..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning APR 1, 2024 andending MAR 31, 2025
B Check if C Name of organization D Employer identification number
applicable:
ohange | PINK AID, INC.
Et?ép@e Doing business as 47-1031835
lrre“ttlﬂ\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ks PO BOX 5157 203-682-7465
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,828,495,
nmended|  WESTPORT, CT 06881 H(a) Is this a group return
58" | E Name and address of principal officer:SUSAN BYER for subordinates? . D Yes No
pending PO BOX 5157, WESTPORT, CT 06881 H(b) Are all subordinates included?El Yes I:I No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ | 507 If "No," attach a list. See instruction.s
J Website: PINKAID.ORG A H{c) Group exemption number

K_Form of organization; | X ] Corporation [~ | Trust [ ] Association | ] Other

I L Year

of formation: 2 01 3] m State of legal domicile: CT

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE COMPASSIONATE CARE TO
§ BREAST CANCER PATIENTS UNTIL THERE IS A CURE.
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets. )
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... ... 14 25
“ | 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . ... 5 5
2 | 6 Total number of volunteers (estimate If NeCESSANY) 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,693,840. 2,955,9857.
g 9 Program service revenue (Part VI line 2Q) . 0. 0.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 123765, 151 ;338.
o
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 191,692, 80,057,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 3,009,297. 3,187,352,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,596,164. 2,343,127.
14 Benefits paid to or for members (Part IX, column (&), ine 4) .. 0. 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ 168,485. 341,904.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 193,019.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) .. .. ... 182,186. 273,526.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 1,946,835, 2,958 557 .
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 1,062,462, 228,795,
58 ' Beginning of Current Year End of Year
%é 20 Total assets (Part X, M€ 1) 3,588,598. 3,783 ;5243.
22| 21 Total liabilities (Part X, Ine 26) 622,836, 584,061.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,965,762, 3,199,462.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here SUSAN BYER, CO-TREASURER

Type or print name and {itle

Preparer's name Preparer's sionature L_ Date check | ]| PTIN
Paid  |{JANET BARILLARI Perwck L loone 022025 | [PO0236314
Preparer |Firm'sname VENMAN & CO. LLC, CPA'S FirmsEN 06-0674034
Use Only [Firm'saddress 375 BRIDGEPORT AVENUE

SHELTON, CT 06484 Phoneno.203-929-9945

May the IRS discuss this return with the preparer shown above? See instructions

|_JYes END

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24
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Form 990 (2024) PINK ATD, INC. 47-1031835 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... |:|

1  Briefly describe the organization's mission:

PINK ATD'S MISSION IS TO HELP UNDESERVED BREAST CANCER PATIENTS

SURVIVE TREATMENT WITH SUPPORT AND DIGNITY, TO PROVIDE SCREENING AND

FINANCIAL, ASSISTANCE TO THOSE IN 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? [Ives [XINo
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? |:]Yes E' No

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 § 2,548 i 707. including grants of $ 2 ,343,127. ) (Revenue $ )
THE ORGANIZATION'S ACTIVITIES INCLUDE 1)ALLOCATING GRANTS TO HOSPITALS
AND OTHER ORGANIZATIONS FORMED UNDER 501(C)(3) THAT SUPPORT BREAST
CANCER PATIENTS AND SURVIVORS IN NEED OF DIAGNOSTIC TESTING, RECOVERY
GARMENTS, POST-SURGICAL SUPPORT, WIGS, CRISIS COUNSELING AND WELLNESS
PROGRAMS; 2)MAKING INDIVIDUAL GRANTS ON BEHALF OF BREAST CANCER
PATIENTS CURRENTLY IN TREATMENT WHO NEED FINANCIAL ASSISTANCE WITH
ESSENTIAL HOUSEHOLD EXPENSES SUCH AS RENT, UTILITIES, TRANSPORTATION
AND FOOD; 3)PROVIDING INFORMATION AND EDUCATION TO SURVIVORS ABOUT
BREAST CANCER THROUGH ITS WEBSITE AND EDUCATIONAL FORUMS.

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

4c  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Hevenue $ )
4e Total program service expenses 2 B 548 ,707.

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) PINK ATID, INC. 47-1031835 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOmplete SCHEAUIB A ... ... ...\ ...\ oooooooooooeooeeeeee e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . ... ... 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? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAE I | ___.............oootiooooeoeeeeee oo 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 | . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasiendowments? If "Yes," complete Schedule D, PartV 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I "Yes," complete Schedule D,
PAIEVE 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 i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If " Yes," complete Schedule D, Part X . .. .. ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XEANG XI ... oo 12a | X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV . .. ... 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 lland iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 I "Yes,"
complete Schedule G, Part Il ... ... ..o 19 X
20a Did the organization operate one or more hosp:tal facilities? I "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 retun? 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 17 /f "Yes," complete Schedule L Partsland il ... . 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) PINK ATD, INC. 47-1031835 pPaged
[Part IV | ChecKiist of Required Schedules (continued)

Yes | No

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

Schedile K. 1NO,"GO MO BN 258..................coovmemmisimsosser e eesasscssesemesesseeseass sassesesemieseeees o eeses s ses et ees st et e eeeeeecs 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 tax-exempt DONAS? || e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

25a X

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

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

a A curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7If
"Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PAMEII ||| oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 . 34 X
35a 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vodine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 .. ..o 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 on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule © ... T rir e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyline inthisParty e [_—_I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) PINK AID, INC. 47-1031835 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis, ‘
filed for the calendar year ending with or within the year covered by thisretun 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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
¢ If "Yes" to line 5a or 5b, did the organization file Forms8886-T? . 5¢c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . . e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMMIB2BRT ...t it sis s sessimseimionsaiishe st s foesmnms amms nom amensemsms e e e Ao e e en et e eoe ettt e T 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ..~ \ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YOBM 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 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, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the YA o Iﬂ I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
c Enterthe amount of reservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

