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[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: TELL EVERY AMAZING LADY ABOUT OVARIAN CANCER
A (TEAL) ORGANIZED TO HOLD AND SPONSOR EVENTS TO RAISE AWARENESS OF THE EARLY SYMPTOMS OF
'C G OVARIAN CANCER AND PROMOTE EARLY DETECTION. TEAL DOES THIS BY UTILIZING A WALK, ITS
' : WEBSITE AND FORUMS TO SPREAD THE WORD OF EARLY DETECTION.
:’ :’ 2 Check this box p __j if the organization discontinued its operations or disposed of more than 25% of ils net assets.
t n | 3 Numberof voting members of the governing body (PastVi,bne1a) . ... ... .. ... ..... veee et 3 8
:, ,: 4 Number of independent voling members of the governing body (PartVi,hine1b) ., . . . . . ... ... ....] 4 8
® f’ 5 Total number of individuals employed in calendar year 2011 (PatV,lne23) .. .......... e ) 4
& 6 Total number of volunteers (estimate if necessary) .. ... .. e e e e e e . ]
7a Total unrelated business revenue from Part VI, column (C), ine 12 . ., . . . . v v v v o v v e v e oo o 7a 0
b Nel unrelated business taxable income from Form 990-T, line 34 e e e e e e e e ae e L. | 70 0
Pior Your Custunt Yiw
f,' 8 Contnbutions and grants (Pant VIl ine th) . . . . . e .. e 78,834 40,267
; 9 Programservice revenue (PanVILTINE 209) , . . v v v v v v v v o o o v o v v v e e e 31,349, 218,802
o {10 Investment income (Par VI, column (A), lines 3,4, and 7d). . . . . . - .. 217
: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and t1e). . . . ... ... .. 0
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ne 12)., , . . . . . 110,183 259,288
13 Grants and simitar amounts paid (Part IX, column(A), lnes 1-3) . . . . . . . . . v v v o o« 57,500 82,000
¢ |14 Benefils paid to or for members (Part IX. column (A).Ined) . . . .. ... .. .. «-. .. 0
» 115 Salaries, other compensation, employee benefits (Part IX, column (A). ines 5-10) . . . . .. 1,138 45,703
ﬁ 16a Prolessional fundraising fees (Pant IX, column(A),line11e) . . . . . v ¢« v v v v v v e 0 o s 0
. b Total fundraising expenses {Part I1X. column (D), hne 25)p 2,159
e |17 Other expenses (Pan IX. column (A), lines 11a-11d, 116-24€) . . . . . . . o v o o v o o s . 38,301 44,957
B
18 Total expenses Add fines 13-17 (must equal{Pan 'XRE-C(EEVED eede e 96,939 172,660
19 Revenue less expenses. Subtract ine 18 frof ing 12 Vb= A1 & Y R 13,244 86,626
Hol \UJ) Uegsvung of Currerd Yoor Cnd of Yoo
fw’ 20 Toial assets (PanX.ne16) . .. ... .. Q . . 56,199 142,825
bed |29 Total habilities (Part X, Wne 28) . . . . . . . &’ e 0
wens | 22 Net assets or fund balances. Subtract line 21 it P 56,199 142,825

[Partll| Signature Block

2

Unaer penaton of petury, § daclare that | h
tud canees an3campiata Dectasat-on el gr

D40

rmﬁn c'lﬁ s caseu on n‘l :n.unnultn af ‘whuch groporet has oy FNow.ea3o

o bost of my knowices0 and belo! s

/(-5 /3

Sign Date
Here } PAMELA ESPOSITO, EXEC DIRZCTOR
TyRe ¢f g1t nome and Lilp / )
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Statement of Program Service Accomplishments

Form 990 (2011) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 2
IPartlll J

Check if Schedule O contains a response 10 any question INthis PAIIL . . . . v v v e oo o v o v o oo oo oosaneossesl]

1

Briefly describe the organization's mission:

