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05-06-2011

80-0142359
PINK CROSS FOUNDATION

INSTRUCTIONS FOR FILING 2010 FEDERAL FORM 990

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990

INSTRUCTIONS FOR FILING 2010 CALIFORNIA FORM 199
.Your return has a balance due of $10.00.
.The trustee/officer representing the organization must sign the return.
.Write a check for $10.00 to FRANCHISE TAX BOARD.
.Write your employer identification number on the check.
.Mail your return and payment on or before 05-16-2011 to:
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 94257-0701



May 06, 2011 Invoice: CN00001

PINK CROSS FOUNDATION ]

FOR PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2010 EXEMPT ORGANIZATION INFORMATION RETURN.

FEDERAL
Form 990 $525.00
Schedule A N/C
Schedule-B N/C
Schedule O N/C

CALIFORNIA STATE

CA Form 199 N/C

PREPARATION FEE SUBTOTAL $525.00
ADDITIONAL CHARGES

SOFTWARE ACCESS FEE $50.00

AMOUNT DUE $575.00


Roger
Sticky Note
Marked set by Roger


Form 8879-EO IRS e-file Signature Authorization
for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning , 2010, & ending , 20 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
PINK CROSS FOUNDATION 80-0142359

Name and title of officer

GARRETT LUBBEN TREASURER

| Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave

line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. ........ 1b 142,406
2a Form 990-EZ check here p D b Total revenue, if any (Form 990-EZ, line9) . ..................... 2b

3a Form 1120-POL check here p D b Total tax (Form 1120-POL, line22) .. ....................... 3b

4a Form 990-PF check here p D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . .. 4b

5a Form 8868 check here p D b Balance Due (Form 8868, line3c) .. ........... .. ... ... oo .. 5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the
IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund,
and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D | authorize _ to enter my PIN - as my signature
RO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

@ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date »

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.
o

not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above.
| confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO Must Retain This Form -- See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879-EO (2010)
JVA 10 8879EO1 TWF 43496 Copyright Forms (Software Only) - 2010 TW




Form 990

Department of the Treasury

lung benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
E gggﬁg;le: C Name of organizaton PINK CROSS FOUNDATION D Employer identification number
Address change Doing Business As B0-0142359
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite | E Telephone number
] Initial return —
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return receipts $ 142 ’ 406
] Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? Yes No
- See attachment #1 H(b) Are all affiliates included? H Yes H No
| Tax-exempt status: RI 501(c)(3) ﬂ 501(c) ) & (insert no.) |_| 4947(a)(1) or H 527 If **No," attach a list. (see instructions)
J Website: p WWWw . thep inkcross.o rg H(c) Group exemption number »
K Form of organization: [>—<| Corporation H Trust |—| Association |_| Other P | L Year of formation: 2 O O 8 | M state of legal domicile: CA
| Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
A [See attachment #2
‘e
| v
\II E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vl, line 1a) .. .. ... ..................... 3 5
||5 ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . ... ... ... ... .... 4
S C| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... ................. 5 2
Py E 6 Total number of volunteers (estimate if necessary) . .. ... .. ... . . .. . . . . . . .. .. ... 6
7a Total unrelated business revenue from Part VIII, column (C), line 12, . ... ... ... ... .. .. ... ...... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. ... .. ... .. ... .. .. ...... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, line 1h) . ... ... ... ... . . ... . ... ... ... ... 125,100 142,406
\EI 9 Program service revenue (Part VIIl, line2g) . .......... .. ... ... . . . ...
N |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d). .. .................
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . .. .. ... ...
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 125,100 142,406
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ..........
E 14 Benefits paid to or for members (Part IX, column (A), line4) ... .................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 49,736 49,038
E 16a Professional fundraising fees (Part IX, column (A), line11e) ... .................
g b Total fundraising expenses (Part IX, column (D), line 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ... ... .. ... .. .. 72,452 86,364
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ... ... 122,188 135,402
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... .. ... .. ... .... 2,912 7,004
E oB Beginning of Current Year End of Year
A 120 Total assets (Part X, line 16) ... 2,141 15,000
g “ E 21 Total liabilities (Part X, line 26) . ... ... ... . ... . . . . .
L D S[22 Netassets or fund balances. Subtract line 21 from line 20 . . .. ... ........... ... 4,141 15,0009
| Part I | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > Signature of officer Date
Here GARRETT LUBBEN TREASURER
Type or print name and title
| Print/Type preparer's name | Preparer's signature Date Check [}_(| if PTIN
Paid self-employed
Preparer Firm's EINp
Use Only Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . ... ... .. ... .. .. ... .. ... ... ...... |X Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 10
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Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI

