CHAR500 B e 2018

- . L Charities Bureau Registration Section "
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to P_Uth
www.CharitiesNYS.com Ngeion: S¥ 19080 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 2018 and Ending (mm/ddiyyyy)
y ; . Name of Organization: Employer Identification Number (EIN}):
Check if Applicable:
T Appica TELL EVERY AMAZING LADY ABOUT 26-4417161
[ ] Address Change OVART
Mailing Address: NY Registration Number:
N
] Name Ghange 533 16TH ST 41-92-99
[] initial Filing
: - City / State / Zip: Telephaone:
Final
[ Final Filing BROOKLYN, NY 11215
[ ] Amended Filing
: Website: Email:
Reg iD
[ RegIDPending | Sy s L FVERYAMAZ TNGLADY . ORG

Check your organization's . Corfirm your Registration Category in the
regisalion category: [lzaony [ |EPTLony DUAL (7A & EPTL) | | EXEMPT Criiities Hegity & Wi CharitisatiyS o,
2. Certification

Seeinstructions for certification requirements. improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories. '

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and compiete in accordance with the laws of the State of New York applicable to this report.

Rt
President or Authorized Officer: //; % ' PAMELA AMERY CEO 11-07-19

ture /

Print Name and Title Datg
Chief Financial Officer or Treasurer: -, f/ 9. WASYE 03 ')\"d{) easueec ( / 7 // &
t ¥ “Print Name and Title !/ Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your regisiration, complete only parts 1,2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the foliowing page

for a checklist Qfg e D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

compiete your filing. Yes | |No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: ¢

next page to calculate your $ $ $ Make a single check or'money order
fee(s). Indicate fee(s) you ; 25. 100. 125. payable to: .

are submitting here: Depariment of Law"
CHARS00 Annual Filing for Charitable Organizations (Updated January 2019) Page 1

*The “Exempt" category refers to an organization’s NYS registration status. it does not refer to its IRS tax designation.



TELL EVERY AMAZING LADY ABOUT OVARI

26-4417161

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS500 as described in Part 4:

I:I If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

I:I Audit Report if you received total revenue and support greater than $750,000

I:I No Review Report or Audit Report is required because total revenue and support is less than $250,000

I:I We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
I:I $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

OO0 X OO

$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)

Is my Regqistration Category 7A. EPTL . DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Atrticle 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Reqistration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
aw at www .CharitiesNYS.com.

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2



26-4417161

CHARS500 2018

Open to Public

Schedule 4b: Government Grants Inspection

www.CharitiesNYS.com

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

TELL EVERY AMAZING LADY ABOUT OVARI 41-92-99

2. Government Grants

Name of Government Agency Amount of Grant

1. CITY OF NEW YORK 1. 149,215.
2 2.

3 3.

4 4.

5. 5.

6 6.

7 7.

8 8.

9 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 149,215.

CHARS500 Schedule 4b: Government Grants (Updated January 2019) Page 1



Notes about the return
2018

Name(s) as shown on return Tax ID Number

TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161

026 FORM 990 PART | DOES NOT MATCH SCHEDULE D PART Xl AND XIlIl. Form 990,
Part I, line 12 (current year column) should equal Schedule D, Part
Xl, line 5. Form 990, Part I, line 18 (current year column) should
equal Schedule D, Part XIlI, line 5. Verify the amounts entered on
screens 8, 9, and D5.

