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

..,.. Do not enter social security numbers on this form as it may be made publ'c~D 
Department of the Treasury 
Internal Revenue Service ..,.. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

A For the 2018 ca endar year, or tax year beginning Julv 1 , 2018, and ending June 30 

~@18 
Open to Public 

Inspection 

, 20 19 

B Check rt applicable: C Name of organization The E!.inklund, Inc D Employer identification number 

0 Address change 

0 Name change 

0 Initial return 

0 Final retum/temunated 

Doing business as 

Number and street (or P O box 1f ma1l 1s not delivered to street address) 

22122 Metamora Dr 
City or town, state or province, country, and ZIP or foreign postal code 

45-0544575 
Room/suite E Telephone number 

(248) 515-8058 

0 Amended return Beverlv Hills Michioan 48025 G Gross receipts$ 2 306,358 

0 Application pending F Name and address of pnnc1pal officer I").., H(a) Is 1h15 a group return for subordinates? D Yes 0 No 

Mollv MacDonald, 22122 Metamora Dr, Beverlv Hills Ml 48025 f,' / H(b) Are all subordinates included? D Yes D No 
---------'-~-=c-"'--""-=-"-'----C-'-=-"'=-'-=c..==c.=~c.=~-"-'-=-'-'--'-'-'-"--~---==----i 

I Tax-exempt status 0 501(c)(3) D 501(c) ( ) -4 (insert no) D 4947(al(1l or D s'a.7:/' If "No," attach a list (see Instructions) 
.;___.;.;:=-.:c..c.:..:c.:.,;;.:..;:.:::=--"=-::..=...:=c,_----==-cc.=....c>::L.J--...L-......>e=c:.c:...:..:.::...L..=...;.;:....;.;..i:;.u.;.<~-==-..:.=---1 

J Website: "" PinkFund.ora H(c) Group exemption number "" 

K Fonn of organization 0 Corporation D Trust D Assoc1at1on D Other"" I 
r 

I L Year of formation 2006 I M State of legal dom1clle Ml 1ml Summary 
1 Briefly describe the organization's mission or most significant activities: -------------------------------------------------------------------· 
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The Pink Fund provides financial assistance to breast cancer _eatients -----------------------------------------------------------------------------

Check this box• D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a). 3 5 
Number of independent voting members of the governing body (Part VI, line 1 b) 4 4 

Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5 
Total number of volunteers (estimate if necessary) 6 20 

Total unrelated business revenue from Part VIII, column (C), line 12 7a o 
Net unrelated business taxable income from Form 990-T, line 38 7b o 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 1 Oc, and 11 e) . 
Total revenue-add Imes 8 through 11 (must equal Part VIII, column (A), line 12) 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fund raising fees (Part IX, column (A), line 11 e) 

Total fundraising expenses (Part IX, column (Ql, line 25) • -------------- 163,414 

Other expenses (Part IX, column (A), Imes 11 1-11dR,=~,::,, i, _
1 

. 
Total expenses. Add lines 13-17 (must equa P~ .. , . f/A/1~5) . 
Revenue less expenses. Subtract line 18 fro, ~ he 12. "" 

Prior Year Current Year 

1276389 2,237 064 

0 0 

501 6366 

2 442 7190 

1279332 2,250620 

568 348 688133 

0 0 

241 453 317 803 

0 0 

I 
164,804 203,759 

974 605 1209695 

304,727 1,040,925 
Beginning of Current Year End of Year 

471,061 1,532,922 iJ 20 Total assets (Part X, line 16) . ~ .,.~ ~~~ -~ ~ l~Z~ . J 
&~ a: 

51135 66608 

419 926 1 466.314 

~-g 21 Total liabilities (Part X, line 26) . ,.._Do. .... ·'" ~•.i J..IT -:-
z~ 22 Net assets or fund balances. Subtract line 2rfroni line-2e -~-- _. 

~ mm __ S....,ig,._n_a_t_u_re_B_lo_c_k _________________________________ _ 

~ z ---~-~-f-f-------..,.......,....---------.~r---=---2.--=o=----
m s. o 1gn 

~Here ~ MfJc:.3;,0NAL;b 
~----.i....:.'--T-yp_e_o_r_p_nn_t_n_am_e_an_d_t_111_e ____ --.---------------T"'"'."------r-----T"'"'."=------

PnnVType preparer's name Preparer's signature Date D PTIN 
Q Paid Check If 

self-employed 
~ Preparer i.------------..L------------~-----.,--~---~------
~ Use Only l-'-'F1:.:;rm;.;.';:_s:.:;na::;;m;c;e;...__ ... ___________________________ -+F;..;.1r;c;m~·s;;...E;c.l..;N_ ... _________ _ 

N Firm's address "" Phone no 

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

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11282Y 

0Yes0No 

Fonn 990 (2018) 



Form 990 (2018) 

1@jjj1 Statement of Program Service Accomplishments 
Page2 

Check if Schedule O contains a response or note to any line in this Part Ill .o 
1 Briefly describe the organization's mission: 

Jhe Pink Fund provides financial assistance to breast cancer patients----------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . O Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

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 $ ____________ !~~_.~?.!. including grants of $ ---------------~~-~~~~~ ) (Revenue $ -----------------------~) 

This _pro_g_r dm is for breast cancer patients whose income i:> affected by diagno:>i5 and treatment but arc expected to roturn to work ____ _ 

The _Pink Fund paid a _portion of the necessary living_ expenses of 367 breast cancer _patients in 45 states b_y_pa_yjn_g_ their creditors ______ _ 

directly_ for: Housin.9 - $357,450, Utilities - $124,680 Transportation - $136,375,_Medical Insurance - $21,441, Other - $1,663 -----------------

4b (Code: _______________ ) (Expenses $ --------------~!_._~~! including grants of $ ----------------~~~~~~ ) (Revenue $ -----------------------~) 

The Mary Herczo.9_Fund is for metastatic breast cancer _Qatients who are _not e~ected to return_to work ______________________________________ _ 

The Pink Fund paid a_p-0rtion of the necessary living_ expenses of 10 breast cancer patients in 10 states by paJing their creditors--------
directly_ for: Housin_g_ - $39t873,_ Utilities - $4,755, Trans_p-0rtation - $1)196 _______________________________________________________________________________ _ 

4c (Code: _______________ ) (Expenses $----------------------including grants of $ ------------------------ ) (Revenue $ ------------------------ ) 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses .,. 995
1
373 

Form 990 (2018) 



Fonn 990 (2018) Page3 . Checklist of Required Schedules . 
Yes No 

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

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ./ 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
./ "Yes," complete Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, 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 . 9 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ./ 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b Did the organization report an amount for investments-other securities in Part X, hne 12 that is 5% or more 
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of ,ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ./ 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e Did the organization report an amount for other liabiht1es in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab11ity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ./ 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundra,sing, 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 I and IV. 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

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

17 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 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ./ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II . 18 ./ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 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), line 1? If "Yes," complete Schedule I, Parts I and II 21 ./ 

Fonn 990 (2018) 



Fohn 990 (2018) 

•'!#:r•~1·• Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J . 

