and Reporting

174

595

Check if Schedule O contains a or note to line in this Paft Xll

Accounting method used to prepare the Form 990: n Cash El Accrual
lf the organization changed its method of accounting from a prior year
Schedule O.

E ottrer
or checked explain in

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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:

n Separate basis n Consolidated basis n gotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both:

E Separate basis n Consolidated basis n goth consolidated and separate basis

c lf "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?

lf 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 lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

ona

rorm 990 lzot+¡



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnlernel Revenue Service

Name of the organization

lnc.

Public Chatity Status and Public Support
Gomplete if the organization is a section 501(cX3) organization or a section

49a7(a)(f ) nonexempt charitable trust.
Þ Attach to Form 990 or Form 990-EZ.

Þ lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is alwww,irs,govlform99o,

2@14

Employer identification number

45-0544575

Status MUSt this par1.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

I E A church, convention of churches, or association of churches described in section 170(bxlXAX|).

2 17 A school described in section 170(bxlXAXii). (Attach Schedule E.)

3 n A hospital or a cooperative hospital service organization described in section 170(bxlXAX|iD.
4 fl A medical research organization operated in conjunction with a hospilal described in section 170(bxlXAX|ii). Enter the

hospital's name, city, and state:

5 ! An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bxiXAX¡v). (Complete Part ll.)

6 ! A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Paft ll.)

I ! A community trust described in section 170(bXiXAXvi). (Complete Part ll.)
g nRn organization that normally receives: (1) more than331/s%o of its supporl from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to cedain exceptions, and (2) no more than 331/s% of its
supporl 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(aX2). (Complete Pan lll.)

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

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 supporled organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check
the box in lines 1 1a through 1 1d that describes the type of supporting organization and complete lines 1 1e, 1 1f, and 1 1 g.

a ! Type l. 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 lV, Sections A and B.

b n Type ll. 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 lV, Sections A and C.

c n Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporded organization(s) (see instructions). You must complete PaÉ lV, Sections A, D, and E.

d fl Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated suppoding organization.

fEnterthenumberofsuppor1edorganizations
g Provide the following information about the supporled

(i) Name of supported organization (vi) Amount of
other support (see

inslructions)

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

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

(see instructions))

(A)

(B)

(c)

(D)

(E)

Cat. No. 1 1285F Schedule A (Form 990 or 99O-EZI 2O14
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Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXv¡)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public

Page2

Calendar year (or fiscal year beginning in) Þ
1 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

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

4 Total, Add lines 1 through 3 .

5 The porlion 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) .

6 Public Subtract line 5 from line 4.

Section B.
Galendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

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

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

11 Total suppod. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501

organization, check this box and stop here

Total

1.777.995

1.42

Total

576

n
(cXs)

717,927

717.927122,814

Section C. of Public
'14 Public support percentage for 2Q14 (line 6, column (f) divided by line 11, column (fl) 72.6O o/o

15 Public suppoñ percentage from 2013 Schedule A, Pad ll, line 14

16a 331tso/o support test-2014. lf the organization did not check the box on line 13, and line 14 is 331rs% or more, check this
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

b 331tso/o support test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 331ts%o or more,
checkthisboxandstophere'Theorganizationqualifiesasapubliclysuppor1edorganization>

17a 107o-facts-and-circumstances test-2014. l't the organization did not check a box on line 13, 16a, or 16b, and line 14 is
11Yo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 1Ùo/o-tacts-and-circumstances test- 2013. lf the organization did not check a box on line 13, 1 6a, 1 6b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Par4 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported or ganization

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

ø

n

n

ninstructions

Schedule A (Form 990 or 990-EZ) 2014
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Support for Orga 50e(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf the orqanization fails to qualifv under the tests listed below, please complete Part ll.

A. Public
Calendar year (or fiscal year beginning in) Þ

I Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and 3
received from 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%o ol the amount on line 1 3 for the year

c Add lines 7a andTb
I Public support (Subtract line 7c from

line 6.) .