TELL EVERY AMAZING LADY ABOUT OVARIAN CANCER (TBAL) ORGANIZED TO HOLD AND SPONSOR EVENTS TO
RAISE AWARENESS OF THE EARLY SYMPTOMS OF OVARIAN CANCER AND PROMOTE EARLY DETECTION. TEAL
DOBS THIS BY UTILIZING A WALK, ITS WEBSITE AND FORUMS TO SPREAD THE WORD OF ERRLY DETECTION.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 890 0r980-E2? » + o v v v oo vt v eesrnsesareosanssssossasssnneasnnsss1Ye8 [ENo
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
BOIVICEB? o v v v v n e e e e s e osensnsseeeenonsanotssessscseacnnasassnsesssJYes (®No
If "Yes," describe these changes on Schedule O

4  Dascribe the organization’s program sefvice accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 80,596 Including grants of $ ) (Revenue § 216,126)
ANNUAL TEAL WALK HELD 9/10/2011.
TELL RVERY AMAZING LADY ABOUT OVARIAN CANCER (TEAL) ORGANIZED TO HOLD AND SPONSOR EVENTS TO
RAISE AWARENESS OF THE EARLY SYMPTOMS OF OVARIAN CANCER AND PROMOTE EARLY DETECTION. TEAL DID
THIS BY UTILIZING A WALK TO SPREAD THE WORD OF EARLY DETECTION. AT THE WALK, ALL PARTICIPANTS
RECEIVED INFORMATION ABOUT THE BARLY SYMPTOMS AND EARLY DRTECTION. TEAL PASSED ON THE EXCESS
OF REVENUE OVER EXPENSES AND 2011 WALK SERD MONEY TO THE OVARIAN CANCER RESEARCH FOUNDATION
AND NOCC.

4b (Code: ) (Expenses $ 75,000 including grantsof $ ) (Revenue $ )
§75,000 DONATED TO OVARIAN CANCER RESEARCH FUND (13-3606788)

4c (Code: ) (Expenses $ 615 includinggrantsof § ) (Revenue $ 2,676)
TEAL EVENTS, NON-WALK
TEAL PARTICIPATES IN MANY STRERT FAIRS, HEALTH FAIRS, WOMENS' GROUPS WERE INFORMATION ARE
GIVEN OUT.

4d Other program services. {Describe in Schedule 0.)
(Expenses $ 85 including grants of $ ) (Revenue $ 55)

40 Total program service expenges V> 156,266

EEA Form 990 (2011)



Form 990.,(2011)