1 Briefly describe the organization's mission:
See attachment #3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 890-EZ7 ... ...\ttt []ves K| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y L . i D Yes @ No
If “"Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See attachment #4
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA

10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359 Page 3
[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If **Yes,"
complete Schedule A . . .. . ... . . 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .. ............... 2 X
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 | . .. ... . . ... .. . . . . . . . . 3 X
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 Il . . ... ... ... ... . ... ... . ... ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll . . ... .. .. .. .. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “"Yes," complete
Schedule D, Part | . . . . 6 X
7 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 Il ... ... ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “"Yes,"
complete Schedule D, Part 1l . . 8 X
9 Did the organization report an amount in Part X, line 21; 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 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. . . . ... ... 10 X
11 If the organization's answer to any of the following questions is “*Yes," then complete Schedule D, Parts VI, 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 Ve 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . .. .. .. ... . .. . . . . . . . .. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . ... .. ... ... . ... . ... .. . . . ... .. .... 11c X
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 167 If "Yes," complete Schedule D, Part IX. . .. ... . .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “"Yes," complete Schedule D, Part X . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “"Yes," complete
Schedule D, Parts XI, XIl, and XIII . . ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “*No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional. . . ... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “"Yes," complete Schedule F, Parts land IV. . .. . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Parts lland IV. . .. .. ... ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV. . .. .. .. ... ... ....... 16 X
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 11e? If “"Yes," complete Schedule G, Part | (see instructions). . .. ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If “"Yes," complete Schedule G, Part Il. . . . . .. ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll. . . .. ... ... . . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H. . . ........................... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . ... ............. N/A | 20b
JVA 10 99034  TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359 Page 4
IPart vV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “"Yes," complete Schedule |, Partsland Il .. .. ... ................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “"Yes," complete Schedule |, Parts land Il . . ... .. ... ... .. . . . . . 22 X
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 ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *"Yes," answer lines 24b through 24d and complete
Schedule K. If "No," goto line 25 . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. ... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? .. N/A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during the year? . . ... ... ... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If “"Yes," complete Schedule L, Part | . .. .. ... ... .. ... .. . . . . . .. . .. ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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 | .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “"Yes," complete Schedule L, Partll . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If **Yes," complete
Schedule L, Part lll . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 . .. .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L,
Pt IV 28b X
¢ 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, PartI\V. . ... .. ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If ““Yes," complete Schedule M. . . . ... ... . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “"Yes," complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “"Yes," complete
Schedule N, Part I 32 X
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 | . .. . ... ... .. ... ... ... . ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, and Vo line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. ... ......... .. ... ... ..... 35 X
a 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 ... .. .. .. . .. D Yes @ No
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. . . . . ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI, . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... ... ... . .. . . . . . . . . 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . .. ... . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... .. ........... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , ... ........... N/A | 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, securities account, or other financial account)? . . .. .. 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... .. .. ..... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... .. 5b X
If “"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ... ... .. . . . . . . . . . N/A | 5¢c
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? . . . . .. . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. ... ... ... N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . .. 7a X
b If “"Yes," did the organization notify the donor of the value of the goods or services provided? .. .............. N/A | 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . .. .. . 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. .. ... ............. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... .. ... 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . .. ... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . .. ... . . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ... ... . ... .. .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. ... ................... 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. ... ... ... .. .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 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 fromthem.) ... ... ... ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417 . .. ... ... 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . .. ... ..................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ................... 13b
c Enterthe amountofreservesonhand . ... ... ... ... .. .. .. .. .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , .. ... .. ... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359 Page 6
Part VI | Governance, Management, and DisclosureFor each “*Yes" response to lines 2 through 7b below, and for a **No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . .. .. ... .. . . . .. . . . . . . . . .. |_|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . 2 X
3  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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... ... 5 X
6  Does the organization have members or stockholders? . .. .. .. . . ... . .. . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... .... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? . .. . . . .. . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... ... ... ... . .. ... . . .. . . .. . ... ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ““Yes," provide the names and addresses in Schedule O, .. .. .. ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. .. .. ... ... . . .. ... . . . . ... . .. . . ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. .. ... ......... N/_A 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13. .. ... ... ... ... ... ......... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise t0 CONflICIS? L . . . L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is dOne . . ... .. ... . . 12¢ X
13  Does the organization have a written whistleblower policy? . . . ... ... . .. . .. 13 X
14  Does the organization have a written document retention and destruction policy? . ... ... ... ... ... ... ......... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. ... ... .. ... ... ... . ... ... . ...... 15a X
Other officers or key employees of the organization . . . . . ... . ... . .. . .. . . . 15b X
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 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... .. ... ... ... ... . ... ... ... . ... .... N/A |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» See attachment #5
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Form 990 (2010)