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

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)
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Form 990 (2024) PINK ATID, INC. 47-1031835 Pageb

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 governing body? ... 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
AL G T B ————————————— 8a | X
b Each committee with authority to act on behalf of the governing DoAY gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... 10a | X
b If"Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? iob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done ... ..o 12c | X
13 Did the organization have a written whistleblower policy? ...~ 13 X
14 Did the organization have a written document retention and destruction PONCY ? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization .. . ... 15b X
If "Yes" to line 15a or 15b, describe the process on 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 dUMNG IO YORI? ...............ccciiiimirimiisiesen e oseneoseeeessseeesessseseessesesseaesesmee e s oo e ee e e e eeeeeeeeeeeeee oo 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 to such arrangements? ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA , CO, CT,DC,FL,GA,HI,TIL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website E:I Another's website - Upon request I:l Other (explain on Schedule O)
19  Describe on 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
SUSAN ROBINSON - 203-682-7465
P.O. BOX 5157, WESTPORT, CT 06881
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024) PINK AID, INC. _ 47-1031835 Page7
Part Vil| 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 V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . CE'E &Sﬁggthan one Fieportabl_c-z Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer'and a diveclor/irustee) from from related other
(list any % the organizations compensation
hours for E E organization (W-2/1099-MISC/ from the
related B -‘__gi . § (W-2/1099-MISC/ 1099-NEC) organization
organizations g = £ 5. 1099-NEC) and related
below = -g 5 E Eé s organizations
line) HEHEE SR
(1) SUSAN BYER 10.00
CO-TREASURER, PAST PRESIDENT CT X X 0. 0. 0.
(2) MICHELE CORENMAN 10.00
BOARD DIRECTOR, PAST PRESIDENT CT X X 0. 0 0.
(3) WENDY SCHAEFER 10.00
CO-TREASURER X X 0. 0. 0.
(4) JILL GERLA 10.00
DIRECTOR, VP GRANTS X X 0. 0. 0.
(5) AMY KATZ 10.00
CHATRMAN, PAST PRESIDENT CT, CO-FOUN X X 0. 0. 0.
(6) JEAN LEPORE 10.00
DIRECTOR, PAST CT PRESIDENT X X 0. 0. 0.
(7) ANDREW MITCHELL-NAMDAR 10.00
DIRECTOR, PAST PRESIDENT CT, CO-FOUN X X 0. 0. 0.
(8) ROSANNE CAVALLARO 10.00
CO-PRESIDENT, LI X X 0. 0. 0.
(9) TAMMY ZELKOWITZ 10.00
SECRETARY, PAST PRESIDENT CT X X 0. 0. 0.
(10) AMY GROSS 10.00
VP _GLOBAL MARKETING  CO-FOUNDER X X 0. 0 0.
(11) LAURYN KOKE 10.00
BOARD DIRECTOR_ PAST PRESIDENT LI X X 0. 0. 0.
(12) CINDY SAUL 10.00
BOARD DIRECTOR X 0. 0. 0.
(13) CARI KAPLAN 10.00
VICE PRESIDENT X X 0. 0. 0.
(14) NICOLE BONN 10.00
CT CO-PRESIDENT X X 0. 0. 0
(15) TRISH PALIOTTA 10.00
BOARD DIRECTOR X 0. 0. 0.
(16) JEN GARDNER 10.00
BOARD DIRECTOR X 0. 0. 0.
(17) COURTNEY PRUSSIN 10.00
CT _CO-PRESIDENT X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
T
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Form 990 (2024) PINK AID, INC. 47-1031835 Page8
'Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) (F)
Name and title Average — di (C’EEESEM” & Reportable Reportable Estimated
hours per | nox unless person is both an compensation compensation amount of
week officer'and a difectorirustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 E|E 1099-NEC) and related
below 21E|ls|2l2E s organizations
(18) RENEE MANDIS 10.00
VP _GLOBAL MARKETING, CO-FOUNDER X X 0. 0. 0.
(19) CHRIS MITCHELL 10.00
BOARD DIRECTOR X 0. 0. 0.
(20) DIANA ATTNER 10.00
LI IMMEDIATE PAST PRESIDENT X X G. 0. 0.
(21) MISSY BARKIN 10.00
BOARD DIRECTOR X 0. 0. 0.
(22) JEANNIE KRIFTCHER 10.00
BOARD DIRECTOR X 0. 0. 0.
(23) MARRIA POOYA 10.00
BOARD DIRECTOR X 0. 0. (938
(24) STEFANI SCHWARTZ 10.00
BOARD DIRECTOR X 0. 0. 0.
(25) JANINE MULLEN 10.00
CO-PRESIDENT, LI X X 0. 0. 0.
Tb Subtotal ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total(addlines tband 16) ..o 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 5
Section B. Independent Contractors

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

(A) (B) (€)
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 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) PINK AID, INC. 47-1031835 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Conftributions, Gifts, Grants
and Other Similar Amounts

- 0 O 0 T

= @

Federated campaigns
Membership dues

Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

2,633,497.

322,460.