_'.I.'BLL 8!!;? AMAZING LADY ABOUT OVARI 26-4417161 Page 3
[Part V] Checklist of Required Schedules
* Yo3 | Mo
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes.”
complete SChedUIB A . . . . . .. . v ot v v o vvevooscecsssososensosssosnssanssonnea 1 X
2 s the organzation required to complete Schedute B, Schedule of Contributors? (see instructions)? . .. ........ 2 X
3 Did the organization engage in direct or indirect pofitical campaign activitias on behalf of or in opposition to
candidates for public office7 If "Yes,"complete Schedule C, Pamt !, . . . . o v vttt v e o s cvvovcooonsos 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01(h)
election in effect during the tax year? i “Yes," complete Schedule C. Partll . . .. .. . . ¢ v o c v e v eoes oo 4 X
5 s the organization a section 501(cX4). 501(c)(S). or S01(cK8) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenus Procedure 98-197? If “Yes,” complete Schedule C.
L 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, Partl , . . . . . . ¢ttt e v et et et s s e e s e e s anasen 6 X
7 Did the organization receive or hold a conservation easemen, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete ScheduleD. Partll . . .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Pamtfll, . . . . o e e v v v oo v v oo evesoosscsoonssoocsosnssossssennos 8 X
9  Did the organization report an amount in Part X, line 21; gerve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes.”
compleleScheduls D, Part IV, . . . . . ¢ v o e et o s e eesesssarssosscsossasnsoessasossanss 9 X
10 Oid the organization, directly or through a related organization, hokd assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV. ., . . ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, Vill, X, or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
completoSchedule D, Part V. . . . . . . v v vt oo s 0o s s saanasosssssosocsesnans 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1 5% or more
of its tota) assets reported in Part X, line 167 if "Yes," complete Schedule D,PantVil, , . . . . . ¢ vt e e v o v o s v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, tine 167 if “Yes,” complete Schedule D, PartVIll . . . . . . . v et et v s v v o s 11¢c X
d Did the organization repost an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If *Yes,"complote Schedule D, Part IX . . . . . . c v o e v s e s s s s e e v oo s ocoees 11d X
o Did the organization report an amount for other liabifities in Part X, line 257 If "Yes,” complete Scheduls D, PatX , , . . 110 X
f Did the organization's separate or consofidated financial siatements 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 , , . 114 X
12a Did the organizalion obtain separate, independent audited financial statements for the lax year? If “Yes.” compiete
Schedule D.Pats XL XH, and XUl | | , . . .00 it et eeeveeooscovesonsososssasssssonsse 12a | X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" o line 12a, then completing Schedute D, Parts X1, XII, and Xl isoptional . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . .......... 19 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . . . . . v v v v v v 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investmetn, and program service activilies cutisde the United States, or aggrepate
foreign investments vatued at $100,000 or more? If "Yes,' complete Schedule F, PattslandV ., . ... .. ... ... 14b X
16 Did the organization report on Part IX, column (A), line 3. more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complate Schedule F, Parisfland iV, , , . ... ... 18 X
16  Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located autside the United States? If “Yes.” complete Schedule F, Partsfiland iV , . . . . ... ... .. 16 X
17  Dud the organization report a to1al of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), lines 6 and 1107? If “Yes,” complete Schedule G, Part | (seeinstructions) . . ... ... 0000 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? f “Yes,"complete Schedule G, Partll. . . . ... .. ¢t ¢t v c et oo esosccecoesn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
B Yes complete Schedula G. Partlil . . . . . . . v o v e v v v vosoeceseasessccssocncssocos 19 X
20a Did the organization opsrate ons or more hospital facitities? If “Yes," complete ScheduleH . . ... ... ... .. 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements tothisretum? ., . . . ... ... .. .. 20b

EEA

Form 880 (2011)



Form 950 (2011) _ TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 4
[PatiV] Checklist of Required Schedules (continued)
N Yoo |} Mo

21

26

31

3sa

36

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” compiete Schedute |, Parts landl, , . . . ... ..
Did the organization report more than §5,000 of grants and other assistance to individuals In the United States

on Part IX, column (A), line 27 I "Yes,” complete Schedule L Partslandlll . . . .. . ¢ ¢ e o v e e v v een
Did the organization answer "Yes" to Part VI, 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? f"Yes"completeScheduled ., . . . . . .o v e ot cc e v vt s et a s e 00
Did the crganization have a tax-exempt bond issue with an ouistanding 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 complote Schedule K. f°No,"g0toline 25 . . . . v v o v e o et v e e v e e eoececens
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary pesiod exception? . . .., .
Did the organizstion maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . .. ...t 0 ec e cc oo st s aes
Dud the organization act as an “on behalf of* issusr for bonds outstanding at any time duringtheyear? . . .. ..
Section 504(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction
wilh a disquafified person dusing the year? If *Yes,” complete ScheduteL,Partl . . . . ... ... ... v ..
is the organization aware that it engaged in an excess benefit transaction with a disqualified persen In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 930-EZ?
H*Yes"completeScheduloL, Part] . .. ... . cc v cceossvoesovsvcsasncssosssesn
Was a loan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” compiete Schedule L, Part l)
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled

entity or tamily member of any of these persons? If “Yes," complete Schedule L, Patlll . . . ... .......
Was the organization a party 10 a business transaction with one of the following parties (see Schedule L,

Pant IV instructions for applicable fiting thresholds, conditions, and exceplions):

A current or former officer, director, trustee, or key employee? if "Yes," complote Schedule L, Pantiv, . , . ...
A family member of a current or former officer, director, trustee, or key employee? I “Yes,” complete

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trusise, or direct of indirect owner? If "Yes,” complete Schedule L, Partiv. . .. ....
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .
Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete ScheduleM , . . ... .. .. .. et e e o
Oid the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