PINK CROSS FOUNDATION

80-0142359

Part VII

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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."
o 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.

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper| | 1 p| 1 1| o |[ke|HcE]| F compensation compensation amount of
dweel'(b E‘, 5 ||a g 5 E $ ",é' é,a ",é' CR) from from related other
(hc?jrcsnfo?' VEEITE L SIHEL | M the organizations compensation
| ET|TE| E Y[SNY | R organization (W-2/1099-MISC) from the
related [DEO|[UE | R E|TSE N
organiza- X oR IT E /? E (W-2/1099-MISC) organization
tionsin | L R o] E and related
Schedule N b organizations
0) L
ROGER NICCUM 10.00 | X 0 0 0
MELANIE DZIERBA 10.00 | X 0 0 0
GLENDON SMITH 10.00 | X 0 0 0
SHELLEY LUBBEN
PRESIDENT 40.00 | X X | X | X 40,820 0 0
GARRETT LUBBEN
SECRETARY/TREASURER 10.00 | X X 0 0 0
JVA 10 99078  TWF41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf| Tp|1 7| o |[KE |HCE F compensation compensation amount of
(d;vsece}:(be lg g lE g § IE £ ':,4' é ,\z"f 5 from from .rela.ted other .
hoursfor|VTC 1T | ¢ 6lEE® | E the . organizations compensation
related Ill) E (T) LTJ E E \Ef % gl\E( R organization (W-2/1099-MISC) from th(?
organiza- k\J o R T E $ E (W-2/1099-MISC) organization
tionsin | L R 0 E and related
Schedule ﬁ D organizations
0) L
1b  Sub-total .. ... ... » 40820 0 0
¢ Total from continuation sheets to Part VII, Section A . ... ... .. ... .. »
d Total (add lines1bandc) ... ........ .. ... .................. » 40820 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “"Yes," complete Schedule J for such individual, . . . ... ... ... ... . . . ... . . . . . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . ... ... ... ... ... .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) )] ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359

Page 9

| Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

wWZo~"HCW—XWHZOO
oz>» OHZPIO n-4T—-0
nw—HZ> I>r—=—n» IMI-HO

- 0©0 O 0 T 9o

> Q

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... ........... ic

Related organizations 1d

Government grants (contributions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f 142,406

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

142,406

SEPrAO0XT
mo—<am®n
mczm<mx

2a

Q@ ™0 o 0 T

Business Code

All other program service revenue

Total. Add lines 2a-2f . . ... ... ... . ... ... ... . ... .. .... >

AmMI <40

mczm<ma

b Less: rental expenses

7a

8a

b Less: direct expenses b

9a

10a

(1]

Investment income (including dividends, interest, and

other similaramounts) . .. ... ... ... ... .. ... . ... .... | 2
Income from investment of tax-exempt bond proceeds
Royalties .. ... ... .. ... . ... .. ... ... .. ... ... ....... >

(i) Real (i) Personal

Gross Rents

Rental income or (loss)

Net rental incomeor(loss). .. ......................... »

(i) Securities (i) Other

Gross amount from sales
of assets other than
inventory . . .........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgainor(loss) ......... ... .. .. ... . ... ... ...... >

