EXTENDED TO FEBRUARY 15, 2019

990 Return of Organization Exempt From Income Tax CHB e 1800041
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Pp> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. - “Inspection
A For the 2017 calendar year, or tax year beginning APR 1, 2017 andending MAR 31, 2018
B Check if C Name of organization D Employer identification number
applicable:
owange. | PINK AID, INC.
chanee | Doing business as 47-1031835
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ P.0. BOX 5157 203-682-7465
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,449,492,
renended| WESTPORT, CT 06881 H(a) Is this a group return
I:l{}g,‘.’“?a' F Name and address of principal officer SHELLY KASSEN for subordinates? . [ Ives [XINo
pending PO BOX 5157 , WESTPORT, CT 06881 H(b) Are all subordinates included'IDYeS [:l No
1 Tax-exempt status: 501(c)(3) I:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website:pr PINKAID.ORG H(c) Group exemption number p>
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 201 3| M State of legal domicile: C'T

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO_PROQVIDE COMPASSIONATE CARE TO

g BREAST CANCER PATIENTS UNTIL THERE IS A CURE¢

g 2 Check this box P> [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... oo, 3 23

:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. o . N N 4 23

| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)}——.. ... S S e, 5 2

£ | 6 Total number of volunteers (estimate if NECESSANY) ...._........................ /o e SN 6 115

E 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . ..M.\ o] 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part Vil line 1hy ./ . "\ N\ " 7 1,058,978.] 1,053,975,

§ 9 Program service revenue (Part VIll, line2g) ... .../ ./ ...\ 0. 0.

é 10 Investment income (Part VIli, column (A), lines-3, 4, and 7d) ...\ N0 0. 0.
11 Other revenue (Part VIiI, column (A), lifes 5-6d, 8¢, 9¢, 10cand 11e) /. /. Y 248,899. 189,853.
12 Total revenue - add lines 8 through/11{must equal Part Villycolumm {A)/dine 12) ........ 1,307,877. 1,243,828.
13 Grants and similar amounts paid (Part IX, column (A), lisés\1-3) 1,039,562. 1,225,918.
14 Benefits paid to or for members (Rart\IX, column (A), in€ 4) | ... 0. 0.

g | 16 Salaries, other compensation, employee benefits (Part IX, golumn (A), lines 5-10) ... 56,280. 108,405.

g 16a Professional fundraising fees (Part IX)coluran (A), lineA1ey ‘ 0 . ‘ ’0 .

€| b Total fundraising expenses (Part IX, column (D), Tine 25§ P> 109,077, RS O T e T

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 59,572. 60,770.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,155,414. 1,395,093.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 152,463. -151,265.

g Beginning of Current Year End of Year

3| 20 Total assets (Part X, liNe 16) . ... 873,122, 741,675,

5| 21 Total liabilities (PArt X, HN@26)  ___............coooieeosseeseereerssseersseressrs s sereere 189,748. 209,566,

=) 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..........oooooooviiiiiiien 683,374. 532,1009.

Net Assets or

[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.

} I
Sign Signature of officer Date
Here SHELLY KASSEN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"c“ 1| PTN
Paid JANET BARILLARI seremployed  P00236314
Preparer |Firm'sname p VENMAN & CO. LLC, CPA'S Firm'sEINp. 06-0674034
Use Only |Firm'saddressy, 375 BRIDGEPORT AVENUE
SHELTON, CT 06484 Phoneno.203-929-9945
May the IRS discuss this return with the preparer shown above? (see iNStructions) ..., D Yes I:I No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) PINK AID, INC. 47-1031835 Page2
Part lll | Statement of Program Service Accomplishments _
Check if Schedule O contains a response ornoteto any lineinthisPart Il ...............ocoooeinieiiii i |__—|
1  Briefly describe the organization's mission:
PINK AID'S MISSION IS TO HELP UNDESERVED LOCAL WOMEN SURVIVE BREAST
CANCER TREATMENT WITH SUPPORT AND DIGNITY, TO PROVIDE SCREENING TO
WOMEN IN FINANCIAL NEED, AND TO EMPOWER BREAST CANCER SURVIVORS TO
HEAL BY HELPING AND INSPIRING OTHERS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |__—|Yes lj_‘ No

|__—|Yes lj_‘ 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 services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 1 7 2 5 2 7 5 8 0 e including grants of $ 1 7 2 2 5 7 9 1 8 . ) (Revenue$ )
QUR GRANTS SUPPORT PROGRAMS THAT PROVIDE SERVICES INCLUDING FREE BREAST
CANCER SCREENING AND HELP COVERING NON-MEDICAL EXPENSES SUCH AS FOOD
CARDS, HOUSEHOLD BILLS, WIGS, RECOVERY GARMENTS.  AND TRANSPORTATION FOR
PATIENTS UNDERGOING TREATMENT. SOME OF THE PROGRAMS WE SUPPORT ARE
ESTABLISHED HOSPITAL FOUNDATIONS AND NATIONAL NON-PROFITS, WHILE OTHERS
ARE SMALLER GRASS ROOTS ORGANIZATIONS. LARGE OR \SMALL, THEY SHARE QUR
GOAL: TO HELP LOCAL WOMEN SURVIVE BREAST CANCER. WITH COMPASSION. PINK
AID GRANTS ARE AWARDED TQO RECIPIENTS WHOSE GOALS BEST ADVANCE PINK
AID'S MISSION.