11 O T T L IR I A
Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
completeSchedule N, Partll , . . . ... .0 et v eccusnvcorsorssscasscesoccnses
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," completo ScheduleR,Pat 1 , . . . . ¢ c v v v e v e e v v v oo
Was tha organization related to any tax-exempt or taxable entity? if “Yes," comptete Schedule R, Parts il Ill,
IV.andV, N1 . .. 0o v oo eoveorsasseocssnscsocsssonasancssaesesns
Did the organization have a controfled entity within the meaning of section 512(b}13)? . ............
Did the crganization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If *Yes," complete Schedule R, PartV,line2 ... ... .. ¢cccv o600
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Scheduloe R, PatV,lin82. . . . . . . . ¢« e c s s e oo v oo v
Did the organization conduct more than 5% of its activities through an entily that is not & related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVl, . ... ittt e eertecnnacescsevosronosssssocsssocesosssscos
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . v ¢ o c o o 0 o o s o = oo

e eee.| 22 X
eesesa] 28 X
cesese | Ma X
ceeses | 24d

ceeeo. | 250 X
cese.s]25b X
e I X
ceeess | 27 X

ceee.. |28 X
eeov.o|28b X
eeoess |28 X
ceesao| 29 X
ce....| 30 X
I I X
ceeaeo ) 32 X
ceeea.| 33 X
ceeeas ]| 34 X
S k) X
ce.... |38 X
veesea| 38 X
cene.. | 7 X

eoeses| 381 X

EEA
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Form 990 (2011) _TELL EVERY AMAZING LADY ABOUT OVARI _ 26-4417161 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance

D Check f Schedule O contains a response t0 8ny QUESHON INBPEMV . . . . v v o v v v v v e e oo oo oo o oo asonsonsl!
Yoo | w0

1a Enter the number reported in Box 3 of Form 10886. Enter -O-fnotapplicable . . . . . « v e e v . . . | 18 g

b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnotapplicable . .......... | 1b g

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winningstoprizowinners? . . ... ... ... cceecrvcaccosssssersooss] t6]| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum, , . , . . | 28 l
If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?, . . ... ...... | 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? , ., . ....... ... ... | 38 X
if "ves.” has it fitad a Form 880-T for this year? if "No.” provide an explanationinScheduleO . ., .. .............| 3b
At any lime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? . . i i ittt tvosvraccsseacacsssaaansnonnon K ) X

T

b if "Yes.” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and Financial Accounts.
S8a Was the organization a party to a prohbited tax shefter transaction at any time duringthetaxyear?, . . . . . .. ... .. .. | B8 X
b Did any taxable party notily the organization that it was or Is a party to 8 prohibited tax sheiter transaction?, . . . . .. ... .| §b X
¢ 1f~Yes."to line 5a or Sb, did the organization file FOrm8BBB-T? , . . . . v v vt e et e e e neecenoosacsesses]| BC
6a Does the organzation have annual gross receipts that are normally greater than $100.000. and did the
organization solicit any contributions that were not tax deductible? . ... .. cese s s e ar e et ssssessss]| 6O X
b i "Yes." did the organization include with every solicilation an express statement that such contnbutions or

gftiswerenottaxdeductible? , , . . ... ...t et oottt oo
T  Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided tOthe Payor? . . . . v v c e c o v st s s e s s sss o s csoscarcacnesoaacensasal T8 X
b If"Yes,” dud the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . .. ccvvv ..} D

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1O fIO FOMB2B2? , . . . . . v o v v e e v vavevoasonosnnssscssnonssssossssosneosas]|TC X
d |f"Yes" indicate the number of Forms 8282 fited dUNinG thG YEB:. . o . o v v v v e voveose.. | Td l
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefitcontract? . ., ,.,.... | 7e X
f  Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefitcontract?, . . . . . ...... | T X
@ If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as tequired? ..1 70 X
h Hwte de of cars. boats, of cther venicies, G the orgar f4e o Form 1033-C? ceevesssseneval Th X
8 Sponsorlng organizations maintaining donor advised funds and section 508{a}{3) supporting
organizations. Did the supporting organizalian, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atanytimeduringtheyear? . . . . . ¢« v« o o s o o e e s e vnosssoees]| B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection49867. . . . v v ¢« c s s s s c s e s s v e eeeaso | 08 X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . « v e e s s s s s s eses oo} 8b X