24a Did the organization have a tru<-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "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 tru<-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? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged 1n 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? 
If "Yes," complete Schedule L, Part 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? If "Yes," complete Schedule L, Part II 

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? If "Yes," complete Schedule L, Part Ill . 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tru<-exempt or tru<able entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "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(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 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 . 

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 tru< purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are reqwred to complete Schedule 0. 

•!of:• .. •·• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

22 

23 

24a 
24b 

24c 
24d 

25a 

25b 

26 

27 

28a 

28b 

28c 
29 
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31 
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33 
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36 
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D 
Yes No 

l._~_:~:'--_a_n_ds-=-1: ___ J 
c Did the organization comply with backup withholding rules for reportable payments to vendors 

1 a 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. 

reportable gaming (gambling) winnings to prize winners? 1c ,/ 
Form 990 (2018) 



Form 9901201a1 Page5 

•::F.Ti••• Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J Statements, filed for the calendar year ending with or within the year covered by this return 2a 5 
b If at least one is 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 toe-file (see instructions) - - ___j 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b 
4a At any time 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, secunt1es account, or other financial account)? 4a ./ 
b If "Yes," enter the name of the foreign country: ..., _j -----------------------------------------------------------------------------

See instructions for filing requirements for F1nCEN 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? . 5a ,/ 

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

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? . 6a ./ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 6b ./ 
7 Organizations that may receive deductible contributions under section 170(c). _J 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 payer? 7a ./ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b ./ 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 
I 1d·1 

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - --_J 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. - - _J 
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11b - - 1-

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I . , f 13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a 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 0. 

. ~ b Enter the amount of reserves the organization 1s required to maintain by the states in which 
I 1ab I the organization is licensed to issue qualified health plans 

C Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a ./ 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? 15 ./ 
If "Yes," see instructions and file Form 4720, Schedule N. - - _'..!_) 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 ./ 
If "Yes" comolete Form 4720, Schedule 0. " ·- ... ,._ol ... ~,, ~ ': 

Form 990 (2018) 



Form 990 (2018) Page 6 
1Ji119i Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . 0 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year . 1 a 1-------"l 5 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 
Did any officer, director, trustee, or key employee have n family rclnt1om;hip or a bus1ne:;:; rolntion:;hip with 
any other officer, director, trustee, or key employee? 

4 

Yes No 
.. 
·c 

" ~- - •, , . 
' 

2 ./ 
2 

3 

4 
5 
6 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
Did the organization become aware durmg the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? 

5 ./ 
6 ./ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 1--7_a-1---1--./-

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 1--7_b-1---1--./-

8 Did the organization contemporaneously document the meetings held or written actions undertaken during . "t' I.· 1:.'J 
the year by the following: _ ~l..::J 

a The governing body? Ba ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 
the organization's maihng address? If "Yes," provide the names and addresses m Schedule O . 9 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes 

10a Did the organization have local chapters, branches, or affiliates? 10a 
b If "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? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe 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 pohcy? If "No," go to line 13 12a ./ 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
1!i Did the process for determining compen3otion of the following poroon:; include a review ::ind approval by . ..., ' ,. . 

independent persons, comparabihty data, and contcmporancouo oub:;tanti::ition of the deliberation nnd docicion? ..... - !.::-.-. 
a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization . 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

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? . 16a 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the - -organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

./ 

No 

./ 

I 

d ~ 

_J 
./ 

_J 

17 List the states with which a copy of this Form 990 is required to be filed ~ see schedule O --------------------------------------------------· 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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. 
0 Own website 0 Another's website 0 Upon request O Other (exp/am in Schedule 0) 