4b (code: } (Expenses $ incjuding-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> 1,252,580,

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) PINK AID, INC. 47-1031835 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIB A | | . oo eeee e eeeeees bbbt e 1 | X
2 s the organization required to complete Schedule B, Schedule of CONHIBULOIS? | ...............c.cccovvemniemninmnicrnicnccnne e 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 SCReAUIE C, Part] | ... ........cccoiiiiiiieieeeeeteeee oo e ese st ereete s etassateasessasenes 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, Partll || ..............ccccccomiovioeiiiiesiiieieereeiereeseese e sesvesnssesaeseereseesencs 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, Part lIl i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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
SCHedUIE D, Partlll ||| . .............ccoveeieieiieeeee ettt v et s s e s aae st ane et e st e et e e ne e reneareneas s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 ... b 9 X
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|| .. ;oo\ \vieeeeeccc e 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complefe-Schetdule D\Parts Vi, Vil, VIII, IX, or X g
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 oo veresreseeseseseesessneesseeneseosdb oo N eeereer oo e 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 "\ .........li /oo 11b X
¢ Did the organization report an amount for investments - progrdm related inh Part.X, line 13-that is 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schequle/D, Part VIl |\ ... "N... 0 oot 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 DPart IX | ||| . \..N..ccococodee )ittt seere s 11d X
e Did the organization report an amount for gther liabilities in Patt.X, line-25? /f "Yes," complete Schedule D, Part X ... .......... 11e X
f Did the organization’s separate or corsolidated financial statementsTor 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 .. ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIana Xl ... 0 .. eooeeoeeesdloeed ettt 12a| X
b Was the organization included in consolidated, independeit audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional _ . ... 12b X
13 Is the organization a school described in section 170(b)(1)A)(i)? If "Yes," complete Schedule E . . . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1aNA IV ||| .........ccccccooiiiiiiiiieieieeeieeeesase et e e sbestesbesbe b sbestesae s 14b X
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 1 and IV ... ..........ciiieiieeieieeieeees e 15 X
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 H1and IV ... ..o 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 | | .. ............ciiiiieieiieieieineseessseaeeees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedUIE G, PaTt Il __.._..............c..cccooccovvreereeeiesseesoeeee s sees s esb s ras st erenens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Ml ... oo 19 X
" Form 990 (2017)
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Form 990 (2017) PINK AID, INC. 47-1031835 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
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 land Il .. . . .. ... 21! X
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 27 If "Yes," complete Schedule I, Parts 1and Il | ................c.ccccocoerveiivsieiireireeeisieseneneneneas 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
SCROAUIE U .. ... ..o\ttt 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

SCHEAUIB K. If "NO", GO TO IO 258 ...\t e et ee st e et ee e er et ee et e e s sae s es s s eennane 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXBXEMPE DONUST ettt e e e et et et et st et st e st et et eb et e s et ane b ereer et et saeaser e et eteerenes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ..................... 24d
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 ] N\, . ... 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parsan in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?\/f "Yes, " complete
Schedule L, Part] ... e g e e\ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables-from or payables & any current or
former officers, directors, trustees, key employees, highest compensated employees, ordisqualified-persons? /f "Yes, "
complete Schedule L, Part Il ..ol NNy e e 26 X