10  Section 501(cH7) organizations. Enter:
a Initiation fees and capita) contributions includedonPantVillLline12 ., . . ... ... cc v ... | 102
b Gross receipts, included on Form 950, Part VIl line 12, for public use of club facifities , . . . . . . ., | 10b
11 Section §01(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . .. ... ..coveoscoacoac-0a... |12
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus orreceived fromthem.) . . . v v v e v e v s s s e ces e 11D
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiting Form 880 in lieuof Fom 10417, . . . ... ... | 122
b I “Yes,” enter the amount of tax-exempt interest recaived or accrued duringtheyear. . . . . . . . . [ 12b[
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmorethanonestate? .. ... .. ..cccorvsevoessso. |130
Note. See the instructions (or additiona! information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifisd healthplans ., . ... ... . c v v c e o -a o |13D
¢ Entertheamountofresenvesonhand . . ... ...coceeeoesesvcososcocssss|13€
142 Did the organization receive any paymentis for indoor tanning services duringthetaxyear? ., .. ........c0c.0. .| 148 X
b If"Yes,” has it filed 3 Form 720 to report these payments? If “No,” provide an explanationin ScheduleQ . .. ... .. ... |14b
EEA Form 880 (2011)




Form'ssomft) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 6
|PartVl| 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 m Schedule O. See mstructions.
Check f Schedule O containg a response to any questioninthisParVl . . . . . ... ... oooecoooevooos. (¥
Section A. Governing Body and Management

Yos | Mo
1a Enter the number of voting members of the goveming body attheendofthetaxyear , , . ........| 18 8
If there are materia) differences in voling rights among members of the governing body, or
| If the governing body delegated broad authorily to an executive committee or similar
| committee, explain in Scheduls O.
‘ b Enter the number of voting members included in line 1a, above, who areindependent , . . . ....... | 1b 8
‘ 2  Did any officer, director, trustee. or key employee have a family relationship or a business refationship with
f any other officer, director, trustee, Orkey employee? . . . ¢ e v o o ¢ s s s s s s s s oo s e s s s onvesoscssseacl @ X
i 3  Did the organization delegate contro! over management duties customarily performed by or under the direct
i supervision of officers, directors, of trustees, or key employees to 3 managemsent companyorotherperson? , . . . . .....| 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? ., .....| ¢ X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ., .........| § X
6 Didthe organization have members orstockholders? . . .. ... .cc e e coesessovsrssssossecvesacl B X
Ta Did the organization have members, stockholders, or other persons who had the power to etect or appoint
ong Ormore members of the governingbodY? . . . . v v v s v s v s e es oo essaososcencsncocosscsesl 18 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegovemingbody? . .. .. .. ¢ c o v v e oo veevvesscsssesaressss| Ib X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

3 Thogovemingbody?. . . . . o v oo cveoevoncosssoascnnososonasssosssaossssssssess| 88} X

b Each committee with authority to act onbehatf of thegovemingbody? . . ... .o v v v v e v o e ososssserssone| BD] X

9 s there any officer, director, trustae, or key employes listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? if "Yes,” provide the names and addressesinScheduts O . . . . . . . v .0 c oo | O X

Section B. Policies (This Section B requests information about poficies not required by the internal Revenus Code.)

Yos | No
10a Did the organization have local chapters, branches, oraffiliate8B? , . . . ... ¢t oo oo e ceecsossassnsonos| 100 X
b If "Yes." did the organization have writlen policies and procedures goveming the activities of such chapters,
affiliales, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ., . ....... . | 10b
11a Has the organization provided a comgptate copy of this Form $20 to all members of its goveming body before filisgtheform? . . |[t1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiic of interest policy? If "No,"gotoline 13 ., . . ... ... ..o ...|120] X
b Waere officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compilance with the policy? If "Yes,”
descnbe N Schedule O howthiswas don® . . . .« . v vt s e vorosonssosssosncasassocsaaseoss|t2] X
13 Did the organization have a written whistieblowerpolicy? . ... .. ccvv vt e vt vt assossoscosssnseas| B X
14 D the organization have a written document retention and destructionpolicy? . . . .. . ¢ ccv e v v s esoss-as| 14| X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision?
a The orgamzation's CEO, Executive Director, ortop managementofficial . . . . « « ¢ c ¢ o e s e c e s v oosessssan. |88} X
b Other officers or key employees of the organizalion . . . . .. .. .cco e o s esesosososevasssossossss}ii6B] X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simitar arangement
withataxable entity duringIRB YEar? . . . . v o o v v o s s s s s v s svovoosscansosscssnsccessscad] 160 X