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities .. ... ...... .. .. | 2

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory . . . .. .. ........ »

Miscellaneous Revenue Business Code

11a

® o 0 T

12

142,406

JVA

10

9909 TWF 41346 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) PINK CROSS FOUNDATION 80-0142359 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (B) (C) (}D)' .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . .. ... ...
2  Grants and other assistance to individuals in
the U.S.See Part IV, line22 .. ... .................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 . .. ... ............
4  Benefits paid toor formembers . ... ... ... ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . ... ... .. ... ... .....
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages .. ...................... 48,725
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ... .. ..
9 Otheremployee benefits . ... ... ..................
10 Payrolitaxes. ... ........ .. .. ... .. .. .. ... ...... 313
11 Fees for services (non-employees):
a Management ... .. .. ... ... .. ... .. ... 310
b Legal ... ... ... ... ..
c Accounting ................ ... 825
d Lobbying ...... ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees. .. ..................
g Other ... .. ...
12 Advertising and promotion .. ... ... . ... ... ...... 700
13 Officeexpenses .. ........... . ... ..., 11,187
14 Information technology . . ... .................. ...
15 Royalties ...... ... ... ... ..
16 Occupancy ...................cccciiiiiiiii...
17 Travel ... ... . 15,807
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... ... ..
19 Conferences, conventions, and meetings . .. .........
20 Interest. .. ... .. ... ...
21 Payments to affiliates . .. ... ... ................
22 Depreciation, depletion, and amortization . . ... .. .. ...
23 INSUraNCE . ... ...
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a OUTREACH/EDUCATION 19,291 19,291
b RENT, PARKING, UTILITIES 14,145 14,145
¢ FINANCIAL ASSISTANCE 6,541 6,541
d TELEPHONE, TELECOMMUNICATION 5,950 5,950
e EWEBSITE FEES 3,284 3,284
f Allotherexpenses ......................... #.0. 8,324 8,011
25 Total functional expenses. Add lines 1 through 24f 135,402 6,541 50,681
26 Joint costs. Check here p |:| if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . ..
JVA 10 99010  TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) PINK CROSS FOUNDATION 80-0142359 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash --non-interestbearing . ............. .. ... ... ... 4,141 1 13,262
2 Savings and temporary cash investments . .. ... ... ... . ... ... ... .. .. 2
3 Pledges and grants receivable, net . . ... ... ... .. .. ... . ... ... . ... 3
4 Accountsreceivable, net . ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. .. . . 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) . ... ... 6
S 7 Notes and loansreceivable, net . ... ... ... .. ... . . .. . .. . . .. . ... ... 7
E .
T 8 Inventoriesforsaleoruse .. ...... ... ... ... ... 8
S | 9 Prepaid expenses and deferredcharges . ... ..................... ... .. 9 1,747
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . . . .. .. 10a
b Less: accumulated depreciation, . ... ........ 10b 10c
11 Investments -- publicly traded securities .. .. ......... .. .. ... ... ...... 11
12 Investments -- other securities. See Part IV, line 11 ... ... ... ... ........ 12
13 Investments -- program-related. See Part IV, line 11 . ... ... .. ... ... .... 13
14 Intangible assets . . .. ... ... ... 14
15 Otherassets. See Part IV, line 11 .. ... ... ... ... . ... . . . .. .. .. ........ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... .... ... .. 4,141 16 15,009
17 Accounts payable and accrued eXpenses . ... ............ ... 17
18 Grantspayable . ... ... ... ... ... 18
L | 19 Deferredrevenue ... ............ ... .. ... . iiiiiii i, 19
L 20 Tax-exemptbond liabilities . ... ... ... ... ... . ... .. . . .. ... ... ... .. 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . ... .. 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partll of Schedule L . ... . ... ... ... . ... ... .. ....... 22
|IE 23 Secured mortgages and notes payable to unrelated third parties .. ... ... ... 23
S 24 Unsecured notes and loans payable to unrelated third parties. . . ... ........ 24
25 Other liabilities. Complete Part X of Schedule D, . . ...................... 25
26 Total liabilities. Add lines 17 through25 . . . ... . ... ... ... .. ... ........ 26
Organizations that follow SFAS 117, check here p l}_(| and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestrictednetassets . ............ ... ... ... ... ... ... ... ... 27
T N | 28 Temporarily restricted netassets. . . ...............c.c.uiieeeeeeininn. 4,141 28 15,009
A D | 29 Permanently restricted netassets ... ... ............................ 29
g 2 Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ... ... ... ... ... ... ... 30
S 2 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. ....... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Totalnetassetsorfundbalances .. ................................. 4,141 33 15,009
34 Total liabilities and net assets/fund balances . ... ....................... 4,141 34 15,009
JVA 10 99011  TWF 41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 142,406
Total expenses (must equal Part IX, column (A), liNne 25) . . . ... ... ... . . 2 135,402
Revenue less expenses. Subtract line 2 fromline 1 . .. .. .. .. .. . . . . . . . . . .. 3 7,004
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4,141
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) ... 6 15,009
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII . ... . ... . .. . . . . . .. . . . . . . . . . .. |_|
Yes | No