Section B. Total
Galendar year (or fiscal year beginning in) Þ

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 'l0b

11 Net income from unrelated business
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.) .

Total support. (Add
and 12.)

14 First five years. lf 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

Section
15 Public support percentage 'lor 2014 (line 8, column (fl divided by line 13, column (f))

16 Public from 2013 Schedule Pad lll, line 15

Section D. of lnvestment lncome
17 lnvestment income percentage f or 2O14 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2013 Schedule A, Pad lll, line 17 ,

19a 331tso/o support tests-2014. lf the organization did not check the box on line 14, and line 15 is more than 331re%, and line

lTisnotmorethan33ltsyo,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > E
b 331¡s% support tests-2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331¡s%, and

line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > n
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > n

Schedule A (Form 990 or 990-EZ) 2014

1'113

%

%

%
%



ScheduleA(Form99O orggO-EZl2O14 Page4

(Complete only if you checked a box on line 1 1 of Part L lf you checked 11a of Paft l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete

Section A. All

Are all of the organization's suppoded organizations listed by name in the organization's governing

documents? lf 'No,' describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1)or (2).

Did the organization have a supported organization described in section 501(cXa), (5), or (6)? lf "Yes," answer
(b) and (c)below.
Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl 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 Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 1 1b in Part l, answer (b) and (c) below.

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

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)? lf "Yes," explain in PartVI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(zX2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substifuted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing docum'eitt authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll 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?

Did the organization provide suppofi (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's suppoded organizations? lf "Yes," provide detail in
Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC a958(cX3XC)), a family member of a substantial contributor, or a 3S-percent
controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990).

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(aX1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporling organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0
(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated suppot'ting
organizations)? lf "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

3a

Schedule A (Form 990 or 990-EZ) 2014

10a

determine whether the had excess busrness
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11 Has the organization accepted a gift or contribution from any of the following persons?

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 supporled organization?

b A family member of a person described in (a) above?

c A35% controlled entitv of a described in above? If "Yes" to a, detail in Part Vl.

Section B. Tvpe I

1 Did the directors, trustees, or membership of one or more supporled 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? lf "No," describe in Part Vl how the supported organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppoded organization other than the supported
organization(s) that operated, supervised, or controlled the suppor4ing organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. anizations

I 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 Vl how control
or management of the supporting organization was yested in the same persons that controlled or managed
t he su p p orted o rg an i zati o n (s).

D. AllTvoe lll

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No,' explain in Pa¡t Vl how
the organization maintained a c/ose and contÌnuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's suppofted 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? lf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E.

a
b
c

Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):

! te organization satisfied the Activities Test. Complete line 2 below.

n tne organization is the parent of each of its supported organizations. Complete line 3 below.

n tne organization supporled a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

2 Activities Test, Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly fur4her the exempt purposes of

the supported organization(s) to which the organization was responsive? lf 'Yes," then in Part VI identify
those suppofted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (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? lf "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.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizalions2 Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suoported oroanizations? /f "Yes, " describe in Part VI the role plaved bv the organization in this regard.

Yes No

2a

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2014
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1 n Cneck here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
ïvoe lll rnUSt Sections A hE.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

I Net short-term
2 Recoveries of distributions
3 Other qross income instructions
4 Add lines 1 t

and

6 Porlion 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 instructi
7 Other ses (see instruction

Net lncome (subtract lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for pad of

monthlV value of securities
b Averaoe monthlv cash balances
c Fair market value of other -USE ASSETS

d Total (add lines 1a, 1b, and 1c

e Discount claimed for blockage or other
factors (explain in detail in Palt

indebtedness cable to non-exem -USE ASSETS

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see I

5 Net value of non-exem -USE ASSETS t line 4 from line
6 Multiplv line 5 bv .035
7 Recoveries of distributions
8 Minimum Asset Amount ladd line 7 to line