2,955 957,

Program Service
Revenue

a o oo

e

f All other program service revenue
_g_Total. Add lines 2a-2f

Business Code

3  Investment income (including dividends, interest, and
other similaramounts) 151,338. 151,338.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6a Grossrents BGa
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6e
d Net rental income or (loss)............... i ieiiiiiiieiieieenss
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
E and sales expenses 7b
% ¢ Gainor(loss) . 7c
(7 d Netgain or (I0SS) ... .......coooiiiiiiie e
E 8 a Gross income from fundraising events (not
o including $ 2,633,497, of
contributions reported on line 1c). See
PartIV,line 18 .. 8al721,200.
b Less: direct expenses eb|641,143.
¢ Net income or (loss) from fundraising events ... 80,057, 80,057.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a)
b Less:costofgoodssold . . 10b
c_Net income or (loss) from sales of inventory ...
» Business Code
3 ol 11 a
gal
So
s d All other revenue
e
12 3,187,352, 0. 0.l 231,395,
432000 12-10-24 Form 990 (2024)
9
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Form 990 (2024)

PINK AID, INC.

47-1031835

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, A) B) ©) D)
7o, 55,9, and 105 of Par Vi Tevwme | Pogeniwe | Megwwsd | Fuens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 899,736. 899,736.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,443,391, 1,443,391.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 315, 899. 140,485. 109,634. 65,780.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 26,005. 11,565. 9,025. 5,415.
11 Fees for services (nonemployees):
a Management . ... ...
b Legal ... ., 50. 50.
¢ Accounting 18,190. 18,190.
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 on Sch 0.) 119,077. 20,766. 51,849. 46,462.
12 Advertising and promotion
13 Officeexpenses 33,740. 512. 19,464. 13,764.
14 Information technology ... . 33,169. 9,741, 2,808. 20,620.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .. 5,552. 5,552,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a NON-EVENT COMMUNICATION 27,698. 22,511. 259. 4,928.
b BAD DEBT 26,000. 26,000.
¢ CREDIT CARD FEES 10,050. 10,050.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,958,557.| 2,548,707. 216,831, 193,0189.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
10
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Form 990 (2024) PINK ATD, INC. 47-1031835 Pageld
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... i A S A |:|
(A) (B)
Beginning of year End of year
1 290,397.] 1 324,122,
2 2,990,784.] 2 3,290,858,
3 230,074.| 3 104,047.
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i} 7 Notes and loans receivable,net 7
§ 8 Inventoriesforsale oruse 8
< | 9 Prepaid expenses and deferred charges 37,170.] 9 64,496.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... .. 40 7 173.] 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, linet1 13
14 INAnOBISasSeIs ... R e s e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalfine33) ... 3,588,598.| 16 3,783,523,
17  Accounts payable and accrued expenses 35,365.| 17 40,638.
18 Grantspayable _ .. ... e 574,815.| 18 477,687,
19 Deferred revenue ... 12,656.] 19 65,736.
20 Taxexempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director,
,"_"E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons . 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through25 ... ... 622,836.] 26 584,061.
- Organizations that follow FASB ASC 958, check here IE
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 2,172,491.| 27 3,098,765,
% 28 Net assets with donor restrictions 793,271.| 28 100,697.
E Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 2,965,762.] 32 3,199,462,
33 Total liabilities and net assets/fund balances 3,588,598.] 33 3,783 ,523.
Form 990 (2024)
432011 12-10-24
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Form 990 (2024) PINK ATD, INC. 47-1031835 Pagei12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (&), line 12) . 1 3,187,352,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,958,557.
3 Revenue less expenses. Subtract line 2 fromline 1 3 228 , 7195,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,965,762.
5 Netunrealized gains (losses) on investments 5 4,905.
6 Donated services and use of facilities 6
7 INVeSIMENT @XPENSES || | . . e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on ScheduleQ) ..~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) oo, N R S g, 10 3,199,462,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ....o.ooooioeeo e I:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T 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:
E| Separate basis D Consolidated basis I:| Both consolidated and 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 for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis I:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 900} Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Serjice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PINK ATD, 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
2
3
4

10

11
12

L]
[ ]

0 OK 00 O

L]
]

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).)

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 conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, 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 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 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 on

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lil 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... o T R A ST e L

g _Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (V)Iste organizafion sted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 - [ 11YOU 00vEming document? support (see instructions) | support (see instructions)
above (see instructions] Yes No i o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

PINK ATD,

INC.

47-1031835 Page2

Partll | Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

942,559.

1429916.

1860489.

2693840.

2955957.

9882761.

942,559.

1429916.

1860489.

2693840.

2955957.

9882761.

9882761.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI)
Total support. Add lines 7 through 10

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

{a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

942,559.

1429916.

1860489.

2693840.

28955957,

9882761.

1,907.

19,894.

123,765,

151,338.

296,904.

10179665.

12 |

First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part II, line 14

14

97.08 %

15

98.23 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

09091212 755344 58294

stop here. The organization qualifies as a publicly supported organizaton . .~~~
b 33 1/3% support test - 2023. 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 - 2024. 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 mests 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 organizaton
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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 Sy

Schedule A (Form 990) 2024

432022 01-14-25
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Schedule A (Form 990) 2024 PINK AID, INC. 47-1031835 Pages
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 I1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 received
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. (Subtractiin 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10¢, 11, and 12))

14 First 5 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 boxand StOP here ... ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (), divided by line 13, column(®) 15 %

16 _Public support percentage from 2023 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2024. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, an

16 %

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . o 3 D
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PINK AID, INC. _47-1031835 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name 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
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
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")? i
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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

b Did one or more disqualified persons (as defined on 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 on 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PINK AID, INC. 47-1031835 Pages
[ Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 17a, 11b, or 11c,
provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, 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? Jf "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. 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 Part VI 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 the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PINK ATD, INC. 47-1031835 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 |Il non-functionally integrated supporting organizations must complete Sections A through E.