NOTES.LD



Fom 990 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.
Department of the Treasury

OMB No. 1545-0047

2018

Open to Public

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20

B  Checkif applicable: C Name of organization TELL EVERY AMAZING LADY ABOUT OVARI D Employer identification no.

|:| Address change Doing business as 26-4417161

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] ital return 533 16TH ST

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return BROOKLYN, NY 11215 $ 655,448

|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes IX No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: P WWW.TELLEVERYAMAZINGLADY.ORG H(c) Group exemption number P
K Form of organization: IX Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2009 ‘ M State of legal domicile: NY
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TELL EVERY AMAZING LADY ABOUT OVARIAN
CANCER(TEAL)MISSION IS TO PROMOTE PUBLIC AWARENESS & EDUCATION OF THE SIGNS, SYMPTOMS &
o RISK FACTORS OF OVARIAN CANCER, WHILE PROVIDING SUPPORT TO SURVIVORS & RAISING FUNDS FOR
§ RESEARCH TO FIND THE CURE FOR OVARIAN CANCER
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) .............ccoovvnn. 3 7
‘j’) 4 Number of independent voting members of the governing body (Part VI, linelb) ................ 4 7
;% 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)  ................. 5 13
"<3 6 Total number of volunteers (estimate if necessary) ...........ccciiiiiiiiiiiinaann 6 200
7a Total unrelated business revenue from Part VIII, column (C),line12 ...................... 7a 0
b Net unrelated business taxable income from Form 990-T,line38  ............ccoiunnnn.. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) ...........c.coiviiiiinnn, 345,557 415,399
g 9 Program service revenue (Part VI, ine2g) .......vvviiiiinennnnnnns 284,502 237,767
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) ................. 315 413
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ............ (17,841) (1,416)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ....... 612,533 652,163
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............... 70,035 41,885
14 Benefits paid to or for members (Part IX, column (A),line4) ................. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ...... 270,823 263,888
§ 16a Professional fundraising fees (Part IX, column (A), line1le) ................. 0
é_ b Total fundraising expenses (Part IX, column (D), line 25) » 48,555
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..........cuuuen 301,916 329,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .......... 642,774 635,418
19 Revenue less expenses. Subtract line 18 fromline12 .................... (30,241) 16,745
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X,liN@16) .......vviirriinrinnnnenrnnnnns 466,272 476,398
<5 |21 Total liabilities (Part X, liN€26) .............evvviiiiiiiiiiin, 15,754 8,787
25 22 Net assets or fund balances. Subtract line 21 fromline20 .................. 450,518 467,611
|Partll | 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.
_ } P Amery
Slgn Signature of officer Date
Here } P Amery, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Kathryn M Keane EA 11-12-2019 self-employed P00160904
Preparer |Frimsname » Macanta Business Services Firm's EIN_ >
Use Only Firm's address » 2109 Homecrest Ave Phone no.
Brooklyn NY 11229 718-998-3106

May the IRS discuss this retum with the preparer shown above? (See instructions)  ............veeuiiiiieennnnn

|X Yes |:| No

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

Form 990 (2018)



Form 990 (2018) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............. ... ... coiiinnn |:|
1  Briefly describe the organization's mission:
TELL EVERY AMAZING LADY ABOUT OVARIAN CANCER(TEAL)MISSION IS TO PROMOTE PUBLIC AWARENESS &
EDUCATION OF THE SIGNS, SYMPTOMS & RISK FACTORS OF OVARIAN CANCER, WHILE PROVIDING SUPPORT TO
SURVIVORS & RAISING FUNDS FOR RESEARCH TO FIND THE CURE FOR OVARIAN CANCER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? ...ttt i i i |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? it ittt ittt ittt e, |:| Yes 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 $ 342,976 including grants of $ ) (Revenue $ )
T.E.A.L. MISSION IS TO PROMOTE PUBLIC AWARENESS & EDUCATION OF THE SIGNS, SYMPTOMS, RISK
FACTORS OF OVARIAN CANCER, WHILE PROVIDING SUPPORT TO SURVIVORS, RAISING FUNDS FOR RESEARCH
IN ORDER TO FIND THE CURE FOR OVARIAN CANCER. WALK/RUN PROGRAM INCLUDES WALK/ RUN EVENTS TAKE
PLACE IN SEVERAL LOCATIONS & CELEBRATE THE COURAGE OF OVARIAN CANCER SURVIVORS & THE STRENGTH
OF THE FAMILIES WHO'VE BEEN TOUCHED BY THE DISEASE, WHILE SPREADING AWARENESS TO THE PUBLIC &
RAISING MONEY FOR RESEARCH. T.E.A.L. PROGRAMS FOCUS ON PROVIDING SUPPORT TO PATIENTS &
SURVIVORS, RAISING PUBLIC AWARENESS, & SHARING RESOURCES WITH KEY PARTNERS IN THE STRUGGLE TO
END OVARIAN CANCER. T.E.A.L. FUNDS CUTTING-EDGE RESEARCH & PUBLIC EDUCATION CAMPAIGNS
DESIGNED TO IMPROVE THE LIVES OF OVARIAN CANCER PATIENTS & THOSE AT RISK OF CONTRACTING THE
DISEASE. WE ARE IN THE COMMUNITY PARTICIPATING IN HEALTH FAIRS, SYMPOSIUMS, & LECTURES AT
SCHOOLS, UNIVERSITIES, COMMUNITY CENTERS, HOSPITALS, & COMMUNITY MEE