27 Did the organization provide a grant or other assistance to an officer, directok, trustee, kéy employee/substantial
contributor or employee thereof, a grant selection committee member, or to.a 36% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PArtll . . . “S.... 0 .ocoome et srs e sneeans 27 X
28 Was the organization a party to a business transaction with/onfe of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trusteé, orkey employee? /i\"Yes," complete Schedile L, Part IV .. ....oooeviiiiiiiiiiii, 28a X
b A family member of a current or former/offiCer, director, trustee;.or Key-empioyee? If "Yes," complete Schedule L, Part 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 awner? If "Yes," complete\Schedule L, Part IV e, 28c X
29 Did the organization receive more than\$25,000 in non-cash contributions? /f "Yes," complete Schedule M ...................... 29 X
30 Did the organization receive contributions of att, historicaltreasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIB M ....... ...l . ...cccoiiiiirsr b et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBte SCREAUIB N, PAIt] .. . ...\ coeoooeeeeee oo ee et e e e ee et en et et en e an s enesee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIB N, PATt I . oot ee et ettt ettt et et es s e e ee e ee e e eeeeee e e et et es e st s seessenssensesensaneen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part VN8 T oottt ee ettt et et s et ee st ee e een 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | .. .. ... 35h
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 Vi@ 2 . ._...............ccc.cccccooommmommeeeeeeeeeees e eesae s 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e as | X
Form 990 (2017)
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Form 990 (2017) PINK AID, INC. 47-1031835 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ................c......cooni0. 1a 3 b :
b 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 10 PrZE WINNEIST ... .. .. ....ccociiiiiietieteieetiere et eea e eaeesesaesesees s easseseaeseeseebesee st asen et eseere e e sen st cmnen senseacn 1¢ | 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 thisreturn ... 2a 2| b
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 duringthe year? ... ... ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time 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: > ol =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...................... 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . . .. . ......oenSod e 6c
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? . ... ;.o\ 6a X
b If "Yes," did the organization include with every solicitation an express statement that.such-eontributions or gifts
were ot tax dedUCHDIE? ... .. ...y bt T oo ettt et ea et nanens 6b
7 Organizations that may receive deductible contributions under section/178{c)-
a Did the organization receive a payment in excess of $75 made partly as a contribytion dnd partly for goods and service$ provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or selvices provided? ../ /i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persohal property for which it was required
10 file FOMM B2B2T ..o eeee e e prerrmge e e e e S sesanssilevnnassensannsnseansssnsenneessessensresnnsneseseees 7c X
d If "Yes," indicate the number of Forms 8282 filed during the DL S N N | 7d | : : el
e Did the organization receive any funds, directly orindirectly, to pay premiumslon a personal benefit contract? ... ... ... 7e 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 contributjon of qualified intellectual property, did the organization file Form 8899 as required? |, | 7g
h If the organization received a contribution of cars, boats, ajrplanes, orother 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
sponsoring organization have excess busihess holdings at any/time during the year? . ..., 8
9 Sponsoring organizations maintaining‘donor. advised fdnds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 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 VIIL, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. ............———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ThemM.) ...ttt 11b »
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? . ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .............ccccovimiieiciriinas 13b
¢ Enterthe amount of reserves ONhand | ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... i, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _.............ccoovveeeee... 14b
Form 990 (2017)
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Form 990 (2017) PINK AID, INC. 47-1031835 pageb
Part VI| Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto anylineinthis Part VI . o,
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a 23
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, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... . 1b 23|
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 @MPIOYEE? 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 Did the organization have members or stockholders? | . . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOTY 7 e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) memhers, stockholders, or
persons other than the governing body? N N !X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during\the\year by the following:
a The governing body? e e\ N, 8a | X
b Each committee with authority to act on behalif of the governing body? . . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section-A,.who cannat bereached at the
organization’s mailing address? /f "Yes, " provide the names and addresseg’in.Sehedule O ..~ \ 9 X
Section B. Policies (This Section B requests information about policies not fequired By thé, Internal Reeriue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...\ N .. o/ 10a} X
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 wjth the orgahization’s éxempt purposes? . ... ... 10p | X
11a Has the organization provided a complete 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 afy, used by the organization to revigw this Form990. ’
12a Did the organization have a written gonflict of interest policy? /f "o, " gg'to/line 13 12a| X
b Were officers, directors, or trustees, and key employees required to, disclase annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and tonsistently monitor aid énforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswas done \ _ \ .| .| e p2e| X
13 Did the organization have a written whistieblower policy?’ /... ... 13 X
14 Did the organization have a written documeritwetentief and destruction policy? . ... 14 X
15  Did the process for determining compensation_of the-f6llowing 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 . . el 15a X
b Other officers or key employees of the organization . . .. et 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? ... e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemMents ? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CT , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another’s website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
SHELLY KASSEN - 844-746-5243
P.O. BOX 5157, WESTPORT, CT 06881
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) PINK AID, INC. _ 47-1031835 page?
]Part VII| 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

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.

e | ist all of the organization's current officets, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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. :