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 dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Thomas Pettit, Corporation Secretary, 22122 Metamora Dr, Beverly Hills. Michigan 48025 (248) 515-8058 
Form 990 (2018) 



~~~~ ~7 
NIWI 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 . O 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
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. 

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

(A) (B) 

Name and Title Average 
hours per 

!week (list an, 
hours for 
related 

organizations 
below dotted 

line) 

_ (1 ) __ Mol!.Y MacDonald, President and Director ____ _ ____ 60 ____ _ 

0 

_ (2) __ Fran Parsons,_ Vice President------------------- _____ 6 ____ _ 

0 

_ (3)__ Thomas Pettit, Secreta~------------------------- _____ 16 ____ _ 
0 

_ (4) _ Shannon Crone, Treasurer and Director ____________ 1 _____ _ 

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

~ 
<D :c ,, o- 5' " ~:, <D 3- 0 

0. Q, s '< i::, '§. 3 =i :$ 0 <D ~m <D 0. a- ~ 3 ~ 0 C: lE ;;-ol!!. 0 1::1 :, 0 0 ~- l!!. 
2 '< 3 

2 <D "O 

i <D <D 
~ 

:, 

<D 8l 
<D ii 

,/ ,/ ,/ ,/ 

,/ 

,/ 

0 ,/ ,/ 

_ (5) __ Gary Kadlec, Director----------------------------- 1 -------------
0 ,/ 

_ (6) __ Linda Ross, Director------------------------------ 1 -------------
0 ,/ 

_ (7) __ Judith Vindici, Director--------------------------- 1 -------------
0 ,/ 

- (8) ____ -------------------------------------------------------

- (9) __ --- --- ------ -- -- --- ---- --------- --- -- --------- -- -------- -

(1 O) __________ ---------- __ ------ __ -------_ -------- _______ ------

(11) _ ---------------------------------------------------------

(12) ____ ----------- --------- -- ------ -- --_ -------------- -- ---- __ 

(13) __ ---_ -----------------------------------------------------

(14) ___ ------_ -------------------------------------------------

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization r,N-2/1099-MISC) from the 
r,N-2/1099-MISC) organization 

and related 
organizations 

96,900 0 0 

0 0 0 

17 280 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2018) 



Form 990 (2018) Page 8 --------------------------------------------------8 e ct ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(t5) ----------------------------------------------------------

(16} ___ --- __ -------------------------------_ -----_ ---_ ------_ --

(t 7) _ ---------------------------------------------------------

(18) _ ----------------------------------_ ----------_ ------------

(19) ---------------_ -----------------------------------------_ 

(20) ---------_ ---_ -------------_ ------------_ -------------_ --_ 

(21} -- --_ --_ --------------------------------------------------

(22) __________________________________________________________ _ 

(23} _________________________________________________________ _ 

(24) ----------------------------------------------------------

(25) ----------------------------------------------------------

(B) 

Average 
hours per 

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

week (11st anv1-,-~~-....----.----r----i o- 5' 0 ;,; (D ::c "Tl hours for 
related 

organizations 
below dotted 

line) 

~::, 
a_Q. 
:::; 5 
~ a. 
oi ~-

2 
!!l. 
(D 
CD 

:i: !!l. 0 ;:;: 
s. !!? 
6 
::, 
!!!. 

2 
!!l. 
(D 
CD 

~ 3- 0 
"O cg. 3 (D ~; 3 

(D 
~ 

"O mg 0 
'< 3 
$ "O 

CD 
::, 

"' ~ 
a. 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

1b Sub-total. ~ 114180 o 
c Total from continuation sheets to Part VII, Section A ~ o o 
d Total (add lines 1b and 1c) . ~ 114,180 o 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ o 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

orgamzat1ons 

Yes No 

0 

0 

0 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - - _J 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ,/ 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such - -individual . 4 ,/ 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual - - _J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ,/ 

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) (B) (C) 
Name and business address Descnpt1on of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who !· ¥:f:}r • . -;,-:._t/.:,,,:"'~i-~-"' ;-. 
"4&--""'-f;,.'1<1,,=-'1,,.:--s;W' ~-~ 

received more than $100,000 of compensation from the organization ~ 0 ~ -.., .. j- 0 ~ ~,-' ~t:-- ~'-~'~-~ 
Form 990 (2018) 



Form 990 r2010i Page9 

•@fW• Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII . D 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

J!J J!J 1a Federated campaigns 1a 
CC 
~::, b Membership dues 1b ~ 0 

-~ C Fundraising events 1c 89,430 
~ .. d Related organizations 1d ~~ 
ui E e Government grants (contributions) 1e 
§i:n f All other contributions, gifts, grants, ·- .. .. 411 

and similar amounts not included above ::, .c 1f 2,146,068 so g Noncash contributions included in lines 1 a-1f: $ ----------·-· __ 1,566 C"C 
0 C h Total. Add lines 1a-1t .... . u fll 2 23'/,064 

Cl> Business Code I :s 
C 

2a Cl> 
> -------------------------------------------------Cl> a: b 
~ -------------------------------------------------

C "f -------------------------------------------------
Cl> d U) -------------------------------------------------
E e 
I! -------------------------------------------------
OI f All other program service revenue . e g Total. Add lines 2a-2f . .... CL 

3 Investment income (including dividends, interest, 
and other similar amounts) .... 6,366 6,366 

4 Income from investment of tax-exempt bond proceeds._ 
5 Royalties .... 

rn Real ~ij Personal 

6a Gross rents 
b Less· rental expenses 
C Rental income or (loss) 
d Net rental income or loss) .... 

7a r,rn~s ~mount from sales of (I) Secunt,As (u)OthPr 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

C Gain or (loss) 
d Net gain or (loss) .... 

Q) 
Sa Gross income from fundraising :I 

C 
Q) events (not including $ 89,430 > 
Q) of contributions reported on line 1 c). a: 
~ See Part IV, line 18 a 55,738 Q) 
~ 

b Less: direct expenses b 0 (55,7381 

C Net income or (loss) from fundraising events .... 0 
9a Gross income from gaming activities. 

See Part IV, line 19 a 7,190 
b Less: direct expenses b 
C Net income or (loss) from gaming activities .... 7,190 

10a Gross sales of inventory, less 
returns and allowances a 

b Less: cost of goods sold b 
C Net income or (loss) from sales of inventory . .... 

Miscellaneous Revenue Business Code 1 
11a ---------... ----------------------·---------------

b -------------·--------·--------·----------------
C .................................................................................................. 
d All other revenue 
e Total. Add lines 11a-11d . .... ' '- . .- I 

12 Total revenue. See instructions .... 2 250 620 
Form 990 (2018} 



For'm 990 (2018) Page 10 
liffll•Lj Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other orgamzat,ons must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX 
Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 

4 
5 

Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(ij(1)) and 
persons descnbed in section 4958(c)(3)(8) 

7 Other salanes 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): 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If lme 11g amount exceeds 10% of line 25, column 

(A) amount, hst line 11 g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 lnfonnation technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest .. 

Payments to affiliates 

(A) 
Total expenses 

688,133 

115,536 

170,556 

2,699 

8,645 

20 367 

11,150 

1,973 

109,927 

27,669 

16 200 

4,812 

18,722 

6,402 

(B) 
Program service 

expenses 

688,133 

68,779 

102,691 

1,724 

2.905 

12,920 

82,251 

4,381 

9.850 

3,600 

12,119 

3,365 

(C) 
Management and 
general expenses 

,,_ '-,_. 

21 826 

5 688 

157 

1,610 

1,187 

11,150 

1,973 

2 643 

1.380 

0 

492 

1,339 

299 

(D) 
Fundralsmg 
expenses 

.;' ,"':: .. ~ .. __ 
",_ I " ' ':.~ 

D 

. . · 1 .. . 
... - .. ' , . ., ..... '; 

: . .::.::,- ~ ~ .... 

24,931 

62,177 

818 

4,130 

6 260 

25,033 

21,908 

6350 

720 

5,264 

2,738 

21 
22 
23 
24 

Depreciation, depletion, and amortization 2,333 1,891 19 423 

Insurance . 2,408 662 1,084 662 

Other expenses. Itemize expenses not covered · · ' .. .. :.. . . , j 
above (List miscellaneous expenses in line 24e. If · · , . 1. • "·· 

line 24e amount exceeds 10% of line 25, column · ··, , . 
0
.,: • , , .. , •• , • , " .•• 

(A) amount, list line 24e expenses on Schedule 0.) 1----'-.','-' . ___ .• _·_·-+-----'·· ___ , --'--+-"""'"'---''-· _, ____ ., _··-"""'·-·__,_--_ ..... :-'--: ---·--"-
a Registration/reporting solicitation fees __________ _ 
b Business licenses & fees 

C 

d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundralsing solicitation. Check here 1J,, D if 
following SOP 98-2 (ASC 958-720) 

1657 

506 

1,209.695 

102 1,555 

61 445 

995 373 50 908 163 414 

Form 990 (2018) 



Form 990 (2018) 

•@II Balance Sheet 

J 

11) 

! 
:a 
.!!! 
..J 

Ill 

1 
2 
3 
4 