4b  (Code: ) (Expenses $ 103,766 including grants of $ ) (Revenue $ )
Funds to Organizations providing services to Survivors of Ovarian Cancer

4c  (Code: ) (Expenses $ 49,149 including grants of $ ) (Revenue $ )
DONATIONS TO RESEARCH PROGRAMS LISTED ON SCHEDULE |

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 495,891
EEA Form 990 (2018)




Form 990 (2018) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ...........ccoiviiiiiiiiiinnn.. 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .............cciiiiiiinns. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partll........ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .. .....uuuiiiiiiiiiiiiii i 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, Partll ............... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl ... ..uuuuu e 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 ... ..ot 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ............. 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . ...ttt 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 16? If "Yes," complete Schedule D, Part VIl ..................... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .............coiuuus. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l .......ooiiiii ittt 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optianal....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule.E................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 land IV ................ 14b X
15  Did the organization report on Part 1X, 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 .............cooiiiiia, 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ...............o.uas. 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 1c and 8a? If "Yes," complete Schedule G, Partll...................coiiiitn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. ... i ees 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?............... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Ll ............... 21 | X
EEA Form 990 (2018)



Form 990 (2018) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 4
|Part IV | Checklist of Required Schedules  (continued)

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

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .. ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a .................coviiiiiinnn, 24a X
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 bonds? ... ..o s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  ............. 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|  ................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| ..........oouiiiiii e 25b X

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

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

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. .. ..o 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............. 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ........ ..o, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part|........ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l ... ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ..............c.oooiiinnas, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and Part V, lINe L. ...t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........cciiiiiinnnnn. 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 V,line2 ............ 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line2 ............ ..., 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV.................... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ............... la 7
Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable .............. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ... ... .. it 1c X

EEA Form 990 (2018)



Form 990 (2018) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 5

|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
Statements, filed for the calendar year ending with or within the year covered by thisretum ...... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?  ............ 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  ............
3a Did the organization have unrelated business gross income of $1,000 or more 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 in Schedule O ............ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  ........ 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  ........c.iiiiiiiiiiinrinnnennns 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ ................ 6a 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 paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. .....eiiii i 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .................. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... it 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ................... ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ......... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? —  ...........vinnt. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?  ......... ...t 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 VIII, line 12, for public use of club facilites ........ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...........ccoiiiiiiiiinn.. 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ...l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ......... ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  ...................t. 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 healthplans ~ ..................... 13b
¢ Enter the amountof reservesonhand .........ccoiiiiiiiiiiiiiia, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ ................. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in 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 ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?  ......... 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)
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Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .................... ...