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | (o not c,f’e‘c’ks'rﬂggmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S . organization . (W-2/1099-MISC) from the
related g & g (W-2/1099MISC) organization
organizations| £ | 3 S and related
below Ele). 128 organizations
ine)  |2|Z|E|5|EElS
(1) SUSAN BYER 10.00 '
DIRECTOR, PAST PRESIDENT X X Q. 0. 0.
(2) SHELLY KASSEN 10.00
TREASURER X X V%4 0. 0.
(3) SUZANNE KRAMER 10.00
DIRECTOR X 0. 0. 0.
(4) JILL GERLA 10.00
DIRECTOR, VP GRANTS X X 0. 0. 0.
(5) AMY GROSS 10.00
DIRECTOR AND MEMBER X 0. 0. 0.
(6) LISA HODES 10.00
DIRECTOR X 0. 0. 0.
(7) SUSAN GERSH 10.00
DIRECTOR X 0. 0. 0.
(8) AMY KATZ 10.06
CHAIRMAN AND MEMBER X X 0. 0. 0.
(9) JEAN LEPORE 10.00
DIRECTOR ) X 0. 0. 0.
(10) RENEE MANDIS 10.00
DIRECTOR AND MEMBER X X 0. 0. 0.
(11) ALI MITCHELL 10.00
LONG ISLAND PRESIDENT X X 0. 0. 0.
(12) ANDREW MITCHELL-NAMDAR 10.00
DIRECTOR, PAST PRESIDENT, AND MEMBER X X 0. 0. 0.
(13) DEB PLACEY 10.00
DIRECTOR X 0. 0. 0.
(14) SUSIE WANG 10.00
DIRECTOR X 0. 0. 0.
(15) TAMMY WINTER 10.00
DIRECTOR X 0. 0. 0.
(16) TAMMY ZELKOWITZ 10.00
PRESIDENT X X 0. 0. 0.
(17) JEFFREY SELDEN 10.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 : Form 990 (2017)
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Form 990 (2017) PINK AID, INC. 47-1031835 Page8
I Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
Name and title Average (donat crigfirgg?man one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related s | & g (W-2/1098-MISC) organization
organizations| 2 | £ g B and related
below ERE- A - 2. organizations
(18) JENNIFER FREEDMAN 10.00
DIRECTOR X 0. 0. 0.
(19) MICHELE CORENMAN 10.00
DIRECTOR, LUNCHEON LIAISON X X 0. 0. 0.
(20) MEGAN COUCH 10.00
DIRECTOR X 0. 0. 0.
(21) CINDY SAUL 10.00
DIRECTOR X 0. 0. 0.
(22) TRACI SAXON 10.00
DIRECTOR X 0. 0. 0.
(23) LORI SOCHOL 10.00
SECRETARY X X 0. 0. 0.
10 Sub-total e > 0. 0. 0.
Total from continuation sheets to Part VIl, Section A / /... N..\. » 0. 0. 0.
d Total (add lines thand 1¢) ..o ) > 0. 0. 0.
2 Total number of individuals (including buf not limited to those\listed above) who received’more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or triystee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J Kor such IndividUal | | 3 X
4  For any individual listed on line 1a, is\the sum of reportable gompensation and other compensation from the organization
and related organizations greater than $150,0002 /f*Yes,”complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule JIOrsuCh PErsoON . 5 X

Section B. Independent Contractors

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

(A) _ (B) ©
Name and business address NONE Description of services ~ Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) PINK AID, INC. 47-1031835 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIII ..., D
Total (rgz/enue Related or Unr(gclza{ted R?ygl'?]ut(eaD)?))l(lcflgg?d
exempt function business sections
: revenue revenue 512 -514
22| 1a Federated campaigns ... 1a : ‘
53| b Membershipdues ... 1b
.,;E ¢ Fundraisingevents ... ... 1c[1,006,299.
'(%,E d Related organizations ... ... 1d
g‘ £ e Government grants (contributions) 1e
.2,‘2 £ All other contributions, gifts, grants, and
52 . .
3£ similar amounts not included above . 1f 47,676,
gg g Noncash contributions included in lines 1a-1f: $ - T
O8| h Total AddlinesTa-tf . ... .o » (1,053,975,
Business Code
g | 2a
e b
§3|
2| .
o f All other program service revenue ..
g Total. Add lines 2a-2f .. ..o | 2
3 Investment income (including dividends, interest, and
other similar amounts) .. ... >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .........ocooooiiviiiieii e >
(i) Real (i) Personal
6 a Grossrents .. ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ...............ocomrrmseicrenaeabcal >
7 a Gross amount from sales of (i) Securities (ii) Qther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (1088} ......ococveveveere NS eeersereesnaidl »
o | 8 a Gross income from fundraising events-{not
g including $ 1,006,299. of
E contributions reported on line 1c). See
5 Part IV, line 18 ... al395,517. :
g b Less: direct expenses .. .. bl205,664.| ~ . ) S o
¢ Net income or (loss) from fundraising events ............... [ 189,853, 189,853.
9 a Gross income from gaming activities. See O S S e
PartIV,line 19 .. .. a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . ................... a
b Less:costofgoodssold .. . ... b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... ,
e Total. Addlines 11a-11d ... ... > : :
12 Total revenue. See instructions. ... > [1,243,828. 0. 0./ 189,853,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

PINK AID,

INC.