5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 

25 

26 

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

Cash-non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 
Loans and other receivables from curr~11l and fo1rner officers, directors, 
trustees, key employees, a11<.l I ,ighest compensated employees. 
Complete Part II of Schedule L 

LOans and other receivables from ollrijr tl1!.quahfied person::. (a:; dt1f1ned under section 
i1958(t)(1 )), peraons descnbed 111 section 49~!l(c){::IJ(fi), anrl r.onrrihuting HrnployHrs ,urd 
cponcoring organizations ot section ':IIJl(CJlYJ vnl11nrnry P.mployP.Hs' hHnHfic:i;uy 
organizations (see instructions). Complete Part II of Schedule L 

Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 

(A) 
Beginning of year 

7,265 1 
457,151 2 

3 
4 

5 

6 
7 
8 
9 

Land, buildings, and equipment: cost or ",, ..r/ -, y;.r-':,1~: · 1 _:,-: 

other basis. Complete Part VI of Schedule D 10a 15,386 · .,- - ' 0 •• 

Less: accumulated depreciation ._1_0_b~ ______ B,~3_o ..... a~-----~---6,645 10c 
lnvestments-publicly traded securities 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lrnes 1 through 15 (must equal line 34) . 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 
Tax-exempt bond liabiht1es . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other lrabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 throuah 25 

11 
12 
13 
14 
15 

471,061 16 
51,135 17 

18 
19 
20 
21 

. ' -22 
23 
24 

25 
51135 26 

•" I ,ti •' ' '' '• ,~1 ' ", : 

Page 11 

.o 
(B) 

End of year 

2605 
384,245 
879,320 

340 ,~ :? J{t .:~'. '~ .~ .. ;·\ 
- ' -

1532922 
66,608 

66608 

8 
Organizations that follow SFAS 117 (ASC 958), check here IJlt- 0 and 
complete lines 27 through 29, and lines 33 and 34. 

1--------1-1--------t: 27 .!!! 
Ill 28 ca 
"ti 29 t: 

if ... 
0 

J!l 30 
Q) 

31 Ill 
Ill 
< .... 32 

~ 33 
34 

Unrestricted net assets 
Temporarily restricted net assets . 
Permanently restricted net assets . 
Organizations that do not follow SFAS 117 (ASC 958), check here.,. D 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 

329,574 27 398,630 
90,352 28 1,067,684 

29 

30 
31 
32 

419,926 33 1,466,314 
471.061 34 1 .,.,,.,, n.,,.,, 

Fonn 990 (2018) 



Fonn 990 (2018) 

1@131 Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
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 Othe_r changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) 10 

•!l:.1•-.'lllj·· Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . 

1 Accounting method used to prepare the Form 990: 0 Cash Ill Accrual O Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis O Consolidated basis D Both consolidated and separate basis 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

c 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 its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 
the Single Audit Act and 0MB Circular A-133?. . . . . . . . . . . . . . . . . . . . . 

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

Page12 

.o 
2,250,620 

1,209,695 

1,040,925 

419 926 

5,463 

1,466,314 

3a ./ 

3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 1f the organization 1s a section 501(cH3) organization or a section 4947(a)(1) nonexempt chantable trust. 

... Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Servrce ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

The Pink Fund, Inc 45-0544575 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because 1t 1s: (For Imes 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i). D ~ 
2 0 A school descnbed m section 170(b)(1)(A)(ii). (Attach Schedule E (Fam, 990 or 990-EZ).) 1 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iiij. 
4 O A medical research organization operated m conjunction with a hospital described m section 170(b)(1)(A)(iiij. Enter the 

hospital's name, city, and state: 

5 0 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 11.) 

6 DA federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 DA community trust described m section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural researd1 u1yd11iZdl1un described 1n section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coll9ge 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 O An organizatfon"tfiat nomialfy"recefves:"{1) more than j3l13%"oflts support rrom contributTons, membersli1p fees, and gross·--· 
receipts from act1vrt1es related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for publrc safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perfom, the functions of, or to carry out the purposes 

of one or more publicly supported organizations described m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m lines 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by itG Gupported organizat1on(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 IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled m connection wrth its supported orgarnzat1on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting orgarnzat,on operated m connection wrth, and functionally integrated wrth, 
its supported organizat1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection wrth ,ts supported orgarnzation(s) 
that is 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 D Check this box if the organization received a wntten determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following infom,ation about the supported organizat1on(s) 

(ij Name of supported organization (il)EIN (iiij Type of organization (1v) Is the organization (v) Amount of monetary 
(descnbed on lines 1-10 listed in your governing support (see 
above (see 1nstruct1ons)) document? instructions) 

Yes No 

. ..... , __ __. 

(vij Amount of 
other support (see 

instructions) 

Total 

For Paperwork Reduction Ac1 Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 
1@111 Support Schedule.for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill.· If the organization fails to quality under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .,. (a) 2014 (b) 2015 (c) 2016 (d) 201 T (e) 2018 (f} Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") · · · 717,927 925,830 977,620 1,276,389 2,237,064 6,134,830 

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

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

4 Total. Add lines 1 through 3. . . 

5 

Calendar year (or fiscal year b~inning in) .,. 
7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments rece1~ed on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 
activ1t1es, whether or not the business 
1s regularly earned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) . 

11 . Total support. Add lines 7 through 10 

(a) 2014 (b) 2015 
717,927 925,830 

247 325 

45,970 53,728 ~· B ~·,it _.,. ~ ~~ "-' 

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

6,134,830 

1,259,233 

4,875,597 

(c) 2016 (d) 2017 (e) 2018 (f) Total 
977,620 1,276 389 2,237,064 . 6,134,830 

. 
·' 

404. 501 
·''h 

6,366 7,.843 

. 
~ 

. 
~ 

43,888 52,511 62,928 259,025 

~¥m ~~JI ~. l ,._.. , _ _ ~ a ~~ 6,401,698 
! 12 I 0 

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

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . i • 14 76.16 % 

_,. 15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 15 60.19 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

· box and stop here. The organization qualifies as a publicly supported organization . . . . · . . . · . . . . . . . . .,. 0 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .,. D 
• • 17a 10%-facts-and-circumstances test-2018. lt'the organization did not check a box on line 13, 16a: or 16b, and line 14 1s 

10% or more, and 1f the organ1zat1on meets the ''facts-and-circumstances" test, check this box and stop here. Explain 1n 
Part VI how the organization meets the "facts~and-c1rcumstances" test. The organization qualifies as a publicly supported 

. ·b 

.. 
. 18 

organization . . . . . . . . · ... " . . ; :. . . . . . . . . . . . . . . . . . . . . . . ... 0 
10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain 1n Part VI how.the organization meets the "facts-and-circumstances" test. The organization qualrt1es as a publicly 
supported organization . . . . . . . . .' . . . . . . · . . . . . . . . . . . . . . . . .,. O 
Private foundation. If the organization did not check ·a box on line 13: 16a, 16b, 17 ?, or 17b, check this box and see 
instructions • ·: . . . . . . . . .,. O 

Schedule A (Form 990 or 990-EZ) 2018 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Pa 
If the or arnzation fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /(f) Total 

1 Gifts, grants, contributions, and membership fees i, 

received (Do not include any "unusual grants.") / 
2 Gross receipts from admissions, merchandise 

/ sold or services performed, or facilities 
furnished in any activity that 1s related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an ,/ unrelated trade or business under section 513 

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