(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

(4 E - (VLI [ T B

D (AN =

maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(=]

]

(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 ib

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c¢) 1id
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o a0 o |w

n

(]
[4+]

E-Y

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior:year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

e (=4

0 ([~ & |0 |

0

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 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 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(4 B B VI | & Y

[+ 2[4, T - (5 0 | ST P

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PINK ATD, INC.

47-1031835 Pagev

[Part V | Type lll 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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~ (@ (||

0N ;| (W

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

w

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

[4+]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TK =0 Q|0 (o |w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b

Applied to 2024 distributable amount

[+

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o (o (O |T |w

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 PINK AID, INC. 47-1031835 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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 oM Mo 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, o "

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
PINK ATD, 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 number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear
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? [:[ Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

g b W N =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ImpermissiblepAvatebeneMt? o e e A T TR |:| Yes |:| No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|::| Protection of natural habitat |:| Preservation of 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:l No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(ME@BYI? ... oo v Eves e
9 InPart 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

() Revenue included on Form 990, Part ViIl, linet $
(i) Assetsincludedin Form 990, Part X $

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

a Revenue included on Form 990, Part VIII, line 1 . $
b _Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)PTNK _ATID, 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 make significant use of its
collection items (check all that apply).
a l:l Public exhibition d |:| Loan or exchange program
b [:l Scholarly research e I:l Other
c [:] 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? ... I:l Yes |:| No

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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [Ino

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

= o o o0
Z
Q
(=4
[=]
3
w
Q
c
-
=]
[{=]
—+*
=
]
<
1]
0
=
—
[=3

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart X1l ...
l 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 hack | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

T a0 T

-
>
=%
3
=3
&
£
<
@
@
x

o
@
3
@
®
1]

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? ... ... e | 3a(i)
(ii) Related organizations? 3a(ii)
b If *Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part XlIl 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

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (=) 0.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)PTINK AID, INC.

47-1031835 Page3

Part VIl| 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 (including 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)

)

D)

(2]

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIll| 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)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1)

(2)

(3)

(4

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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)

4

5)

(6)

)

®)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D

432053 01-02-25
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Schedule D (Form 990) (Rev. 122024/ PTNK ATID, INC. 47-1031835 Page4
-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 3 s 835 7 000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . 2a 4,905.

b Donated services and use of facilities ... . 2b 1 ,600.

¢ [Recoveries of prORYBRRGRANTS: ... mn s g s 2c

d Other(DescribeinPartXill) . . 2d 641,143.

e Add lines 2a through 2d 2e 647,648.

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

3 3,;187;352.

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

b Other (Describe in Part XIII.) 4b

© Addlinesdaand db et e e 4c 0.
Total revenue. Add lines 3 and 4c. {Thfs must equal Form 990, Part |, line 12.) . . i 5 3,187,352,

Part Xil [ Reconciliation of Expenses per Audited Financial 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 ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,601,300.

a Donated services and use of facilites ...~ 2a 1,600.

b Prioryearadjustments e 2b

€ Oherlosses e 2¢

d Other (Describe in Part XIIL) ... 2d 641,143.]

e Addlines 2athrough 2d 2e 642,743.
3 Subtractline 26 from ine 1 e 3 2,958,557,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b i | 4a

b Other (Describe in Part XIL) e 4b

C AdAlines4aand 4b e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ........c.c.oovvovvooeoeeeeoeeoeeen 5 2,958,557.
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 641,143.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 641,143.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

‘ OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Inspectlon

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

PINK ATD, 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 nongovernment grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d 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 VII) or entity in connection with professional fundraising services? |:| Yes ]:l 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.

i) Di . v) Amount paid " .
(i) Name and address of individual s h(m sor (iv) Gross receipts tE, %or retained by) | (1) Amount paid
or entity (fundraiser) (i) Activity have ::Lilst;:diy from activity findraisar to (or retained by)
contributions? listed in col. (i) Drganizetian
Yes | No
Total  coocnnnmemmmii i e e e e e e e s e
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024)PTNK AID,

INC.

47-1031835 Page2

Partll| 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 SHOWGOLF EVENT 10 col. (c))
o (event type) (event type) (total number) ’
2
E 1 Grossreceipts 2,776,029, 114,632. 464,036.] 3,354,697.
2 Less: Contributions 2,103,067. 66,394, 64,036.] 2,633,497.
3 Gross income (line 1 minus line2) ... .. 672,962. 48,238, 721,200,
4 CashipOS .e.ccmimnmominmesnmiousmas:
5 Noncashprizes ...
5| 6 Rentfaciltycosts 144,407. 43,712. 188,119.
x
(11}
| 7 Foodandbeverages . . . . 166,006. 166,006,
5
8 Entertainment . 39,250. 39,250.
9 Other direct expenses 170,614, 4,525, 72,629. 247 ,768.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 641 ,143.
11_Net income summary. Subtract line 10 from line 3, column (d) 80,057.

(b) Pull tabs/instant

(d) Total gaming (add

® . :
2 ta) Bango bingo/progressive bingo (<) Other gaming col. (a) through col. (c))
g
[
o

1 GroSSrevenue ...
w| 2 Cashprizes . ... ...
]
&
2| 3 Noncashprizes .
L
k3]
21| 4 Rentffacilitycosts
(=]

5 Otherdirectexpenses ...

[ ves % [[_] ves % ] Yes_ = %

6 Volunteerlabor D No I:] No l:l No

7 Direct expense summary. Add lines 2 through 5incolumn(d) ... ...~~~

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

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:|No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25

09091212 755344 58294
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Schedule G (Form 990) (Rev. 12-2024)P TNK AID . INC.