O g A WON -

1 Accounting method used to prepare the Form 990: @ Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "*Other," explain
in Schedule O.

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

b Were the organization's financial statements audited by an independent accountant? 2b X

c If "Yes" to lines 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? . . ... ... ... .. N/_A 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

b If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... ... N/A | 3b
JVA 10 99012 99011  TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
PINK CROSS FOUNDATION 80-0142359

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box . . ... .. ... .. . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .. ... ......... ... ... ... ... . ........ 11g(i) X
(ii) A family member of a person described in (i) above? . . . . . . .. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii))above? . . . ... .. .. . .. .. ... ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of SUppOI’ted (ii) EIN (iii) Type of organization (iV) Is the organization (V) Did you notify the (th) l? thel (I) (Vii) Amount of
organization (described on lines 1-9 incol. (i) listed in your | organizationin col. (i) erganiza iondlr? C?h' support
above or IRC section governing document? of your support? organize ;n ©
(see instructions)) U.S?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW



Schedule A (Form 990 or 990-E7) 2010 PINK CROSS FOUNDATION 80-0142359 Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ““unusual grants.") . . . ... ... 64,250 125,100 142,406 331,756
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ... .......................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ... ...
4 Total. Add lines 1through3 . ... .. .. ... 64,250 125,100 142,406 331,756
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .........
6  Public support. Subtract line 5 from line 4. 331,756
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . ... ... ........ 64,250 125,100 142,406 331,756
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS . ... ... ... . ..
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... .. .. .. ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ... ... ........
11 Total support. Add lines 7 through 10 331,756
12  Gross receipts from related activities, etc. (see instructions) . ... ... ... ... ... . . .. . .. . ... ... ... ... 12 |
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 . . .. .. . . . . > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()). .. ................ 14 100.00 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . .. .. ... ... ... .. .. . . ... ... .. ..... 15 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... ... ... ... . ... . . . . . . . . . .. ... ... » D
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... ..... ... ... ... ... .. .. . . . ... . . .. . ...... »
17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *“facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. > D
b 10%-facts-and-circumstances test -- 2009. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *“facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *“facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. »
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2010

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PINK CROSS FOUNDATION 80-0142359

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EI 501(c)( 3) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate
to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year . .. .. .. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “"No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.

JVA 10 990B1 TWF 41967 Copyright Forms (Software Only) - 2010 TW



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) PINK CROSS FOUNDATION

Name of organization

80-014235

PINK CROSS FOUNDATION

Page 1 of of Part |
Employer identification number

80-0142359
Partl | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

i B

$ .

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ I

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ .

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_I_ Person
$ -_ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

JVA 10 990B2  TwF 41968

(Complete Part Il if there is
a noncash contribution.)