47-1031835 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note ;c\o any line in this Part I)((B) ................................ ( C) ................................ (D) l_]
Do not include amourits reported on lines 6b, . .
75, 85, 9b, and 100 of Part VIl Total expenses P anaas | genras expenses exponses
1 Grants and other assistance to domestic organizations ’
and domestic governments. See Part IV, line 21 930,500, 930,500.
2 Grants and other assistance to domestic ]
individuals. See Part IV, line22 ... 295,418. 295,418.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or 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  Other salaries and wages .. ... 100,320. 19,250, 18,282. 62,788.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes ... 8,085. 1,552. 1,473. 5,060,
11 Fees for services (non-employees):
a Management e
b oLegal ...
¢ ACCOUNtING ..o 8,085, 8,085.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses ap-Sch 0.)
12 Advertising and promotion ... /. ./ ...
13  Office expenses ... 556304 783, 3,130. 1,717.
14  Information technology 7,488. 2,825, 505. 4,158,
15 Royalties ...\ N : :
16 Occupancy . ... \. ..
17 Travel NG
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization .
23 INSUMANCE ...\, 1,961. 1,961.
24 Other expenses. ltemize expenses not covered = S ‘ :
above. (List miscellaneous expenses in line 24e. !f line |
24e amount exceeds 10% of line 25, column (A) iR : gy
amount, list line 24e expenses on Schedule 0.) S| 5
a CREDIT CARD FEES 19,816. 19,816.
b PINK INK NEWSLETTER 17,482, 2,252, 0. 15,230.
¢ YEAR END CAMPAIGN 308. 308.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,395,093, 1,252,580, 33,436. 109,077.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp l:] if following SOP 98-2 (ASC 958-720)
732010 11-26-17 Form 990 (2017)
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Form 990 (2017) PINK ATD, INC. 47-1031835 Page il
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...........ccccooiiiiiiiiiiiiiiei e rieiereriieeeieieeieeeeeeen e re e, D
(A) (B)
Beginning of year End of year
1 Cash-nON-interestbeanng ...................cccoooomicommmeeceeeeeeesiinense. 846,749.] 1 695,072,
2 Savings and temporary cash investments . . ... 2
3 Pledges and grants receivable, et . ..o 25,373.] 3 32,053.
4 Accountsreceivable,Net e 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of SchL .. 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsale OruUSe |, ... .........cccoooereiiriiinieieie et 8
9  Prepaid expenses and deferred Charges ....................cccocoovvoovevreemeerreerreenn. 1,000. o 14,550.
10a Land, buildings, and equipment: cost or other SRS T T s
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 .5 12
13 Investments - program-related. See Part IV, line 11— 13
14 Intangible @sSets ... ... e T 14
16  Other assets. See Part IV, line 11 ...l 156
16__Total assets. Add lines 1 through 15 (must equal line 34) ... N .\ .. 873 122. 16 741,675,
17  Accounts payable and accrued expenses 4,315.] 17 1,403.
18  Grants payable ... 185,433.] 18 197,563.
19 Deferred revenue 19 10,600.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability” Complete’Part IMof Schedule D /... 21
e 22 Loans and other payables to curyent’and former officers)directers, trdstees, :
‘_E’ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L\ \ ...\ ) 22
= |23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payabie to unrelated third parties __..................... 24
25 Other liabilities (including federal income_tax, payabléds to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | et 25
26 Total liabilities. Add lines 17 through 25 .. .....cooveenivcicniiiiiiiiiins 189,748.| 26 209,566.
Organizations that follow SFAS 117 (ASC 958), check here P> IX' and S : o SR
2 complete lines 27 through 29, and lines 33 and 34. = |2 : gt
§ 27 Unrestricted NEt ASSELS .. ... ... .o 223,853, 27 88,668.
5 |28 Temporariy restricted Netassets ... 459,521.| 28 443 ,441.
Q|29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> El
6 and complete lines 30 through 34.
2 | 30 Capital stock or trust principal, or current funds _................ccooooovorvvovcerrerenn. 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 683,374.| a3 532,1089.
34 Total liabilities and net assets/fund balances 873,122.| 34 741,675,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) PINK AID, INC. 47-1031835 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .......oceonveniennnneienininii i, |:|
1 Total revenue (must equal Part VIII, column (A), liNe 12) _______._.....ccooieiereemeeiieeeesesessssssss 1 1,243,828,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... 2 1,395,093,
3 Revenue less expenses. Subtract line 2 fromline 1 ... ............ccoomvmiioireoeeesneeee e 3 -151,265.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 683,374.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCiliies | | ... ... e 6
7 INVESIMENT BXPBNSES | . it eeert e et et e et e eteeeteeteeaeeseeaeeeseesbestnessesbeataassesabeeaseenseanes 7
8 Priorperiod djUSIMENTS || ... ...ttt ettt er e b st s e eer s et e e ee e nee 8
9  Other changes in net assets or fund balances (explain in Schedule O) .............c.cocoovinnencerrrn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COMIMN (B)) ottt ettt es e st st e et ebr et et e s eheeees setesse e s et s et tesere s s ataranses 10 532,109.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in THES PAM XI oot etttk ee et st e seasreeanb ez anea |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. y
2a Were the organization’s financial statements compiled or reviewed by an independent accouiitant? .. ................................. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:] Both consolidated arid.separate basis

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

If "Yes," check a box below to indicate whether the financial statements forthe-year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes'vesponsibility for oversight of the audit,
review, or compilation of its financial statements and selection’of an.independent accountant? 2c | X ‘

If the organization changed either its oversight process or seleCtion process during the.tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required tg undergo an audit or audits\as set forth in the Single Audit L ;
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the réquired audit or audits? if-the organization did not undergo the required audit
or audits, explain why in Schedule O dnd/describe any stepstakentoundergo suchaudits ... 3b
Form 990 (2017)

732012 11-28-17

12
14120924 755344 58294 2017.04011 PINK AID, INC. 58294 1



SCHEDULE A OMB No. 1545-0047

(Form 930 or 990-EZ)

Public Charity Status and Public Support 2017

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

Departrent of the Treasury P> Attach to Form 990 or Form 990-EZ. .~ Opento P_@“Q

Interna) Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. + -’ Inspection

Name of the organization Employer identification number
PINK AID, INC. 47-1031835

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[]
]