Section C - Distributable Amount Current Year

net income for rom Section line 8 Column
2 Enter 85% of line 1

3 Minimum asset amount for om Section ne Column
4 Enter of line 2 or line 3
5 lncome tax tn Þfl

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction (see instructions)

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

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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lll Non-Functionall ons lcon
Section D - Distributions

1 Amounts pa¡d to su ish exem

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
anizations, in excess of income from activit

3 Administrative ex id to accomolish
4 Amounts paid to -use assets

5 Qualified set-aside amounts (prior IRS ired

6 Other distributions in PaÉ Vl). See instructions.
7 Total annual distributions. Add lines 1

I Distributions to attentive supporled organizations to which the organization is responsive
details in Pad Vl). See instructions.

9 Distributable amount for 2014 from Section C, line 6
l0 Line I amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior lo 2014
sonable cause inst

3 Excess distributions ,lo 2014'.

e From 2013
f Total of lines 3a

ed to underdistributions of Þrior
to 2014 distributable amount

from 2009 not
Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions 'for 2014 from Section
D, line 7: $

to underdistributions ol
Io 2014 distributable amount

c Bemainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior lo 2014, if
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

d Excess from 2013

Current Year

(ii i)

Distributable
Amount tor 2014

(ii)
Underdistributions

Pre-2O14

Schedule A (Form 990 or 990-EZ) 2014

e Excess from2014



Schedule A (Form 990 or geo-FZl2014 Page I

Part lll, line 12. Also complete this part for any additional information. (See instructions.)

!-a_{_!!_!l¡_e_-t_Q_:-9!h_et_l_nç_e!r_'_e__$l_Q?,_e_ÞZ

Otherincomeisf romf un_4raþi'-1S_e_v-e!-t_9_9h_o_\,_n_I_C!_gl_-eIp-qf t_99_9=

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D
(Form 990)

Depanment of the Treasury
lnternal Revenue Serv¡ce

Supplemental Financial Statements
Þ Gomplete if the organization answered "Yes" to Form 990,

Part lV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f,'l2a,or 12b.
ÞAttach to Form 990.

Þ lnformation about Schedule D (Form 990) and its instructions is at www.r'rs.govlform99o.

O[¿18 No. 1545-0047

2@14

Name of the organization

Organizations Ma¡ntai Donor Advised Funds or Funds or Accounts.
Com if the ization answered "Yes" to Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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? . n Yes n ¡¡o
Díd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ! Yes n ¡¡o

1

2

3

4
5

[lfl ConservationEasements.
Complete if the organization answered "Yes" to Form 990, Part lV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

n Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area

n Protection of natural habitat
n Preservation of open space

n Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a

b
c
d

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year Þ
Number of states where propefty subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? n Yes ! No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and section 170(hX4XBXii)? n yes n ruo

ln Part Xlll, 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.

Eru Organizations Ma¡nta¡ning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet
works of ad, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Pad Vlll, line 1

(ii) Assets included in Form 990, Part X
lf 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:

aRevenueincludedinForm990'PaftVlll,line1>
b Assets included in Form 990, Part X

4
5

Held at the End of the Tax Year

For Paperwork Reduction Act Notice, see the Instructions for Form gg0. Cat. No. 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page2

Mainta Collections of AÉ, Historical Treasures, or Similar Assets
Using the organization's acquisition,
collection items (check all that apply):

! PuOl¡c exhibition
n Scholarly research

accession, and other records, check any of the following that are a significant use of its

a

b
c

d!
e!

Loan or exchange programs
Other

E Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl

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

and Custodial Arrangements.
Yes

Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year

n Yes nruo

Amount

c
d
e
t

2a

b

Distributions during the year

Ending balance
Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account liability?

lf "Yes." exolain the in Part Xlll. Check here if the nation has been in Part Xlll

Endowment Funds.
Com if the orqanizalion answered "Yes" to Form 990, Part lV, line 10.