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year — ........... la 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  ........... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  .......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  ...... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?  .......... 5 X
6  Did the organization have members or stockholders? ...t 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? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . ... e 8a | X
b Each committee with authority to act on behalf of the governing body?  ........ ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ................ ...t 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  .......... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o |ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13  ...................... 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done ...t 12c | X
13 Did the organization have a written whistleblower policy? — ........ ... .o 13 | X
14  Did the organization have a written document retention and destruction policy? ... ..o, 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?
The organization's CEO, Executive Director, or top management official .............cooiiiiiiiiaa.. 15a | X
b Other officers or key employees of the organization ...ttt 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ......... ... 16a X
b If"Yes," 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? . .ou.ouiiiinniiiinnniiiinnans 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » Statement #17

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.
|X Own website |:| Another's website |X Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Pamela Amery (718)998-3106, 533 16TH ST, BROOKLYN, NY 11215

EEA
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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 VII

N

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® |istall 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.

® | istall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

® |istall 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
Position
® ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related 3 al 2 g § g é: E organization (W-2/1099-MISC) from the
- =< = <) T 3] 3 -
organizations sa & @ g g2 2 (W-2/1099-MISC) organization
below dotted % 5 S g 2 g and related
line) 3 & }% E organizations
o gl ?
3 9
g
(1) Pamela Amery _ _ ________________| ¢ 65.00 _
CEO X 63,491 0 10,008
() Flora Poleshchuk .~ ________| _3.00_
BOARD MEMBER 0 0 0
() Kathleen Marcario .~ ______| 200_
Board Member Qg 0 0
(4) GinaPappalardo . _ ___ ____________| _6.00_
Treasurer X 0 0 0
() Annette Abolt . __________| _7.00_
President X 0 0 0
(6) John Cucarese _ _ ____ ____________| _7.00_
Secretary X 0 0 0
(7) patricia Gentile | ] 10.00 _
VICE PRESIDENT X 0 0 0
® o _____l_o____
® L _____l_o____
a_ o __
av_ oo __
a_ o _____l_o____
a3 lo____
A4 o _________L_____

EEA
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’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Position ® ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for 3 3 3 g § g é: E the organizations compensation
related 3 g_ g 8; g :% g % organization (W-2/1099-MISC) from the
organizations % 5 9 = § “ (w-2/1099-MISC) organization
below dotted g % 'S 3 and related
line) & g @ ?g organizations
® o| 7]
® 2
g
L
L
L R
L
@y
@
@y
@_
@
@
@
1b  Sub-total ... >
c Total from continuation sheets to Part VII, Section A  .............. >
d Total (add lines1band 1C) ...ttt > 63,491 0 10,008
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, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ....................oo0a. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . ... ..o 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ................. 5

Section B. Independent Contractors

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

(A) (8) ©

Name and business address Description of services Compensation

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

EEA Form 990 (2018)
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Part VIII

Statement of Revenue

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

............................ O

QY

Total revenue

(8)
Related or
exempt
function
revenue

© (O]
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

la

Contributions, Gifts, Grants
and Other Similar Amounts
- o o o T

Federated campaigns ........ la

Membership dues .......... 1b

Fundraising events ......... 1c

Related organizations ........ 1d

Government grants (contributions) .. le

149,215

All other contributions, gifts, grants,
and similar amounts not included above 1f

266,184

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

143,425

| 2

415,399

2a

Program Service Revenue
@ —+ ®© o O T

Special Events

Business Code

900099

237,767

237,767

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

237,767

6a

7a

8a

Other Revenue

9a

10a

b Less: rental expenses....
¢ Rental income or (loss) ...

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

b Less: direct expenses
¢ Net income or (loss) from gaming activities

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

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . ........coviiiiiiiin .,

v

413

413

(i) Real

(i) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor (IosS) ....ovvvvennnnennnn.
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartIV,line18 ............