S~ WN

0 08000

10

1 ]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

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)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cgnjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity)and state of the college or

university:
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-thar~83 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) ffom-businesses acquired. by\the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See sectipn 509(a)4).
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 in

lines 12a through 12d that describes the type of suppgrtifg organization and.complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powerto regularly appeint or elect a/majority of'the directors or trustees of the supporting
organization. You must complete Part IV, Sections A'and B:

b |:] Type Il. A supporting organization supervised or contralled inconnection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type il functionally integrated. ‘A supporting orgahization operated in connection with, and functionally integrated with,

its supported organization(s) (see insttuctions). Youmust complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN {iii) Type of organization | V)15 te organtzation IS4 T () Amount of monetary (vi) Amount of other
ati (described on lines 1-10 In your governing document? 1t (see instructions) 1t (see instructions)
organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No PP PP ‘
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PINK AID,

,Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

47-1031835 Page2

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

Section A. Public Support -
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 60,109.| 841,455.] 1058978.{ 1053974.( 3014516.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge 60,109. 841,455, 1058978, 1053974.| 3014516.
4 Total. Add lines 1 through3 .. 120,218.] 1682910.| 2117956.| 2107948.| 6029032.
& The portion of total contributions - S T R .
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® 493,179.
6 _Public support. subtract line 5 from line 4. 5535853.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {}-2015 (dy2016 {e) 2017 (f) Total
7 Amounts fromline4 ... 120,218.,(1682910. 2117956./ 2107948.; 6029032,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 ; , 6029032.
12 Gross receipts from related activities, etc. (SEeUNSITUCTIONSY ... .......c.c.cooviiieiiiieece e 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 ...t et | 2

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part |, line 14

14

15

16a 33 1/3% support test - 2017. 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

b 33 1/3% support test - 20186. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

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

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions_.........
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Schedule A (Form 990 or 990-E2) 2017 PINK AID, INC, _ 47-1031835 Page3
Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sublractiine 7¢ fiom line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b . .. .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----cceeeee.

13 Total support. (Add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX NG SEOP MEIE ..o it i oot itisisisissesseresesserses s essessease s et oot e ot e e ettt e et e e e sttt et st se e nr e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2016 Schedule A, Part Hl, line 15 ...........cooooenneeiiniiiinnnineinnpeeen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 e, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... 4 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
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PINK AID, INC. 47-1031835 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Avre all of the organization's supported organizations listed by name in the organization’s governing '
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported Pl
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 '
(b) and (c) below. 3a
b Did the organization confirm that each supported organization gualified under section 501(c){4}, (5}, or (6) and e
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the :
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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
supported organization? If "Yes," describe in Part VI how the organization had sucH-caontroiand discletion ‘
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does siot have an i8S determination o
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization\used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i ;
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the téx year? /f "Yes," '
answer (b) and (c) below (if applicable). Also, provide detail i Part VI, including (i) the names and EIN
numbers of the supported organizations added,-substituted, or removed; (ii) the reasons for each such action;
(ii) the authority under the organization's grganizing document authorizing such action; and (iv) how the action ;
was accomplished (such as by amendnient’to the organizing decument). Sa_
b Type | or Type Il only. Was any added or substituted suppdrted organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an even{ beyond the organization’s control? 5c
6 Did the organization provide support (whethein the form/0f grants or the provision of services or facilities) to B
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? P
If "Yes," complete Part | 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 o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described P
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Ry
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PINK AID, INC. 47-1031835 Pages
[Part IV [ Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No
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 organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ¥
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ‘
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. i 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe-in Parit-V] how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by thelast'day of the firtth month of the ‘ :
organization’s tax year, (i) a written notice describing the type‘and-amount of support previded during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed ag of the date of notificatien, and (jii) copies of the
organization’s governing documents in effect on-the date df notification, to,the extent\not'previously provided? 1
2 Were any of the organization's officers, directors,.ar frustees either (i) appginted or electéd by the supported
organization(s) or (i) serving on the goyerning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close arjd ¢ontinuous workingrélationship with the supported organization(s). 2
3 By reason of the relationship described i (2}, did the organizatjon’s supported organizations have a '
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,”describe in Part VI the role the organization's .
supported organizations played in this regard: 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Sl
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PINK AID, INC. 47-1031835 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionalvly integrated supporting organizations must complete Sections A through E.

. . R (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

a|d W[

D | b | (N =

~

. - , (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other :
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to/ling 6)

o o0 (T (o

(]
(]

o

0 [~ | [t
@ [N D (O |

Section C - Distributable Amount G ' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line-8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

(L (2 VI

O | (b [N [
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Schedule A (Form 990 or 990-E2) 2017 PINK AID, INC. 47-1031835_ Page7

|Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N O |G W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (iii)
. - Distribution Al : : : Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013
From 2014

From 2015
From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from'4.

5 Remaining underdistributions for years prior te 2017, if
any. Subtract lines 3g and 4a from line 2, Forresult greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

S (*e a0 |||

® o |0 |T o
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) ‘ P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o to Publi

Department of the Treasury p Attach to Form 990. . . I pen to Ful 0 ic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~~Inspection.