5 The value of services or facilrt1es / 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 7 received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 1/ received from other than d1squal1f1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year I 

C Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from I line 6.) . > 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2014 Ab)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I' 
A 

10a Gross income from interest, dividends, I payments received on securities Joans, rents, 
royalties, and income from similar sources . 

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

C Add lines 1 Oa and 1 Ob . . . . . / 
11 Net income from unrelated busin~ 

activities not included in line 1 Ob, whiner 
or not the business is regularly carnj on 

12 Other income. Do not include (gain or 

loss Imm the sale of 7 assets 
(Explain 1n Part VI.) . . . . . . . 

13 Total support. (Add line 9, 1 Oc, 11, 
and 12.) 

14 First five years. If th Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check 1s box and stop here . . . . . . . . . . . . . . . . . . . . . . . ~ D 

15 Public support ercentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su q ercenta e from 2017 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Co utation of Investment Income Percentage 
17 lnvestmynt income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . . . 17 % 
18 lnves!P1ent income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . . . . . 18 % 
19a 3311/o support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

1_yts not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ D 
b ? 113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

/ line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (form 990 or 990-EZ) 2018 
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i@U'J Supporting Organizations 

(Complete only if you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name ,n the organization's governing :;J _..~-
_ _.__ 

docurmmls? If "No," de:sciibe 111 Part VI how the supported orgamzations are designated. If designated by ~ - ' ~ ....... 
class or purpose, descnbe the designation. If historic and continuing relationship, exp/am. 1 

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

3a Did the organization have a supported organization described in section 501 (c}(4), (5), or (6)? If "Yes," answer _J 
(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and ., - - I satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the -organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) LJ 

purposes? If "Yes," explain m Part VI what controls the organization put m place to ensure such use. - -3c 
4a Was any supported organization not organized in the United States ("foreign supported organ,zationj? If I 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign _J supported organization? If "Yes," describe ,n Part VI how the organization had such control and discretion ---'• ~-~ 

despite being controlled or supervised by or ,n connection with its supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzat1on used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," J answer (b) and (c) below (if applicable). A/so, provide detail in Part VI, including (ij the names and EIN 
numbers of the supported organizations added, substituted, or removed; M the reasons for each such action; 
~11) the authonty under the organization's organizing document authonzmg such action; and (iv) how the action ""-' .. . .. , 
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already I 
designated in the organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or facilities) to J anyone other than (i) rts supported organizations, (ii) ind1v1duals that are part of the charitable class benefited 

by one or more of ,ts supported organizations, or (111) other supporting organizations that also support or - -
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. -6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor u (as 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 I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualrfied person (as defined in section 4958) not described in line 7? ~ 

' ~ 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more l d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide deta1/ m Part VI. 9a 
b Did one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest in any entity in which w 

the supporting organization had an interest? If "Yes," provide detail in Part VI. - -9b 
C Did a d1squalif1ed person (as defined 1n line 9a) have an ownership interest ,n, or derive any personal benefit I 

from, assets in which the supporting organization also had an interest? If "Yes," provide detml m Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section I 4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organ1zat1ons)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I 

determine whether the orgamzation had excess business holdings.) 10b 
Schedule A (Form 990 or 990-EZ) 2018 
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·~llll'• Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or md1rectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
C A 35% controlled entity of a person described in (al or (bl above? If "Yes" to a, b, or c, orovide detail in Part VI. 

Section B. Type I Supporting Organ1zat1ons 

1 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 organ1zat1on's directors or trustees at all times during the 
tax year? If "No," dc::;cnbc m Part VI how the ::;upportcd organizat1on(s) effectively operated, wpervmed, or 
controlled the organization's activities. If the organization had more than one supported orgamzation, 
descnbe how the powers to appomt and/or remove dtrectors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applted to such powers during the tax year. 

2 Did the organization operate for the benefrt of any supported organization other than the supported 
orgarnzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providmg such benefit earned out the purposes of the supported organizatton(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maJorrty of the orgarnzat1on's directors or trustees during the tax year also a majonty of the directors 
or trustees of each of the organization's supported orgarnzat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization W.'.15 ve::;ted in the same persons that controlled or managed 
the supported organization(s). 

Section D All Type Ill Supporting Organizations 

1 

2 

3 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
uryarnzalion·~ la,.. yea,, (1) a wntten notice describing the type and amount of support provided during the prior tax 
year, (1i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notrficat1on, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," explain m Part VI how 
the organization mamtamed a close and continuous working relationship with the supported organizatton(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 organ1zat1on's 
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 
- _J ' - -11a 

11b 
11c 

Yes No 
.. 

. 
o•, O',. "'" ··~ 1'"r'~ 

f.~ I . . 
-1 

- ...__ ,-
2 

Yes No 

1 

Yes No . , 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization sat1sf1ed the Activities Test. Complete line 2 below. 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Oescr,be m Part VI how you supported a government entity (see instructions). 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organ1zat1on's act1vit1es 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 act1vtties dtrectly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organiz.'.lt1on determmed ... 
that these actw1t1es constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organizat1on(s) would have engaged m these ~ 

activities but for the organization's mvolvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. ::J -.. --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 organizations? Provide details in Part VI. 3a 

b Did the organization exercise a sub~tant1al degree of direction over the policies, programs, and act1v1ties of each ~ ~ u 
of its supported organizations? If "Yes," descnbe m Part VI the role olaved bv the organization m this reaard. 3b 

Schedule A (Form 990 or 990-EZ) 2018 
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•@i*I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of pnor-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on and depletion 5 
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) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
-- .J .. 

instructions for short tax year or assets held for part of year): 
,_ -~ -~-

' C 

a Averaqe monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other . ' factors (explain m detail m Part VI)· 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from hne 1 d. 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 line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of pnor-year d1stnbutions 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 pnor year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 -- - - --