Copyright Forms (Software Only) - 2010 TW

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule J (Form 990) 2010

PINK CROSS FOUNDATION

80-0142359

Page 2

[Partll |

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other and other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ
SHELLEY LUBBEN (i) 16,820 24,000 40,820
(i) 24,000 24,000 20,868

(M
(if)
U]
(ii)
U]
(ii)
U]
(i)
(®
(i)
U]
(ii)
U]
(ii)
U]
(i)
U]
(i)
U]
(ii)
U]
(if)
U]
(if)
U]
(ii)
U]
(ii)
U]
(ii)

JVA 10 990J2 TWF 39198
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Schedule J (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

PINK CROSS FOUNDATION 80-0142359

Page 6Line 1lla: ANNUAL BOARD MEETING
:UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1,

Line F

Open to Public

Inspection For calendar year 2010, or tax period beginning

, and ending

Name of Organization

PINK CROSS FOUNDATION

Employer Identification Number

80-0142359

990, Page 1, Line F

or
Business Name:

PINK CROSS FOUNDATION

SHELLEY

LUBBEN

Street Address

U.S. Address:

Zip code -

or
Foreign Address

Country

Postal code

State .

JVA Copyright Forms (Software Only ) - 2010 TW

LO505F

10_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
PINK CROSS FOUNDATION 80-0142359

Primary Purpose

THE ORGANIZATION WAS FORMED FOR THE PURPOSE: 1)TO EDUCATE AND PROVIDE
RELTEF FOR THE GENERAL PUBLIC FROM THE SECONDARY NEGATIVE EFFECTS OF
PORNOGRAPHY AND TO 2)EDUCATE AND PROVIDE RELIEF FOR ADULT INDUSTRY WORKERS
FROM THE SECONDARY NEGATIVE EFFECTS OF THE PORNOGRAPHY INDUSTRY AND 3) IN
DEFENSE OF HUMAN AND CIVIL RIGHTS FOR ADULT WORKERS AS WELL AS 4)COMBATING
COMMUNITY DETERIORATION DUE TO PORNOGRAPHY AND PROSTITUTION 5)FOR THE
ADVANCEMENT OF EDUCATION ON THE HARMFUL EFFECTS OF THE PORNOGRAPHY
INDUSTRY.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO21



990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
PINK CROSS FOUNDATION 80-0142359

Primary Purpose

THE ORGANIZATION WAS FORMED FOR THE PURPOSE: 1)TO EDUCATE AND PROVIDE
RELTEF FOR THE GENERAL PUBLIC FROM THE SECONDARY NEGATIVE EFFECTS OF
PORNOGRAPHY AND TO 2)EDUCATE AND PROVIDE RELIEF FOR ADULT INDUSTRY WORKERS
FROM THE SECONDARY NEGATIVE EFFECTS OF THE PORNOGRAPHY INDUSTRY AND 3) IN
DEFENSE OF HUMAN AND CIVIL RIGHTS FOR ADULT WORKERS AS WELL AS 4)COMBATING
COMMUNITY DETERIORATION DUE TO PORNOGRAPHY AND PROSTITUTION 5)FOR THE
ADVANCEMENT OF EDUCATION ON THE HARMFUL EFFECTS OF THE PORNOGRAPHY
INDUSTRY.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO212



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
PINK CROSS FOUNDATION 80-0142359
Part Il - Statement of Program Service Accomplishments
Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements

N/A

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO22



Attachment 5: Form 990 Page 6, Part VI, Section C,

990 BOOKS ARE IN CARE OF

Line 20

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

PINK CROSS FOUNDATION

Employer Identification Number

80-0142359

Part VI - Line 20

Individual Name
or
Business Name:

GARRETT LUBBEN

Street Address

U.S. Address:

Zip code -

or
Foreign Address

Country

Postal code

State .

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW

LO505F

10_EO7CO1



709 SCHEDULE OF OTHER EXPENSES

Attachment 6: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
PINK CROSS FOUNDATION 80-0142359
B) Program C) Management
Other Expenses (A) Total ( ;erviges ( ;nd Geieral (D) Fundraising

PAYPAL EXPENSES 2,696 2,696
JANITORIAL SERVICES 2,220 2,220
BANKING FEES 1,520 1,520
EQUIP RENTAL & MAINT 510 510
GIFT CARDS 500 500
BUSINESS EXPENSES-misc 313
OPERATIONS-OTHER 288 288
BOOKS, SUBSCRIPTIONS, REFERE 145 145
BUSINESS REGISTRATION FEES 103 103
TAXES-not UBIT 29 29