47-1031835 Pages

11 Does the organization conduct gaming activities

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b An outside facility

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

Name

|:|Yes |:|No
[ Tves ' [ Ine

13a

%

13b

%

Address

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

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

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

Name

party:

and the amount

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer l:| Employee

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

|:| Independent contractor

organization's own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25

09091212 755344 58294
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Schedule G (Form 990) PINK ATD, INC. 47-1031835 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990)
432084 01-28-25

28
09091212 755344 58294 2024.05010 PINK AID, INC. 58294__ 1



627 Sz-z0-L0 LOLZEr  WYHT

(+Z202-2} 'AaH) (066 W04) | 3|npayos *066 W04 10} SUOONISU| 3Y} 23S ‘20110 10y Uononpay lomiaded 1o
~ R e — SIG8T 1 50 501 U Po1ST SUOTEZIUBbI0 18030 10 1o0Wnt [BioT 15105 €
*9g 0 rrmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm a|qel | aul 8y ul peisy suoneziuehio Juswuwaroh pue (g)(2) LOg uoioses Jo lequinu [ejolssug g
SINITILYJ ‘0 000 S¥ (E)(D)TOY ¢2ETBSSZ-ZE : 90990 LD JLY¥OdIDAIHE
WIDNYD LSYHHE L¥0ddns IEEYLS NIVH 0082
Ol HYVD HLVNOISSVdWOD TYLIdSOH SLNIONIA LNIYS
SINHILY ‘0 ‘000 ¥F (E)(D)T0Y B8S99LL9-0C 0T3890 LD L¥MO4IDATHL
WHDNYD LSYHYHE L¥0ddns LITELS LNVED L9C
0L F¥YD HIVYNOISSYJHOD NOIIVANNOA WHINAd YIWHON
SINIIIVd 0 "00070€ (e)(d)T0g 8999%90-90 Z0T90 ID ' Q¥OJALYUYH
HHONVD LSYHMHE Ld¥0ddNSs LHIYLS MNOWAHES 08
OL HYVD HILVYNOISSYJHWOD TYLIdSOH QYO4ALEYYH
SINIILIVJ 0 "000 0% (e)(D)T09 ?Z90050-€0 T8890 ID ~ L¥04LSEM
YHONYD LSVHYE L¥0ddNs - 979 XO0H 04 - NOILVANNOJd
OL HY¥VYD HLVYNOISSYJWOD QIY¥ ADNEDYMEWE ¥IONVD LSYIYL
SINSILY] 0 “000 0€ (e)(D)T09 7LSOYZI-S0 GL790 ID 'MOO¥EAYS Q10
HHDNYD LSVYHYHE LHO0ddNs avod Lsod NOLSO" SG¥
OL HYVD HILYNOISSYJWOD DNI 'NOILVANNOA ¥IDNVD INDILDENNOD
SINEILYJ ‘0 ‘000 EE (g)(D)T09 ZEBIBIE-EZC 0T890 LD A¥MNENYA
HHDNYD LSYHYHE L¥0ddNs avod TIIH MYS 08
OL HYVD HIYNOISSVYAWOD ONI HDV¥T1d S, NNY
. legio aoue}S|SSE
9OUB]SISSE 10 9OUE]SISSE YSEDOUOU h_mm_mﬁn_m AINA yseouou 1uelb yseo (e)qeoydde y) juawuianoh Jo
juelb jo asoding (u) Jjo uopduosaq (B) xywoMWmMﬁﬁw\, 10 unowy (2) 40 unowy (p) uojoss DY (2) NI3 (a) uoneziuebio jo ssaippe pue swep (e) |

‘papesu s| 8oedS [BUOIIPPE JI Pajedl|dnp aq Ued || Ued "000'S$ UBL) 210w paAiadal Jey) juaidioal
Aue 1o} ‘| g aul| ‘Al UBd ‘066 WI04 U0 S8 A, palamsue uoieziueblo syl § 818|dWo)) "SIUSWILLIDAOL) O)3SaWo( pPue suoneziuebiQ 213sawo(] 0} @0UBR]SISSY JaUI0 PUE SjuBl) _ Il Led
"S8Je}S peyun ey} ul spuny JUeIb Jo 8sn eu} BULOHUOW 10} SeJNpadold S,UOREZIUEDIO 8L} A] UEd Ul equdseq &

oN _H_ saA _M_ .................................................................................................................................................................................... £ BOUBISISSE 10 SIUEIB 8L} PIEME O} PSSN BLSILO

uonosles ayy pue ‘asuelsisse Jo siuelb ayy 1oy Anjiqibije sesjuelb ey ‘eoue)sisse 10 SUeIb 8yl JO JUNOLWE 8Ul 81BIIUBISCNS 0} SPJ02al ureiurew uoneziuebio syy ssoq |

22UB]SISSY pUE SJuB.ls) Uo uoljewllioju) |elauan | Hed

SEBTEOT-LY *ONI "dIVY MNId

Jequinu uonesiijuspl sefojdwg uoneziuebio au} Jo awep
uonoadsu) "uoleuLIolUl }S3)E| SUL PUE SUONON.ASUI 10} 0660 J/AOB SII'MMM 0} 05 80|AIBS BNUBNSH [BUIBIU|
oljgngd o} _._mn_o ‘066 w.io4 0} yoseny Ainseai sy} jo Juswipedeq
'8¢ 10 g aul| ‘Al Hed ‘066 W.o4 uo S8\, paiamsue uoljeziuebio syl § ayajdwon (r20z 1equesaq "AeY)
A — S9)e)s Pajun ayj Ul S|ENPIAIPU| PUB ‘SJUSWILLISACH (066 w02)
‘suonezjuebiQ 0} asue)sIsSy JAYIO PUe sjueIn) 1 3INa3HOS