5 Income tax imposed m prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 --

7 D Check here rf the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 

· 1 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A {Form 990 or 990-EZ) 2018 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

~ction D-Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS a proval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 D1stnbut1ons to attentive supported organizations to which the organization is responsive 

(provide details 1n Part VI). See 1nstruct1ons. 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E-Distribution Allocations (see 1nstruct1ons) 

1 D1stnbutable amount for 2018 from Section C, line 6 

2 Underdistnbut,ons, tf any, for years prior to 2018 
(reasonable cause required-explain in Part VI). See 
1nstruct1ons. 

f Total of lines 3a through e 
g A lied to underd1stnbutions of prior ears 
h Applied to 2018 distributable amount 

Carryover from 2013 not a plied (see instructions 
Remainder. Subtract lines 3g, 3h, and 31 from 3f. 

4 D1stribut1ons for 2018 from 
Section D, ltne 7: $ 

a A plied to underdistnbut,ons of pnor years 
b Applied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underd1stnbutions for years pnor to 2018, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underd1stnbut1ons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain i 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3J 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014 
b Excess from 2015 
c Excess from 2016 
d Excess from 2017 
e Excess from 2018 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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j@@j Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Part II, line 10 - Other_lncome -----------------------------------------------------------------------------------------------------------------------------------------------------

--------Other income is from fundraising events,_ shown net of ex~enses. ---------------------------------------------------------------------------------------------

Schedule A (form 990 or 990-EZ) 2018 
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~(0)18 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

The Pink Fund Inc 48-0544575 

1 
2 
3 
4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (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 . .. 

5 Did the organization inform all donors and donor advisors rn writing that the assets held rn donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors rn wrrtrng 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 1mperm1ss1ble private benefit? D Yes D No 

•@ill Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
0 Preservation of land for public use (e.g., recreation or education) 0 Preservation of a h1stoncally important land area 
0 Protection of natural habitat D Preservation of a cert1f1ed historic structure 
0 Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution rn the form of a conservation 
easement on the last day of the tax year. I Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a certified historic structure included rn (a) 2c 
d Number of conservation easements included rn (c) acquired after 7 /25/06, and not on a 

historic structure listed rn the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year..,. 

4 Number of states where property subject to conservation easement is located ..,.. ...................... . 
5 Does the organization have a wrrtten policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements rt holds? . D Yes D No 

6 Staff and volunteer hours devoted to morntonng, inspecting, handling of violations, and enforcing conservation easements dunng the year 

............................ 
7 /\mount of cicpcm;c::. incurred rn monitoring, rncpcotrng, handling of v1olat1on::., and enforcing con:Jcrvation ca::.emcnts during the year 

..... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)~i)? . . . . . . . . O Yes D No 

9 In Part XIII, describe how the organization reports conservation easements rn its revenue and expense statement, and 
balance sheot, and rnoludo, 1f applicablo, tho toxt of tho footnote to the organization'c financial ctatomcntc that dccoribcc tho 
organization's accounting for conservation easements. 

1@101 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report rn its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exh1brt1on, education, or research 1n furtherance of 
public service, provide, 1n Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n rts revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exh1brt1on, education, or research in furtherance of 
public service, provide the following amounts relating to these rtems: 

(i) Revenue included on Form 990, Part VIII, line 1 . . . ..,.. $ ............................. . 
(iij Assets included rn Form 990, Part X . . . . . . ..,.. $ 

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

a Revenue included on Form 990, Part VIII, line 1 ..... $ ······························ 
b Assets included m Form 990, Part X . . . . . . ..... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018 
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l@1jj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of rts 
collection items (check all that apply): 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part 
XIII. 

5 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? D Yes D No 

l@IM Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Jiab1hty? 
If "Yes," ex lain the arran ement in Part XIII. Check here 1f the ex lanat1on has been rov1ded on Part XIII 

Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses . 

d Grants or scholarships 
e Other expenditures for fac1lit1es and 

programs . 

f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment .,.. .................... % 
b Permanent endowment .,.. % --------------------
c Temporarily restricted endowment .,.. ...........•........ % 

The percentages on lines 2a, 2b, and 2c should equal 1 00%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . . . . . 
(iQ related organizations . . . . . . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

l@QI Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (bl Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) deprec1at1on 

1a Land 
b Buildings 
C Leasehold improvements 
d Equipment 15,386 (8,308} 6,645 
e Other 

Total. Add Jines 1 a throuQh 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .... 6 645 

Schedule D (form 990) 2018 



S~hedule D (Form 990) 2018 Page 3 
i:zjja9i1 Investments-Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnpt,on of securrty or category 

(including name of secunty) 

(1) Financial derivatives 
(2) Closely-held equity interests . . . 

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

(3) Other __________________________________ -----------_________________________________________ _ 
(A) t-------f--------:-------

- (B) - - • • -- -

- - (C) . - • 

' (D) , 
-- (E) -------- - ---------------------------------------. -------------------------------

- (F) . . t-------+--------------
--- (G) - ----------- - -- . -----··--------------------------··-------------···-··-·-------···-

- (H) ----··------- ----·-------·-------··-·-------------····-. ·-------------t-------+--------------
Total. (Column (b) must equal Form 990, Part X, col. (BJ /me 12) .,.. 
•~ Investments- Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV 
' 

line 11 c See Form 990 Part X line 13 
' ' 

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

(1) 
. 

(2) -. 
13) 
(4) 
(5) . 

(6) 

(7) - . 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 13) ..,. ~~~~ ,.. -~ ., - • -- •• -OS . . Other Assets . 
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) . 
(4) 

... • 
(5) 

(6) 

(7) 

(8) • . 
(9) . . . 

Total. (Column (b) must equal Form 990, Part X, col.· (B) line 15.) ..... 
•:r.•---- Other Liabilities. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. · 

(i;) Description of linb1hly~-=- lb) Hool< Vall/A 

;; 

. "·'-+----------'---
(2) ;' ' • ___________________________ ;.._ ___ =-----1--------'--'---
(::!) , ,a .-
(4) 

(5) ( . 
• ' '. (6)_ -------------

• • _., •• _ ,_17,....l _· _· -==--.C..C....--------'---'--=--~-~----=-----if-"''---'-------
< (0) --. --
--~=-~~==~--------------- ------····-··-------

' ; (()) ~ 

· Total. (Uolw11n /b) tnust equal form 990, Pari A; cvl. (8) line25T~ ---·- - ,· 
2. Lial?ihty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 0 

Schedule D (Form 990) 2018 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

I 
a Net unrealized gains (losses) on investments 2a 5,463 
b Donated services and use of facilities 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.} . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Fann 990, Part VIII, line 12, but not on line 1: 

-a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.} 4b 26,445 
C Add lines 4a and 4b 4c 

5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 12.) 5 . . , •.... Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . 