Name of the organization Employer identification number

PINK AID, INC. 47-1031835

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

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

Total numberatend ofyear .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal Control? .. ... e, D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s |:| Yes |:| No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation{of\a historically important land area
|:| Protection of natural habitat |:| Preservation af a\certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution‘in.the form of a conservation easement on the last

N Hh ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, andnot on a historic structure
listed in the National Register .. . ... ...l e S eersoasanenerenesesesensesesens 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject4o conservation easement is located P>
5 Does the organization have a written pglicy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the copservation easementsAtholdS? " .. ... [ Yes CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>» 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $6CHON T70MIAIBI? ..o [Ives [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 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 in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X s

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 VL, lNe T ... > $
b_Assets included in Form 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PINK AID, INC. 47-1031835 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b I:_l Scholarly research e I:_l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ......................... [ Ives CIno
Part IV | Escrow and Custodial Arrangements. Complete if 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? |:| Yes D No

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

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
f OENAINGDAIANCE | ... ittt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial dccount liability? ... . ... D Yes |:| No

b If "Yes," explain the arrangement in Part Xlll; Check here if the explanation has been providedonPart X ...
[PartV | Endowment Funds. Complete if 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 | (e) Four years back

1a Beginning of year balance
Contributions ___.................cccccoeeveiiien.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the clrrent-year end balarice (line 1g/column (a)} héld as:
a Board designated or quasi-endowmeny/ P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equa!l 100%.
3a Are there endowment funds not in the possession of the grganization that are held and administered for the organization
by: Yes | No

o Q 0T

-

(i) unrelated organizations 3ai)
(i) related OrQANIZAtIONS ... ... ..ot s bt a bbb et b s e ettt ea b |3afii)

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

, | Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 LaNd e : '

b Buildings

¢ Leasehold improvements . ...
d Equipment .
e Other ...........oooviivieiiiiiiiiiiiie

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .............coooooovovseoe.. . 0.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PINK ATID, INC. 47-1031835 Page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

(B)

€

B)

(5]

(F)

©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
I Part IX| Other Assets.
Complete if the organization answered "Yes" on Foryn 990, Part 1V, line 11d, Seée Form 990, Part X, line 15.
{a) Descriptian (b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN€ 15.) . ....oiiiiiiiiiiiii i eaeis et eeeieeeezeazzseeazeaeessznnsaseas »
Part X /| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value :

(1) Federal income taxes

)]

3

“)

6)

(6)

0]

@

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > :
2. Liability for uncertain tax positions. in Part XI!I, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| L]

Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 PINK AID, INC, 47-1031835 Paged
_Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,453,002,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) oninvestments ..., 2a

b Donated services and use of facilities .__.._.__.............cccoccoomrecoorocerroerrre, 2b 3,510.

¢ Recoveries of prior year grants ..., 2c

d Other (Describe in Part XIL) ... 2d 205,664.

@ AddlINEs 28tHI0UGN 20 .._.........oooooo oo ee oo 2e 209,174.

3 1,243,828.

3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ................... | 4a

b Other (Describe in Part XIIL) ... | 4b :

€ ADAIINES 4AANAAD | ... oo es e 4c | - 0.
Total revenue. Add lines 8 and 4ec. (This must equal Form 990, Part [, lin@ 12.) ..o, 5 1,243,828,

Part XIl:| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... 1 1,604,267,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use Of facilities __....................cco.ccooouriveioreeeesereesereeeeann. 2a 3,510.

b Prior year adjustments e, 2b

€ OhBrIOSSES | ... ...t 2c

d Other (Describe iINPart XN} ..o 2d 205,664

e Addlines 2athrough 2 ... ___......cccccooirmvvoooreresieseeeeeeeossesseee e essssssss s e S ss e Ao 2e 209,174.
3 Subtractline 2e fromline 1 . ... e S s 3 1,395,093,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: :

a I[nvestment expenses not included on Form 990, Part VI, line 7b N\ . \...... 4a

b Other (Describe in Part XIIL) .. ... e 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5 1,3 9 5,093.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il line$ 3, 5,-and/9; Part\lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b/ AlsSo complete this patt.to provide any additional information.

PART XI, LINE 2D - OTHER "ADJUSTMENTS:

SPECIAL EVENT EXPENSES 205,664.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 205,664.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE G OMB No. 1545-0047

f i ing F isi r Gaming Activities
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising o ming Vit 2017

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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. : Opénjtq Public

Internal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
PINK AID, INC. 47-1031835

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 activities. Check all that apply.

a ':] Mail solicitations e ':] Solicitation of non-government grants
b ':] Internet and email solicitations f ':] Solicitation of government grants
c ':] Phone solicitations g ':] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? ':] Yes ':] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . . fslr:l r;?;g, {iv) Gross, receipts tg %or retainchJi by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cusiody | e @ Nivity fundraiser to (or retained by)
coniiuions? listed in col. {i) organization
Yes | No
TOWAl ittt »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 PINK AID,

INC.