Gross income from gaming activities.
SeePartIV,line19 ............ a

Gross sales of inventory, less
returns and allowances

......... b

1,869

3,285

..... »

(1,416)

(1,416)

Miscellaneous Revenue

Business Code

1la

T Qo O T

652,163

236,764

0 0

EEA
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| 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

X

Do not include amounts reported on lines 6b, 7b, A) ® © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 41,885 41,885
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16  .......
Benefits paid to or for members ............
5  Compensation of current officers, directors,
trustees, and key employees ............. 63,491 54,627 5,073 3,791
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7  Other salaries and wages  .............. 167,961 143,992 13,716 10,253
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits ............... 15,776 13,148 1,520 1,108
10 Payrolltaxes .......ovvvveenvnnnnn 16,660 13,918 1,569 1,173
11  Fees for services (hon-employees):

a Management ..........c.oviiinnnn
b Legal.......coovviiiiinn. 32,826 32,826
C ACCOUNNG +vvviviin i
d Lobbying........coviiiiiiiinntn
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 Schedule O.) 13,294 2,390 8,281 2,623
12 Advertising and promotion .............. 38,724 37,507 130 1,087
13  Office expenses .............ounn.. 126,449 113,887 5,655 6,907
14  Informationtechnology ................
15 Royalties......covviiiiiiiiinnn.
16 OCCUPANCY - vivneeeaeeaeennnns 47,305 36,321 8,125 2,859
17 Travel oo 996 902 4 90
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....
19  Conferences, conventions, and meetings .......
20 Interest...........ciiiiiiiinnn
21  Payments to affiliates .................
22 Depreciation, depletion, and amortization ....... 5,614 5,614
23 INSUMANCE  +vviiivvviinennnnnnnnn 9,025 7,338 1,223 464
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a TELEPHONE 2,568 2,055 385 128
b LICENSES FEES PERMITS 37,377 14,867 6,343 16,167
¢ MAILINGS PRINTING POST 10,439 8,359 425 1,655
d
e All other expenses 5,028 4,695 83 250
25  Total functional expenses. Add lines 1 through 24e 635,418 495,891 90,972 48,555
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)  ..........

EEA
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|Part X |  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ........... ... . cciiiiieenn.. |X
QY B)
Beginning of year End of year
1 Cash-non-interest-bearing .........cooiiiiiiiiinnnnn.. 368,024 1 321,779
2 Savings and temporary cash investments ..................... 2
3 Pledges and grants receivable, net .............ciiiiienn 54,296 3 100,025
4 Accountsreceivable,net ............. ... .o 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..........ovviiiiiininnt, 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL .............. 6
7  Notes and loans receivable,net  ....................o.s 7
ﬁ 8 Inventoriesforsaleoruse .............iiiiiiiiiiiinn 10,195 8 9,046
< 9  Prepaid expenses and deferred charges .............covviuunn 24,912 9 27,033
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .... 10a 33,047
b Less: accumulated depreciation........... 10b 20,204 8,845 10c 12,843
11  Investments - publicly traded securities  ............oiiiiinnnn 11
12 Investments - other securities. See Part IV,line1l ................ 12
13  Investments - program-related. See Part IV,linel1l ................ 13
14 Intangible aSSetS ... ...ttt e 14 5,672
15 Other assets. SeePart IV, linel1l .............covviiinn. 15
16  Total assets. Add lines 1 through 15 (mustequal line34)  ............. 466,272 16 476,398
17  Accounts payable and accrued eXpenses ............cc.iiinnnn 15,754 17 8,787
18 Grantspayable ........ccoiiiiiiii i 18
19 Deferredrevenue .............ciiiiiiiiiiiiiea 19
20 Tax-exempt bond liabilities .............ccooiiiiiiia. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
o 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL  ............... 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 ... 25
26  Total liabilities. Add lines 17 through25  ................c..... 15,754 26 8,787
Organizations that follow SFAS 117 (ASC 958), check here > |X and
complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net aSSets .....ovvviiiiiiirrnnnnnnnnns 440,518 27 467,611
8 28  Temporarily restricted netassets ...............cooiiiinn 10,000 28
§ 29  Permanently restricted netassets ..........c.ciiiiiiiiiinnn 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
Lg complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds  .................. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund  .......... 31
g 32 Retained earnings, endowment, accumulated income, or other funds  ....... 32
33 Total net assets or fund balances ..............cciiiiinna.. 450,518 33 467,611
34  Total liabilities and net assets/fund balances ................... 466,272 34 476,398