(066 wiod) | 3|Npayss

0€

te-L0-¥0
Lvzcer

SILNIILYd| "0 "0GL TE (£)(D2)T09 GEOTGIE-TT 9ZLTT AN HNDVYILOD
YHDONYD LSVYHYHE L¥0oddns AMH MOVINOW 00T
OL HYVYD HIVNOISSVYJWOD NOTILITYOD ¥WHDNVYD LSYIHYH NOTAEVH
SINIILYd "0 "00S L (€)(D)T0Y 6T6SZ8T-ET T000T AN ¥HMOA MIAN
HIDONYD LSVYHYE L¥0ddns HANIAY HINIAZS SLT
OL HYVD HILVNOISSYJHOD *ONI 'E¥VYD ¥IDONVD
SINZILYd] 0 "000 0T (e)(D)T09 SSSFPFIE-TIT S6LTT AN "dITSI ISEM
HIONVYD LSYHEH IMO0ddNs| L7Z X0d 0Od
OL H¥YD HLVYNOISSVAWOD NOILITYOD YIDONYDO LSVYIYLd dITSI LSEM
SINIILVS "0 "000 6C (e)(D)T0S EETBIVE-TIT 0€0TT AN  LESSYHNYR
YIONYD LSYHYE IL¥0ddNs| HATIHd ALINAWWOD QSE
Ol H¥YYD HIVYNOISSVYAWOD NOILVANNOA HLTVEH TTAMHIYON
SINHILYJ "0 000 PE (€)(D)T0Y Z6EZEGSZE-TT B8LTT
HHDNVD LSVYHHHE ILH0ddNs AN '@DNV4ANVH - 90T ILINS HAI™MA
Ol HYVYD HILVYNOISSYAWOD HOYHERWOD Q€T - NOILVYDNAH HLIVHH
LSYHYE ¥0d NOILVANNOA VHUAVW HHL
SLNHEILYd] "0 000 S (€)(D)T0g LEOLLZO-08 896TT AN NOLAWYH HLNOS
YIONVO ILSVHY¥d L¥0ddns LIENLS MY0 0T
OL JY¥YD HLYNOISSVYAHOD STIONY §,¥IoNT
SINEIIVd "0 "718 6€ (e)(D)T09 L¥9ZEZEE-TT 90LTT AN HdOHS AVE
YHONYD LSYHYHE I¥0ddns OdTH HSYN LIFELS NIVH "3 T0E
OL HYYD HLVNOISSYJWOD NOILITVOD MEDNVD LSYHHUE dITSI
SINAILVJ 0 T000 9% (E)(D)T0Y TVLOEST-TT 0ESTT AN  ALID NEQHvD
YHONYD LSYH¥E L¥0ddNns HOANHAY HLNOS T
OL HYYD HLYNOISSYJROD WYE¥H0¥d HMEDNVYD LSYH¥YE IHATIAY
SINHILVd ‘0 005 LE (€)(D)T0Y LT69790-90 20690 LO JUOIWYLS
YHONYD LSVHYE L¥0ddns YZV¥Td TYILIdSOH dENO
OL HYYD HILVYNOISSYAWOD TYLIdSOH QHOJAWYLS
(1eupo ‘resiesdde
‘AN 'Hooq) aoue)sisse
80UB)SISSE J0 SOUEB)SISSE USED-UOU uolen[ea yseouou jueib yseo a|geoydde y juswwanrob Jo uoneziuebio
uelb jo asoding (u) 1o uonduasaq (B) 10 pouyiay (1) Jo Junowyy (3) 10 unowy (p) uoioas DY (9) N3 (a) JO ssalppe pue swep (e)

(‘11 Led (066 WUO4) | BINPBLOS) SIUSLULLISACY J)1SaWo( pue suoneziuebiQ o1isawoq 0} 9UE)SISSY Jayl0 PUE SIUEJD JO UOENURUDS