2 Amounts included on line 1 but not on Fann 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adJustments 
c Other losses . . . . 
d Other (Describe in Part XIII.} . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Fann 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe m Part XIII.} . 
c Add lines 4a and 4b 

2a 
2b 
2c 
2d 

4a 
4b 

5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part/, /me 18.) . 

Supplemental Information. 

2e 
3 

2, .... 1 
4c 
5 

Page4 

2,229,638 

5,463 

2,224,175 

26 445 

2,250,620 

1,183,250 

0 

1 183 250 

26,445 

1,209,695 

Provide the descriptions required for Part II, Imes 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, Imes 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrt1onal infonnat1on. 

Pa rt XI I, Line_ 4 b ______________________________________________________________________________________________________________________________________________________________________ _ 

$26,445 represents indirect costs _of conductin.9_ fundraisin.9_ events, shown _as a_ reduction to _revenue on the audited_ financial statement.--------

Schedule D (Form 990) 2018 
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t@QOI Supplemental Information (continued) 
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SCHEDULEG 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a . 
.,. Attach to Form 990 or Form 990-EZ. 

.,. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

0MB No. 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the orgamzat1on Employer identification number 

The Pink Fund, Inc 45-0544575 

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

1 Indicate whether the organization raised funds through any of the following act1v1t1es. Check all that apply. 
a 0 Mail solicrtat1ons e 0 Solicitation of non-government grants 
b 0 Internet and email solic1tat1ons f D Solicitation of government grants 
c D Phone solicitations g 0 Special fundraising events 
d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any ind1v1dual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed m Form 990, Part VII) or entity 1n connection with professional fundraismg services? D Yes 0 No 
b If "Yes," list the 10 highest paid md1v1duals or entities (fundraisers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization. 

(liij Did fundra1ser have (v) Amount paid to (vij Amount paid to 
(ij Name and address of ind1v1dual (iv) Gross receipts (or retained by) 

or entrty (fundra1ser) (iij Act1v1ty custody or control of from act1vrty fundra1ser listed 1n (or retained by) 
contnbut1ons? col (ij orgamzat1on 

Yes No 

Total ~ 

3 List all states in which the organization is registered or licensed to solicit contributions or has been not1f1ed it is exempt from 
registration or licensing. 

The_Pink Fund is reg_istered or exempted in_AK, AL, AZ,_CA, CO, CY, DE,_FL, HI, IL, ID, IN,_IA, KS,_LA,_MA,_MD,_MI, MN, MO, MS,_MT, NE,_NC, ----­

NH,_ NJ,_ NM, _NV, NY, OH, OK,_ SC, SD, _TN,_ TX, VA, VT, WV, WY-----------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 Page 2 
•@II• 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. 

Q) 
:::i 

~ 
> 
& 

ID 
C/) 

[ 
)( 

UJ -
-~ a 

·~ 
Q) 
:::i 
C: 

~ 
& 

ID 
C/) 

~ 
)( 

UJ 

i 
c5 

(a) Event #1 (bl Event #2 (c) Other events 
(d) Total events 

Dance-Detroit 2018 Dance-Detroit 2019 (add col (a) through 

(event type) (event type) (total number) col. (c)) 

1 Gross receipts . 121,126 18,430 139,556 

2 Less: Contributions (41,990 (11 300) (53,290) 

3 Gross income (line 1 minus 
line 2) . 79,136 7,130 86,266 

4 Cash prizes 

5 Noncash prizes 

6 RenVfac1lity costs 1 693 1 693 

7 Food and beverages 18 615 4 300 22 915 

8 Entertainment 3 600 3 600 

9 Other direct expenses 18082 7 000 25 082 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... 53,290 
11 Net income summary. Subtract line 10 from line 3, column (d) .... 32,976 ..... Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

1 

2 

3 

4 

5 

6 

$15,000 on Form 990-EZ, line 6a. 

Gross revenue 

Cash prizes . 

Noncash prizes 

RenVfac1lity costs 

Other direct expenses 

Volunteer labor . 

(a) Bingo (bl Pull tabs/instant 
bingo/progressive bingo (c) Other gaming 

D Yes 
D No 

------------- % D Yes 
D No 

------------· % D Yes 
D No 

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

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

% 

.... 

.... 

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

9 Enter the state(s) in which the organization conducts gaming activrt1es: ----------------------------------------------------------------------------··­
a Is the organization licensed to conduct gaming act1v1ties in each of these states? D Yes D No 

b If "No," explain: -····---------··---------------·--------·-··--·-------------------------------···-----------------------··-·-------------···-------------·--··-------------

1 Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 

b If "Yes," explain:--------------------------------------------------------------------------·------------------------·----------·-·-·------------···--------··-·---------·-· 

Schedule G (Form 990 or 990-EZ) 2018 



Schedule G (Form 990 or 990-EZ) 2018 

11 Does the organization conduct gaming activ1t1es with nonmembers? . . . . 

12 Is the organization a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n: 
a The organization's facility . . . . . 
b An outside facility . 

14 Enter the name and address of the person who prepares the organ1zat1on's gaming/special events books and 
records: 

Name..,. 

Address..,.. 

15a Does the organization have a contract with a third party from whom the organ1zat1on receives gaming 

Page3 

0Yes D No 

0Yes 0No 

% 
% 

revenue? . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ..,.. $ -------------------- and the 
amount of gaming revenue retained by the third party..,.. $ ---------------------

c If "Yes," enter name and address of the third party: 

Name..,. 

Address..,.. 

16 Gaming manager information: 

Name..,. 

Gaming manager compensation ..,.. $ 

Description of services provided ai,. --------------------------------------------------------------------------------------------------------------------------------

D Director/officer OEmployee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . . . . . . . . . . . D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organ1zat1ons or 
spent in the organization's own exempt activrt1es during the tax year ..,.. $ 

l:ffiHN Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 1 Sb, 1 Sc, 16, and 17b, as applicable. Also provide any additional informat,on. 
See 1nstruct1ons. 

Schedule G (Form 990 or 990-EZ) 2018 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

The Pink Fund, Inc 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.,.. Attach to Form 990. 
.,.. Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
1 

Employer identification number 

45-0544575 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . [Z] Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

1ifi1j1 Grants and Other Assistance to Domestic Organizations and Domestic Governments_ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

-- (1) --------------------------------------------

-- (2) --------------------------------------------

(3) -· ....... -----.... -------.......... ---------· 

-- '~--------------------------------------------

-- (5) --------------------------------------------

--(6) --------------------------------------------

--(7) --------------------------------------------

__ (8) ___________________________________________ _ 

--(9) --------------------------------------------

(10) -------------_ ------------------------------

(11) --------------------------------------------

(12) ___________________________________________ _ 

(b) EIN (c) IRC section 

(1f applicable) 

(d) Amount of cash 

grant 

(e) Amount of non­

cash assistance 

(f) Method of valuation 
(book. FMV. appraisal, 

other} 

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 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P 

(g) Description of 

noncash assistance 

.... 

.... 

(h) Purpose of grant 

or assistance 

Schedule I (Form 990) (2018) 



Schedule I {Form 990) {2018) Page2 

1:1ffljjj1 Grants and Other Assistance to Domestic Individuals. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated 1f additional space 1s needed. 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other} 

1 Pavment of ordinarv livina expenses 377 688,133 

2 

3 

4 

5 

6 

7 
•~m,al,.a Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other add1t1onal information. 

Part I, line 2 • Additional information •••••••••••••••••••••••••••••••••.•••••••••••••••••••••..•••••••••••••••••••••••••••••••••••••••••••••••.••••••••••••••••••••••••••••••••••••••••••••...••••••••••••••••••••••••••••••••••••..•.•••••••••• 

All rec!Pients must quali~ before .Payments are disbursed. Qualification _9.uidelmes are posted on The Pink .Fund website under ."Get Help:· headin..9:. Once app)icants review these _guide.lines 