(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment Þ %
Permanent endowment Þ %

Temporarily restricted endowment > __--__-_-__________%

The percentages in lines 2a,2b,and2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelatedorganizations
(ii) related organizations .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Lãñd; Bü¡¡o¡ñõõ; ãñã Eõü¡pmeñi:
if the orqanization answered "Yes" to Form 990, Part lV, line 11a. See Form 990, Part X, line 10.Complete if the orqanizalion answered "Yes" to Form 990, Part lV, line 11a. See l-orm 99U, Part X,

Description of property (d) Book value

1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

1a

b
c

d
e

Í
s

2

a

b
c

3a

4S0

Schedule D (Form 990) 2014

Total. Add lines 1a t 1e. Part column line 10c.



Schedule D (Form 990) 2014 Page 3

lnvestrnents - Ottret Secur¡t¡es.
Comolete if the zation answered "Yes" to Form 990 Part 1 1b. See Form Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1 ) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(E)

iÊl '

iéj

Tolal. (Column (b) nust equal Form 990, Pad X, col. (B) hne 12.) )
Investments- Program

ete if the ization answered "Yes" to Form 990, Part lV line 1 1c. See Form 990, Part X, line 13.

(a) Description of investment (c) Method of valuation:
Cost or end-of-year market value

Total. (Co/urnn

Other Assets.
if the tion answered "Yes" to Form 990, Part lV, line 11d. See Form 990, Pad X, line 15.

(a) Description (b) Book value

(b) nust equal Form 990, Part X, col. (B) line 15.

Other Liabilities.
Complete if the organizalion answered "Yes" to Form 990, Parl lV, line 11e or 11f. See Form 990, Part X,

line 25.
(a) Description of liability

('1) Federal income taxes

lolal. (Column (b) must equal Form 990, Parl X, col. (B) line 25/ )
2. Liability for uncedain tax positions, ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll n
Schedule D (Form 990) 2014

(B)

(c)

(D)

(2)

(ó,

(4)

(b,

(7)

(8)

(e)

must equal Form 990, Paft X, col. (B) line 13.) )



Schedule D (Form 990) 2014 Page 4

Reconcil¡at¡on of Revenue per Audited Financial Statements With Revenue per Return.
Comolete if the oroanization answered "Yes" to Form 990, Pad lV, line 12a.

I Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xlll.) ,

Add lines 2a through 2d
Sublract line 2e from line 1

a

b
c

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll,) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Reconciliation of Expenses per Audited With Expenses per Return.
Complete if the nization answered "Yes" to Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Pad Xlll.) .

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 1

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4;ParI lV, lines 1b and 2b;Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

a

b
c
d
e

1

2
a
b
c
d
e

3

4
a
b
c

5

682,579

Schedule D (Form 990) 2014



Supplemental Information Regatding Fundraising ot Gaming Activities
ComÞlete if the orqanization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19, or if the' orga"nization entered more than $15,000 on Form 99b-EZ, line 6a.

Þ Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047
SCHEDULE G

(Form 990 or 990-EZ)
Department of the Treasury
lnternal Revenue Service

Name of the organization

The Pink F

Þ lnformation about Schedule G (Form 990 or and its instructions ¡s at www.¡rs

45-0544575

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.ET Form 990-EZ filers are not required to complete this pad.

2@14

Employer identification number

1

a

b
c
d

2a

lndicate whether the organization raised funds through any of the following activities. Check all that apply.

Ø Va¡t solicitations
E lnternet and email solicitations
n Phone solicitations
El ln-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? Ø yes ! t¡o
lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $S,oOo by the organization.

e Z Solicitation of non-government grants

t n Sol¡c¡tation of government grants

g Z Special fundraising events

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid to
(or retained by)

organization

10

J R Turnbull Commun¡cat¡ons
2 4219 Woodward Ave #304, Detroit,

Michioan 48201

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

registration or licensing.

NH, NJ, NM, NV, NY, OH, OK, SC, SD, TN, TX, VA, VT, WV, WY.