47-1031835 Page2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LUNCHEON & (add col. (a) through
FASHION SHOWSWEAT4PINK 4 ool (o)
° (event type) (event type} (total number) ’
]
§|1 Grossrecelpts ... 1,353,136. 15,537. 33,143.] 1,401,816.
2 Less: Contributions .. 1,006,299, 1,006,299,
8 Gross income (line 1 minusline2) ... . 346,837, 15,537, 33,143, 395,517,
4 Cashprizes | ... ...
6 Noncashprizes ...
3
§|6 Rent/facilitycosts .. ... 65,883. 65,883.
|
8|7 Food and beverages ... 78,135. 78,135,
2
8 Entertainment ... 0. ’
9 Other directexpenses ... 46,158. 5,425, 10,063. 61,646,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... oo e, > 205,664,
11_Net income summary. Subtract line 10 from line 8, column(d) .../ e N N > 189,853,

Part ll

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV)\ine\19, or reported more than

(b)Rull tabs/ipstant

(d) Total gaming (add

[} H N
2 (a) Bingo binge/progressivebingo (c) Other gaming col. (a) through col. (c))
o

1 GrossrevenUe ... .oooiiiiiiiiiiiiiiiiins
w| 2 Cashprizes . . .../ ./.
3
g
éjl 3 Noncashprizes .. ... ......l.\...
°
2[4 Rent/faciitycosts ...\
[a}

5 Other direct eXpenses ......................

|:| Yes % |:| Yes % I_—_] Yes %

6 Volunteerlabor . ... .. ... .. .. [ Ino [ Ino [1No

7 Direct expense summary. Add lines 2 through S incolumn (d) ..o >

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .............occooovveeniieenieniiieiiiiiieienieinee, >

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

.a Is the organization licensed to conduct gaming activities in each of these States? |:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes D No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 PINK AID, INC. 47-1031835 Page3

11 Does the organization conduct gaming activities with nonmembers? | ... ... |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINIStOr CRAIMADIE GAMING? .. ..........1ooooooo oo eeesee s ee s screeoeee e eeereeeeee e e CIves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY ... .......c.ccoiiiiiiie ettt ettt 13a %
D AN OULSIAE TACHILY ... . ..ot s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. . |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name »

Address p

16 Gaming manager information:

Name »

Gaming manager compensation > $

Description of services provided P

|:| Director/officer |:| Empioyee |:| 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 lICBNSET ... ...\ ... 0 iiiiesZeee ettt ettt st b ettt anans
b Enter the amount of distributions required unider stateTaw t6 be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

|:|Yes‘ |:| No

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) PINK AID, INC. 47-1031835 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°)’jis?‘”’

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PINK AID, INC. 47-1031835

FORM 990, PART I, LINE 19:

FOR THE YEAR ENDED MARCH 31, 2018, THE ORGANIZATION ALLOCATED GRANT

FUNDS IN EXCESS OF ACTUAL REVENUES FOR THE YEAR. CASH RESERVES

ACCUMULATED FROM PRIOR YEARS DUE TO OVERLY CONSERVATIVE BUDGETING OF

OPERATING NEEDS AND IT IS THE CONSISTENT GOAL OF THE ORGANIZATION TO

ALLOCATE FUNDS TIMELY WHILE BEING FISCALLY PRUDENT. THE ADDITIONAL

GRANT EXPENDITURES IN THE MARCH 31, 2018 FISCAL YEAR LED TO A NET LOSS

ON ITS STATEMENT OF ACTIVITIES OF APPROXIMATELY $151,000. THE

ORGANIZATION HAS PLANS TO ALLOCATE NO MORE THAN WHAT IT RAISES FOR THE

YEAR ENDING MARCH 31, 2019.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS ALI MITCHELL AND ANDREW MITCHELL-NAMBER HAVE A FAMILY

RELATIONSHIP.

BOARD MEMBERS AMY GROSS\AND CINDY SAUL ARE SIBLINGS.

BOARD MEMBERS AMY GROSS\AND RENEE /MANDIS HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS 4 INITIAL MEMBERS, AMY KATZ, ANDREW MITCHELL-NAMDAR,

RENEE MANDIS, AND AMY GROSS. SUBSEQUENT MEMBERS MAY BE ELECTED BY A

MAJORITY VOTE OF ALL OF THE MEMBERS. THE MEMBERS' TERMS ARE FOR LIFE. THE

MEMBERS MEET ANNUALLY TO ELECT THE BOARD OF DIRECTORS. SPECIAL MEETINGS OF

THE MEMBERS MAY BE CALLED BY ANY MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:

SEE LINE 6 EXPLANATION FOR LINE 7A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PINK AID, INC. 47-1031835

FORM 990, PART VI, SECTION A, LINE 7B:

SEE LINE 6 EXPLANATION FOR LINE 7B

FORM 990, PART VI, SECTION B, LINE 11B:

THE MEMBERS OF THE BOARD ARE GIVEN A COPY OF FORM 990 FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ON A REGULAR BASIS. THE

PRESIDENT REVIEWS THE POLICY AND SENDS IT OUT TO-ALI» BOARD MEMBERS AND

EMPLOYEES FOR THEIR ACKNOWLEDGEMENT.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLEVON ITS WEBSITE.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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