Total: 8,324 8,011

JVA Copyright Forms (Software Only) - 2010 TW LO505F

10_EO102



2010 DETAIL STATEMENTS
PINK CROSS FOUNDATION
80-0142359 Page 1

STATEMENT #1 - Office expenses (990 EO PG 10 Line 13)

OTHER MISCELLANEOUS . .ttt vttt ettt 313
POSTAGE, MAILING SERVICE . ... vveeeeeeeeenennnn.. 1,331
PRINTING & COPYING. « vt vttt eeeeeee et 188
SUPPLIES - e e e e e e e e e e e e e e e e e e 9,355

TOTAL CARRIED TO 990 EO PG 10 Line 13...uueeeeeeeeeeenenn.. 11,187

STATEMENT #2 - Travel (990 EO PG 10 Line 17)

Y 4,998
TRAVEL & MEETINGS-OTHER.......i ittt en.. 10,809
TOTAL CARRIED TO 990 EO PG 10 Line 17.. .. iiiinnnnnn. 15,807

JVA Copyright Forms (Software Only) - 2010 TW C0514D 10_LSSTMT



axeLe vear California Exempt Organization
2010 Annual Information Return

FORM

199

Calendar Year 2010 or fiscal year beginning month day year , and ending month day year
: + Type of organization .
AFirst Return Filed? | | Yes | B gt under Section 23701 (insert letter) CORP #
X| No IRC Section 4947 (a)(1) trust 3063356
Corporation/Organization Name FEIN
PINK CROSS FOUNDATION 80-0142359
Address
City |state | ZIP Code
CAmended Return? . . . .. .. . .. [ ) Yes No check box. See General Instruction F. No filing fee is required . .. ... [ ]
D Are you a subordinate/affiliate in a group exemption? ... ... ... .. .. Yes No|H Accounting method used (1) @ Cash (2) |:| Accrual (3) |:| Other
(a) Is this a group filing for affiliates? See General Instruction L ... e Yes No|l i exempt under R&TC Section 23701d, has the organization during the year: (1)
(b) If “"Yes," enter the number of affiiates . . ... .............. participated in any political campaign or (2) attempted to influence legislation or any
(C) Are all affiliates included? . . . . . .. ... . Yes No ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to

(If "No," attach a list. See Instructions.)
(d) Is this a separate return filed by an organization covered by a
group ruling?

(e) Federal Group Exemption Number

lobbying by public charities)? If “"Yes," complete and attach form FTB 3509, Political
or Legislative Activities by Section 23701d Organizations . . . .. .D Yes @ No
___________________________________ |:| Yes E No|J Did the organization have any changes in its activities, governing instrument,

articles of incorporation, or bylaws that have not been reported to the Franchise

(f) Is aroster of subordinates attached? . . ... ............... Yes No| Tax Board? If "Yes," complete an explanation and attach copies of revised
E Final return? documents L L e e ._ Yes X No
o| | Dissolved .|:| Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701g? . . . . . o_ Yes X No
e®| | Merged/Reorganized (attach explanation) If “"Yes," enter amt. of gross recpt. from nonmember sources $ - -
If a box is checked, enter date [ ] L Is the organization under audit by the IRS or has the IRS audited in
F Check the box if the organization filed the following federal forms or schedule: APHOTYEAI? L L . . e e e ._ Yes X No
(1)8[ ] 990T (2)e[ | 990PF (3)e[ |(Schedule H) 990 M 1Is the organization a Limited Liability Company? .. ... ... .. o| | Yes X[ No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to report taxable - -
educational, or charitable, and is supported primarily (50% or more) by public contributions, INCOME? . . . e .I_I Yes I}_<| No