EEA
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI  ................ .00,

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),lIN€12) ...t

652,163

Total expenses (must equal Part IX, column (A), line25) ...t

635,418

Revenue less expenses. Subtract line2 fromlinel ... iiiinnnnn

16,745

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

450,518

Net unrealized gains (I0SSeS) ONINVESIMENES ... iiiiin i iiia s

Donated services and use of facilities ...ttt i e

INVESIMENt EXPENSES Lottt ittt it ia et it ennneas

Prior period adjustments . ...t i

© |0 (N[O |D|W|N |~

Other changes in net assets or fund balances (explain in Schedule O)  .............cciiinttn

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) vttt e

=
o

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ... ... ... iiunn..

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~ ..............

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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:

|X Separate basis |:| Consolidated basis |:| 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? ~  ..........
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? ...ttt i inaa e anns

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ ...........

2a | X

2b | X

2 | X

3a X

3b

EEA
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com 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2018
Department of the Treasury > Atiach to your tax retum. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on return Business or activity to which this form relates Identifying number
TELL EVERY AMAZING LADY ABOUT OV FORM 990 - 1 26-4417161
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1  Maximum amount (SEe iNSITUCIONS) . .vu it iie st iie e ieian e nnnns 1
2 Total cost of section 179 property placed in service (see instructions) — .................. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) — .......... 3
4 Reductionin limitation. Subtract line 3 from line 2. If zero or less, enter-0-  ............... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCHONS . ... uu ittt iina s eiansaeennns 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29  ................ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ............ 8
9 Tentative deduction. Enter the smaller of line5orline8 .....................0s. 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562  ................. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11  .......... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > ’ 13 ‘
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions  .......o it 14
15  Property subject to section 168(f)(1) election ...........ccoiiiiiiiiiiiiinnn. 15
16  Other depreciation (inCluding ACRS)  ...uuuiiiiiiiin i iiinnaans 16
] Part 11l \ MACRS Depreciation  (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 ............ 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ... ..., >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention () Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
] Part IV \ Summary (See instructions.)
21  Listed property. Enter amountfromline28 ............ccoiiiiiiiiiiiiiin, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. .. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs  ............. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

|:| Yes |:| No

24b If "Yes," is the evidence written? |:| Yes |:| No

(@ (b) © (@ e 0 © ) ®
Type of property (list Date placed . Business/ Cost or other basis Ba5|§ for d_eprematlon Recovery Method/ Depreciation Elected section 179
. ! . 3 investment use (business/investment ! Ny N
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ~ ......... 25
26 Property used more than 50% in a qualified business use:
[ %
[ %
[ %
27 Property used 50% or less in a qualified business use:
L] % S/L-
L] % S/L-
L] % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 .......... 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

@
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

(d)
Total business/investment miles driven during Vehicle 4

the year (don't include commuting miles) .

(e)

Vehicle 5

®
Vehicle 6

Total commuting miles driven during the year

Total other personal (honcommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No

Yes

No

Yes No

use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal Use? .......oiiiiiiiiiiiinennnnns

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

| Part VI | Amortization

® © @ Aol )
- @ Date amortization Amortizable amount Code section mortization Amortization for this year
Description of costs begins penodl or
percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions):

Intangible Assets 04-12-2018 8,900 AMT 3 2,225
43 Amortization of costs that began before your 2018 tax year ............cvviiiiennnn. 43 3,389
44 Total. Add amounts in column (f). See the instructions for where toreport ................. 44 5,614

EEA
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