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



(c) Other events(a) Event #1

Dancinq
(event type)

I Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

line 2) .

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

0)
f
C
(l)

c)t

Schedule G (Form 990 or 990-EZ) 2014 Page2

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.

(d) Total events
(add col. (a) through

col. (c))

Gaming. Complete if the organization answered "Yes" to Part lV, line '19, or reported more
than $15,000 on Form line 6a.

(d) Total gaming (add
col. (a) through col. (c))

Enter the state(s) in which the organization conducts gaming activities:

ls the organization licensed to conduct gaming activities in each of these states? n Yes E No
lf "No," explain;

\ iã'e ant 
"f 

iË;õäËàtiöñt-gaming licenses revoked, suspended or terminated during the tilË;iï----l -n 
Vè; Ü Ñ¿;

U)
c)
U)

o
o_x

LrJ

()
(l)

i5

o)

=c
(¡)

c)
É

at
(¡)
.!)
c
c)
o-x

uJ
()
(l)

õ

I
a
b

10a
b

I Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct ex

6

7

I

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

lf "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

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

Name Þ

Address Þ

15a Does the
revenue?

organlzation have a contract with a third pady from whom the organization receives gaming

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the

amount of gaming revenue retained by the third pady Þ $
c lf "Yes," enter name and address of the third party:

Name Þ

! Yes n ¡¡o

nYesnruo

! Yes [] tlo

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ

Description of services provided Þ

! Director/officer

'17 Mandatorydistributions:

! Employee n lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? nYesnruo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year Þ $

El@l Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE I

(Form 990)

Departmenl of the Treasury
lnternal Revenue Seruice

Governm
Grants and Other Assistance to Organizations,

ents, and lndividuals in the United States
Gomplete if the organization answered "Yes" to Form 990, Part lV, line 2'l or 22.

ÞAttach to Form 990.
Þ Information about Schedule I (Form 990) and its instructions is at www.irs.govlformg%).

OMB No. 1545-0047

2@14

the

The Pink F

nYes E l.¡o
2 Describe in Part lV the organization's procedures for monitoring the use of grant funds in the United States.

Part lV, line 21, for any recipient that received more than $5,000. part ll can be duplicated if additional space is needed.
'l (a) Name and address of organization

or government

-_q)

__el

(10)

(_1 1)

112l

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

(g) Description of
non-cash assistance

(h) Purpose of granl
or assistance

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No. 50055P Schedule I (Form 990) (2014)



Schedule I (Form 990) (2014) Page2

l¡4!l Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" to Form gg0, Part lV, line 22.

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

Part lll can be du
(a) Type of grant or assistance

1 D¡rect

2 lo¡ breast cancer while in

Part lll - Additional lnformation

if additional is needed.

lnform Provide the information

(f) Descrìption of non-cash assistance

in Part l, line 2, Part lll, column (b), and other additional information.

_t_o__t_l_e__s_g_q_c_e_¡_s_[g]_ep_pl 
j_c_eIr_!

Schedule I (Form 990) (201a)



SCHEDULE J
(Form 990)

Department of the Treasury
lnternâl Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Þ complete if the organiza,fftî::Hîj3"rÍ"3äol" Form eeo, Part lv, line 23'

Þ lnformation about Schedule J (Form 990) and its instructions is at wwt¡¿.irs.govlÍorm990'

OMB No. 1545-0047

2@14

ame ol the organtzal

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

n lax indemnification and gross-up payments E Health or social club dues or initiation fees

n Discretionary spending account n Personal services (e.9., maid, chauffeur, chef)

lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain .

Did 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

1a2

lndicate which, if any, of the following the filing organization used 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 lll.