Part| Complete Part I unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 . ... ................. o | 1
2 Gross dues and assessments from members and affiliates . . .. .......... ... ... .. .. ..... o | 2
3 Gross contributions, gifts, grants, and similar amounts received ... ....................... o | 3 142,406
Receipts| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Raen‘: This line must be completed. If the result is less than $25,000, see General Instruction B . . . . . o | 4 142,406
enues | 9 Costofgoodssold ................................... e | 5
6 Cost or other basis, and sales expenses of assets sold. . . ... .. e | 6
7 Totalcosts. Addline5andline 6 .. ... ... .. .. ... . . . . . . . 7
8 Total gross income. Subtractline 7 from line 4 . .. ... . .. ... ... o | 8 142,406
Ex- 9 Total expenses and disbursements. From Side 2, Part I, line 18. . ... ........ .. ... .. ...... e |9 135,715
penses | 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... .......... e |10 6,691
11 Filing fee $10 or $25. See General Instruction F .. .. ... .. ... . .. . .. . . ... ... 11 10
Filing |12 Totalpayments .. .. ... .. ... .. ... . ... 12
Fee 13 Penalties and Interest. See General Instructiond . ... ... ... ... ... .. . .. . ... ... ... 13
14 Use tax. See General Instruction K . ... ... ... ... . . ... .. . ... .. o (14
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . .. .. ... . ... 15 10
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature El'itle Date ® Telephone
of officer p REASURER
, ' Date Check if self- @ Preparer's PTIN/SSN
Preparer's
Paid signature » employed p [}—{|
Preparer's Firm’ o FEIN
and address
May the FTB discuss this return with the preparer shown above? See instructions . ... ................ o |Yes No -
For Privacy Notice, get form FTB 1131. 091 | 3651104 | Form 199 C12010  Side 1

10 CA1991 TWF 43317
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PINK CROSS FOUNDATION

TWF CA Form 199 (2010)

Part Il

80-0142359

receipts -- complete Part Il or furnish substitute information. See Specific Line Instructions.

Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross

Page 2

Receipts
from
Other
Sources

Ex-
penses
and
Dis- 14 Taxes
burse- 15
ments

Interest

Gross rents

0 NG~ WON

17 Other. Attach schedule

10 Disbursements to or for members

16 Depreciation and depletion (See Instructions)

1 Gross sales or receipts from all business activities. See instructions . . ...............

Gross royalties. . .. ... ... .
Gross amount received from sale of assets (See Instructions). . .. ...................
Other income. Attach schedule
Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereandon Side 1, Part |, line 1 ... ... ... .. .. . . . . . . . .
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . ... .........
11 Compensation of officers, directors, and trustees. Attach schedule .. ...............
12 Othersalaries and Wages . .. ........... .. e |12

13 Interest . . e |13

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 Ce

[ ]
NS OIN|[~

8

...... e | 9

e (10

e |11

48,725

e (14

313

e (15

e (16

e (17

86,677

....... 18

135,715

Schedule L Balance Sheets

Beginning of taxable year

End of

taxable year

Assets

1

© 00 NG A~ WOWNDN

-
o

1"
12
13

Net notes receivable. Attach schedule. .
Inventories. . .....................
Federal and state government obligations
Investments in other bonds. Attach schedule
Investments in stock. Attach schedule . .
Mortgage loans (number of loans )

(@)

(b)

(d)

4,141

13,262

Other investments. Attach schedule . ..
a Depreciableassets. . .............
b Less accumulated depreciation . .. ..
Land ... ... .. ...

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Accounts payable. . ................
Contributions, gifts, or grants payable . .
Bonds and notes payable. Attach schedule
Mortgages payable . ...............
Other liabilities. Attach schedule . . .. ..
Capital stock or principle fund . . ... ...
Paid-in or capital surplus. Attach reconciliation
Retained earnings or income fund.. . . ..
Total liabilities and networth . . .. ... ..

4,141

13,262

Schedule M-1 Reconciliation of income per books with income per return i5dss fansss 000

Do not complete this schedule if the amount on Schedule L, line 13, column (d),

B OWON =

Net income perbooks ..............
Federalincometax ................
Excess of capital losses over capital gains
Income not recorded on books this

year. Attach schedule . .............
Expenses recorded on books this year not
deducted in this return. Attach schedule
Total.

Add line 1 throughline5 ............

7 Income recorded on books

not included in this return.

Attach schedule. . ... ...

Attach schedule. . ... ...

10 Net income per return.

Subtract line 9 from line 6

this year

8 Deductions in this return not charged
against book income this year.

Side2 Form 199 C1 2010

10

CA1992 TWF 43318

091 |

3652104 |

Copyright Forms (Software Only) - 2010 TW