Il 1ed

| ebed

GEBTEOT-LY

*ONI

"dIV¥ MNId {066 wLoH) | 8|Npayas



ve-L0-¥0
H m Lreeeyr
(066 wiod) | 3|npayas
mBZMHaﬂu 0 000 IT (€)(D)T09 G¥6LLOOS-TT 76LTT AN MOO¥HE ANOLS
HMIDNYD LSYHME L¥0ddn ANNS IV NOILVHISININAY 0EZ
OL HY¥YD HLYNOISSVJHOD NOILYANNOd MOOo¥d ANOLS
SLNEILYJ ‘0 000 EE (E)(D)T0Y LLTLOGE-08 B96TT AN NOLJWYH HLAOS
HHDONVD LSYHYHE I¥0ddNs LIFELS MVO 0T
OL FHYD HIVYNOISSYdWOD YEONYD SNEHWOM ¥WO0d NOILITIVOD
SILNIILYJ] 0 000 BT (€)(D)T0G 6ETZLG0-9C 9LLTT AN NOILVLS NOSHMIAJEL IL¥Od
HIDONVD LSVIHL LHOddNS] HNYT HONYLSNOD ZO06
OL HYVD HLVYNOISSYJIHOD d4IT ¥0d HIDNIHLS
SINHEILVJ =0 005 L (eY(D)T0S BEBLTI0-9¢T ZTT90 LD  QUOJIUvH
YIDONVYDO LSYIHL LH0ddNS S0E HLS "IANEAY ANVETY 6CET
0l H¥YD FLYNOISSVAWOD dSNOCH ¥ENQYYD
SINIILYd "0 000 ZE (e)(D)T0S 9tewEeI-ET LB0OOT
HWHDNYD ISVHYHE I¥0ddns AN 'M¥OA MIN - NOILVMISINIWAY
0L FYYD HILVNOISSYJWOD LAID 90TLZ X0€ Od - ¥IINID
YHDONYD DNI¥MELLEM NVOQOTIS TYIMOWIW
SINITILVd "0 "0GL 6E (€)(D)T0Y BGBEEOZ-TT 756TT AN MOQVIW LSVd
HHONVD LSVEME L¥0ddNs| HATINENL AYELSdWEH TO0ZZ
OL d¥VYD HLYNOISSYJHWOD NOILVIO0d¥00 H¥VD HITVIH NVYSSYN
SLNIILVJ| "0 000 LT (€)(D)T0S B9L9790-90 08090 LD NIVIIYE MIN
YHONYD LSYHYd ILH0ddns LIHIYLS ANVED 00T
OL F¥YD HLYMOISSYdWOD LD TYEINED ¥04 TY.LIdSOH HHL
SINEILVd 0 "069°9 (€)(D)T09 €SBB909-90 06890 ID YIYMION
WHONYD LSVEME I¥0oddns LIEYLS HTdYH TE
OL HYYD HLYNOISSYJWOD TYLIdSOH MTYMYON
SINEIIVd "0 "000° ST (€)(D)T0S LBS¥TLO-0¢C TO6TT AN  OYIHYIATH
HEONYD LSVYE¥Md L¥0ddns HOANJAY FMONVOH 00ET
OL FYYD HELYNOISSYJHWOD YEINED TVOIQHEW AV¥E DINODHd
(1ayyo ‘|jesiesdde
‘A4 ¥jooq) 8ouB)sIsse
80UB)SISSE 10 80URB]SISSE YSeo-uou uonen|eA yseouou 1uelb yseo a|qeandde 4 juswiuianohb Jo uoneziuebio
juelb jo esodind (U) Jo uonduosa( (B) jo pouieiy (1) JO Junowy (8) 10 wnowy (p) uonoas Ny| (2) N3 (a) 10 ssaippe pue awep (e)

[ ebeg

(‘11 Yed (066 Wiod) | INPeYoS) SIUSLILIAAOE) S3SaWI0J PUE SUOREZIUBBIQ D1}SaWO(] 0} SOUEISISSY JAUI(Q PUE SJUEIS JO UCIENURUOY

Il Hed |

SE8TEOT-LY

*ONI

"dIV MNId

(066 wiod) | einpeuas



¥2-1L0-v0
N m” L¥egelr
(066 wioy) | a|npayog
SINAIILYd "0 “009°6 (€){D)T09 SE9TC6E-BB TI990 I0 TINGANYL
HADNYD LSYIME I¥0Oddns - HAINA FHATEEWYD ZT - SSANTIEM
0L FWYD HIVYNOISSYIROD MO MIINID HAIIVEII00D HAIWHL
SINEILVd 0 00079 (£)(D)T0S ¥TOL¥90-90 8T¥90 Io Agudd
YEDNYD ISYENME IH0ddNs| LEFYLS NOISIAIQ 0T
Ol F¥YD FIYNOISSYAWOD TYLIJSOH NIJ4I¥D
SINAILVd 0 “GL8 TT (e)(D)T09 L6S9¥90-90 07890 ID  A¥nEN¥d
¥IDNVD LSVI¥d I¥0ddns IAY TYLIJSOH 7T
05l F¥YD HIYNOISSYAWOD AYLIdSOH ANMNENVA
SINIIIYd 0 “¥¥8 02 (€)(D)T0S E€6T¥9ZE-9F TBLTT AN "HTIIAAYS
HIDONVYD LSYEHME I¥0ddns| - ILEFYLS NIVH M 78Z - NOILVANNOA
Ol F¥YD TLYNOISSYIWOD FYYD WHONVYD ENIDYY IV SAYANOW
SINAILYd 0 000 ET (€Y(D)T0Y TEEWOVS-LT 0L090 ID XHUNASKWIS
WHONYD ILSYIME IMOddns| Q¥ aoN 0%T
0L FUYD HI¥YNOISSYIWOD NOIIVYANNOd STIVAW DNITVEH
SINEILVY 0 “0SL T¢E (€)(D)T0S BLVEG6T 98 0GSIT AN  QVALSdWEH
WIONYD LSYENE I¥0ddns LETYLS HOIMNAHYED 70T
Ol E¥YD HIYNOISSYIWHOD I¥0ddNs S¥ILSIS ¥NILIVI
SINAILYd ‘0 “005 L (€)(D)T0S ZT9006E-€T 86G0T AN SIHDIEH NMOIMNHOA
WIONYD LSYE¥L I8M0ddns 00T4# YEIINID FTONVINL OF
0L H¥YD HIYNOISSVAWOD NOILDENNOD IMOddns
SINAILVd] 0 000 7T (e)(D)T09 €ETB9¥90-90 G0T90 1o  QUOJALUYH
HIDNYD LSYEME I¥M0ddAs LS WATASY Q00T
Ol E¥YD FIYNOISSYIWNOD TYLI4SOH SIONVHMd IS
SINEIIVd 0 000 L (€)(D)T0S 8TL9790-90 LS790 ID ~NMOIETIAQIW
WHONVYD 1SVI¥d I¥0ddns IS INFDSH¥D 8T
OL YYD HLYNOISSYdWOD IYLIdSOH XASTTAAIN
(18u10 ‘jesiesdde
‘AlN4 Hooq) 20ue)SISSE
9OUE]SISSE 10 9OUB]SISSE YSED-UOU uonen|ea yseouou juelb yseo s|qeaidde y juswuisnob Jo uoneziuebio
juesb jo esodind (Y) Jo uondioseq (B) 10 pouisn (#) 0 Junowy (8) 1o wnowy (p) uonoes NY| (9) N3 (a) JO sseippe pue swey (e)

| abeg

('l ved ‘(066 Wio4) | 8iNpayog) SIUSLILLISACK) dl}sewWo( pue suonezjuebiQ o1SsWo( 0} 32UBISISSY JaYiQ PUE SIUEID JO UORENURUOD