E First-class or charter travel

E Travel for companions

E Compensation committee
n lndependent compensation consultant

[] Form 990 of other organizations

! Housing allowance or residence for personal use

! Payments for business use of personal residence

El Written employment contract
E Compensation survey or study
I Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organizatron:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(cX3),501(c)(4), and 501(cX29) organizations must complete lines F9.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization?
Any related organization?
lf "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?
Any related organization?
lf "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? lf "Yes," describe in Part lll

I Were any amounts reported in Form 990, Parl Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe
in Pad lll

lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

a
b
c

a
b

a
b

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No.500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 2
and H¡ghest Compensated Employees. Use duplicate ies if additional IS

For each individual whose compensation must be reported in Schedule J, repod compensation from the organization on row (i)
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vll.

and from related organizations, described in the

Note. The sum of columns

(A) Name and Title

1 Matthew Rizik. former T

2 Karen

3

4

5

6

7

8

I

10

11

12

l3

14

15

for each listed individual must the total amount of Form 990, Part Vll, Section A, line 1a, column (D) and (E) amounts for that individual.

(F) Compensation
in column (B) reported

as deferred in prior
Form 990

Schedule J (Form 990) 2014

16



Schedule J (Form 990) 2014

Provide the information, explanation, or descriptions requ
for any additional information.

Part l, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a,5b, 6a, 7, and 8, and for Part ll. Also complete this part

Schedule J (Form 9fÐ) 2014



SCHEDULE L
(Form 990 or

Transactions With Interested Persons
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 25a, 25b,26' 27' 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

tax by the organization managers or disqualifi

OMB No. 1545-0047

year

2@14
Department of the Treasury ÞAttach to Form 990 or Form 990-EZ.
lnternal Fìevenue Service I > L fForm 990 or 990-EZl and its instructions i www.,rs,
Name of the Employer ¡dentif ¡cation

F lnc | 45-0544575

Excess Benefit Transactions (section 501(cX3), section 501(c)(a), and 501(c)(29) organizations only).

(d) Corected?
(a) Name of disqualified person

Enter the amount of
under section 4958 .

persons during the

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

EIIII Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part lV, line 26; or if the
organization repoded an amount on Form 990, Part X, line 5, 6, or22.

(a) Name of ¡nterested person (i) Written
agreement?

Grants or Assistance Benefiting lnterested Persons.
Complete if the organization answered "Yes" on Form 990, Part lV,line 27.

(a) Name of interested person (e) Purpose of assislance

Complete if the organization answered "Yes" on Form 990, Parl lV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Description of transaction

(d) Type of assistance(b) Relationship between inieresled
person and the organization

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No 500564 Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 Page 2

EIIIM BusinessTransactionslnvolvingtnterestedPersons.
Complete if the organization answered "Yes" on Form 990, Pad lV, line 28a,28b, or 28c.

(a) Name of interested person (e) Sharing of
organ¡zation's

revenues?

Thomas owner Tamale

Supplemental lnformation
Provide additional information for responses to questions on Schedule L (see instructions).

_a_r_-e_p_tg_yr-C-e_q_e_t__qr-1_9_Sy_e!_9I_lg_v_u_Cl_ç-o-_s-t_!l'-Ct__q,-Sp_l_q_g_thg_r_ry_r_s_ç_þ_C_e_Vej!e_ÞLe_!g_!h_C_-che_r.t_ty_,

(b) Relationship between
interested person and the

organization

(d) Description of transaction

Schedule L (Form 990 or 99O-E2l 2O14



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation to Form 99O ot 99O'EZ
Complete to provide information for responses to specific questions on

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

Þ Attach to Form 990 or 990-EZ.
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Name of the organization Employer identification number

Pink Fund. lnc.

_r_e!y_r_r_1,_Th_e__d_9_Cg_lt9Jl!:_q_r_9_:_e_l_t_:vj_a__q1¡_a_il_!yi!h_9_I_e_?_q_r_9_c_9!p-!f-e-qqitçf'_q¡1!._

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, Cat. No. 51 056K Schedule O (Form 990 or 990-Ezl (2014)



Schedule O (Form 990 or 990-E

Name of the organization

Pink Fund. lnc.

Employer identification number

45-0544575
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Schedule O (Form 990 or 990-EZl (2014)