and. decide to.move.forward, the website .[ITOm,Pts them.to answer a.few pre-qualification questions. If the answers to these questions_ match.our quidelines, the_y receive the ap.J?lication •••••••. 

either to print out and mail.in or to complete on.line. The_y are also provided.with a list of sup_portin_g_documents, all of which must accom.[1an1 the application ......................................... . 

The a_pplication and documents are .reviewed internally for.accuracy and completeness. Com_p)ete_a.[lplications that_meet the_qualification guidelines are reviewed monthly by_a committee ___ _ 

of complete!Y_inde_pendent people, usual!Y composed of nurses, educators, lawyers, social_workers and breast cancer_survivors .• The committee makes the final determination as to whether 

grants are made and for what amount. T~e Pink Fund treasurer then reviews the findings of the Committee and directs pa_yments_ to be made direct!Y to the recipients' creditors for u_p to---·-­

nine~ days; no mone_y is sent directly to the successful _applicants. The total amount is based on an ap.[lroved, overall_ month I}'. budg_et for program grants.---------------------------------------------

Schedule I (Form 990) (2018) 



SCHEDULE L Transactions With Interested Persons 
(Fonn 990 or 990-EZ) ..._ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
Department of the Treasury ..._ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service ..._ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

~(Q)19 
Open To Public 
Inspection 

Name of the organ,zat,on Employer identification number 

The Pink Fund Inc. 45-0544575 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only). 
Complete if the organ1zat1on answered "Yesn on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, hne 40b. 

1 (a) Name of d1squahf1ed person 
(bl Relat1onsh1p between d1squalrfied person and 

(c) Description of transaction 
(d) Corrected? 

orgamzat1on Yes No 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 
2 

3 

Enter the amount of tax incurred by the organ1zat1on managers or d1squahf1ed persons during the year 
under section 4958 . .,,.. 

Enter the amount of tax, rf any, on hne 2, above, reimbursed by the organization ..... !-----
1@1!1 Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, hne 26; or if the 
organization reported an amount on Form 990, Part X, hne 5, 6, or 22. 

(al Name of interested person (bl Relat1onsh1p (cl Purpose of (d) Loan to or (el Onginal (f) Balance due (gl In default? (hl Approved (ilWntten 
with orgamzat1on loan from the principal amount by board or agreement? 

orgamzat1on? committee? 

To From Yes No Yes No Yes No 

(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
Total ..... $ - ..... _ - - - -. . Grants or Assistance Benefiting Interested Persons . 

Complete if the organization answered "Yesn on Form 990, Part IV, hne 27. 

(al Name of interested person (bl Relat1onsh1p between interested (cl Amount of assistance (d) Type of assistance (el Purpose of assistance 
person and the orgamzat1on 

(1) 
(2) 
(3) 
(4) 
(5) 

(6) 

(7) 
(8) 

(9) 
(10) 

I 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 990-EZ) 2019 



S~hedule L (Form 990 or 990-EZ) 2019 Page 2 
1:fflHN Business Transactions Involving Interested Persons. 

Complete 1f the orgarnzat,on answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Descnpt1on of transaction (e) Shanng of 
interested person and the transaction orgamzat1on's 

organization revenues? 

Yes No 

(1) Mollv MacDonald President 96 900 Comnensation as CEO ./ 
(2) Thomas Pettit Secretarv 17,280 Compensation for clerical work ./ 
(3) 
(4) 

(5) 

(6) 

(7) 
(8) 
(9) 

(10) 
• ::r.Tii. ' .. Supplemental Information • . . 

Provide add1t1onal 1nformat1on for responses to questions on Schedule L (see 1nstruct1ons) . 

Mol!,y MacDonald is the _Founder and President of the Coa,oration and also the Chief Executive Officer. Her duties include fundraising. ·---------

personnel mana_gement and_oversight of all business operations._She_is_!}aid a flat salary and works 60 - 80 hours_per week.·-·----···-------------· 

Thomas Pettit is the Secretary of the Corporation and also performs numerous_ clerical functions including_pfl.YJOII manaqement, purchasin..9, •• 

bookkee_pin..9.i_9.overnment compliance and information technology._He is paid a_flat fee of $1t440 per month for a_pproximately_60 hours per •••• 

month as a contractor. __ .--·--·--••. ____ ••••• ------------------------·--.. __ •• -----. ____ .·----••• ____ ••• ·-----•••. ··----. __ • _______ ••• ______ .•. -----•• ___ •... __ •••••• __ •••• __ •..•. __ 

Mol!YMacDonald and Thomas_Pettit are married.---------------------------------------------------------------------------------------------------------------------------

Schedule L (Form 990 or 990-EZ) 2019 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

The Pink Fund, Inc 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

~@18 
Open to Public 
Inspection 

Employer identification number 

45-0544575 

Form 990, Part VI, Section A,_ Line 1a -_ Material differences in voting_ rights among members of the governing body ____________________________________ _ 

-------- The Board is composed_ of Officers and Directors._ Only Directors_ have a vote. Those Board members who _are_ both Officers and----------­

________ Directors_have_ one vote onlj bj virtue of being a_ Director.----------------·--------------------------------------------------------------------------------------

Form 990, Part VI, Section A,_Line 2 - Related Party_lnformation ________________________________________________________________________________________________________ _ 

_______ Mol!_y MacDonald, President, and Thomas Pettit, Secretar,y, are married.-------·---------·-·-----------------------------------------------------------·------

Form 990, Part VI, Section B,_ Line 11b_- Org_anization's Process for Review of Form 990 -------------------------------------------------------------------------

------ A co_py of the com_p1eted Form 990 and related schedules are _provided to all officers and directors for _review prior to the filin_g of the-------

---·-· return._ The documents are sent via email with a _read-receipt requirement. ------------------------------------------------------------------------------------

Form 990, Part VI, Section B,_Line 12c - Enforcement of Conflict of lnterest_Policj ________________________________________________________________________________ _ 

_______ The_conflict of interest_polic:ll. is_gJven on an annual basis to officers and directors for review, disclosure and_signature. The_document ___ _ 

________ is also provided_ 10 new orficers and_ directors for_, eview, disclosure and signature. Officcr5_ and Directorn arc bound_ b_y_the _policy to -----

________ disclose a possible conflict when _it arises.-------------------------------------------------------------------------------------_---------------- __ ------------ _______ _ 

Form_ 990, Part VI, Section B,_Line 15a - Compensation Process for Top Official ___________________________________________________________________________________ _ 

________ Comparable compensation data_for similar org_anizations_directly benefiting breast cancer patients_in addition to local 501 (c)3 --------------

_______ organizations of similar size are reviewed bj_inde_pendent directors as sup_port for decisions made _re.9ardin9. the President's ----------------

--- -----com_pen sation, on an annual basis. --------------- -------- -- ------- ----- ----------- ----------- ------------ -- ------- -------- ----- ------ ------ ----------- -------- ---- ------

Form 990, Part VI, Section C,_ Line 15b_- Com_pensation Process for other Officers or Ke_y Emplo_yees --------------------------------------------------------

________ Comparable com_pensation data_for similar org_anizations_directly benefiting breast cancer patients _in addition to local 501 (c)3 --------------

________ org_anizations of similar_size_are_reviewed by independent directors as su_pport for decisions made regarding the compensation for-------

--------other officers and ke)! em_p1o_y~es, on an annual basis. ------------------------------------------------------------------------------------------------------------

Form 990, Part VI, Sections C, Line_ 17 - States with which a cop_y of form 990 _is_required to be filed ________________________________________ _'----------------

________ AK, AL, CA, CO,_CT, FL, HI, IL, KS,_MA,_MD, Ml, MN, MS,_NC, NH,_NJ, NM,_NV, OH, OK,_SC, TN, VA, WI, WV------------------------------------------

Form 990, Part VI, Section c,_ Line 19 -_ Availability of _9.overnin.9 documents, conflict of interest polic_y and financial statements ---------------------

______ The latest audited financial statement is _available on the website, PinkFund.org. The bylaws, including_ the conflict-of-interest polic_y -------

_______ and the form_ 1023 are available on request.----------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51 056K Schedule O (Form 990 or 990-EZ) (2018) 