11 1ied

SEBTEOT-LY

*ONI

"dIV MNId 1066 WioJ) | 8nNpauds



¥e-L0-¥0
m m Lyeeel

(086 wuod) | ajnpayog

SINEIIYd 7] 000 9T () (D)TOS 0Z0EZS9Z-T8 LVLTIT AN ETIIATER
WEONYD ISVYd¥d I¥0ddns 7-¥ @IINS 'a¥ MOTTOHAYOME SEG
0oL FYYD HAIYNOISSYIWOD NOILVANNOA NI J0 OTHOM
SINAIIYd i} 0007 ST (€)(D)T0S EOGBYEE-TT 9F7LTT AN NOILVLIS NOLONIINNH -
HEDONYD LSYHYE IMOddns IAY YMOA MAN ZLST - MEINZD HITVIH
ol F¥YD HIYNOISSYJWOD ATINVYA NVTIOO HITVAH TIIMHIMON
SINIIIYd] "0 "000° 2T (e)(D)T0g TvvPiIvi-78 9€00T AN MHOX MEAN
YIONVD ISVAME IM0ddns 7211 E1I0S 'HAY HIS 06§
oL F¥VD TIYNOISSYAWOD YIINTD NOILINYISNODHY LSYadd

(1ayjo ‘|esiesdde

‘AN Hooa) 8oue)sIsse
90UB]SISSE JO 9DUE)SISSE YSBD-Uuou uonenfea yseouou juelb yseo a|qeoydde y juswuianob 1o uoneziuebio
juesb jo esoding (Y) Jo uopduaseq (B) Jo pousy (1) 10 wnowy (a) 10 Junowy (p) uopoas 0y (9) NIF (@) Jo ssalppe pue awe (&)

H.__ Hed Aomm E‘_On: | m_jbmcumv Sjuswiuianor) anisawo( pue m:D_me_:mm._O onsawo(g 0} 20UelSISSYy JaylQ PuUe sjue.ls) 1o uonenuiuos |1 ued
I obed SEBTEOT-LY _ *ONI "dIV MNId (066 Wwiod) [ 8npayas




G2-8L-L0 coleer

(veoe-zl "naH) (066 Wio4) | anpayog A

*SWHEL INVED HHL HLIM HONVAH0DOV

NI SANN4 HHL ONddS SNOILVZINVODYO HHLNVED HHL HIdNSNH OL JTESYNISTId HYV
SAUYVMY ¥dLAV SHHLNVYD SLI WO¥d NOILVINIWNNOO0d MAIAHY TTIIM HHLLIWWOD SLNVHD
dHL °*LNHWHSYNEGSTA ¥04 SINVED SHAOUddVY ATIVWEOL SHOLOHYIA 40 IVOd HHL

d904H9 SNOILVOITddV LNVHD TIV SMEIAHY HELLIWWOD SINVYD S,NOILVZINVOYO HHL
¢ ENIT 'I 19¥d

"UOIJeLLIO| [BUOIMPPE J8Ul0 AUE pue (q) Uuwnjod ‘||| Hed ‘g 8ul| ‘| Wed Ul palinbal uoijewioul 8yl apiroid "uoiieulioju] jeyuswa|ddng ~ Al Med _

SINIIJIDHEY LNVED FS¥Nd MNId

"0 ‘T6E E¥F T LEVE

(1ey10 ‘jesieidde ‘A4 Yo0Q) aJue]sisse Yyseo el yseo w“_._._m_ﬁ_om‘_
10 Jaquinp (g) aoue)sisse 10 Juelb jo edA ] ()

82UEB}SISSE Yseouou Jo uopduosaq (3) uonen|ea jo poyisy (a) -uou jo unowy (p)| 40 wunowy (9)

‘papeau si 80eds |BUOIIPPE JI paiedldnp aq ueo ||| Led
"2Z 8ul| ‘Al UBd ‘066 W04 U0 ,S9A, palamsue uoleziueBio ayy yi aje|dwos "S|enpIAIPU| SiSawoq 0} @oUB)SISSY Jaylp pue sjuesn | || Hed
"ONI "dIV MNIdJ (F20zel AeH) (066 LWiod) | sInpayog

g abed GEBLEOL-LV



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. " ) Ing N en

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

Name of the organization Empioyer identification number
PINK ATD, INC. 47-1031835

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

BOARD MEMBERS CHRIS MITCHELL AND ANDREW MITCHELL-NAMDAR 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

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 ALL BOARD MEMBERS AND
EMPLOYEES FOR THEIR ACKNOWLEDGEMENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY, ME,MD,MA ,MT ,MN,MS,NV,NH,NJ,NM,NY ,NC,ND
OK,OR,PA,RI,SC,TN,UT, WA , WV ,WI

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE ON ITS WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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