b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with cespecttosucharrangements? . . . . . . v oo oo oo e oo oo .. | 16D

Section C. Disclosure

17 LUist the states with which a copy of this Form 990 is requited to bo filed » NY

18  Sechion 6104 requires an organizstion to make its Forms 1023 {or 1024 if appiicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these avatlable. Check all that apply
] Own website Anocther's website (X Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PAMELA ESPOSITO (718)998-3106 PO BOX 340947 BROOKLYN, NY 11234

EEA Form 890 (2011)
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[PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any queston N thiISPAAVIL . . . v v v v v v v v o v v oo s evoooeenneanel]

SactionA.  Officers, Directors, Trustees, Key Employees, and Highoest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organzation's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardtess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List afl of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five cursrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees. highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, diractor, of trustes.

(73] ®) © 2] ® (12]
Namo and Tale Average Posdan Roportadle Ropontadle Esumated
hours per from amount of
weok {¢0 NGt check moro than ono from rotatod orar
(cosenbo bax. urioss porson s both an tho organaations compansaton
hours for olficor and @ drvociorirustes) organzalion (W-21099-MISC) from the
oted I T o Tw e o] 7 | 2 PBMSC organczation
Wnrunvlolov‘no and retatad
nSchodute |dur|jsult |y [omp] organgations
o NWvteivcleleso] e
sotfjrofo |Mlsny]r
doojuelr |P ltse
u |t ; a0
a0 |» t
1r |o z [}
AEHE
]
{1) GINA DE FILLIPPO
ASSISTANT TREASURER 1.00 X q 0
{2) JOHN MCGREGOR
ve 1.00 X d 0
(3) LAWRENCE ESPOSITO
TREASURER 2.00 X g 0
(4) PAMELA ESPOSITO
EXEC DIRECTOR 30.00 X 33,040 9,649
{6) PHYLISS BELLOCCHIO
BOARD MEMBER 1.00 X q 0
{6) RENA ESPOSITO
SECRETARY 2.00 X d 0
m
L]
(9)
(10
(1)
12)
13
(14}
EEA Form 880 (2011)
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[T’an Vil |  Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employoes (continued)

w () © o © [L2)
Hame ana Tale Avarage Poston Roporadle Roportabio Estemated
ours por {Co not check Moro than ono » from amount of
woek bas. uniass person s both én trom rotaied other
(doscrde officer ond drectorATusiee) the gor P
hourstor 11t a1 1] O | K [Heo| F organgston (W-211099-4415C) from the
rototed :l: 2:‘: L] &;m r (W-271099-MISC) organzaton
W.:otan ygp?m ond refatod
nSchedo [vicliife O loeoco]e organaatons
0) ietltele [P leny]r
deofuelr |P |t se
v ot ! se
so |+ o1
17 Jo z °
sl f°]°
]
(15)
(16)
(17
(18)
(19)
(20)
(29)
(22)
(23)
(24}
(25)
ib Subtotal ., . ... ...ttt ctr st er st cssssserrecscsees P
c Total from continuation sheetstoPartVii,8ectlonA . .. ... ... cccc.. P
d Total{addiinestband1c) .. .....ccvovs0cosssosccscceses P 33,040 0 S,649
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reponiable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on {ine 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . v« v v e e v v e v e c e s s v snnnoess 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 $150,000? if "Yes,” complete Schedule J for such
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendsred to the organization? If "Yes,” complele Schodule J forsuchperson . . . . . . o o s 0 v e s e o e es 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
L)) [L0) ©
Name and busnass oddress Descrplon of servicos Componastion

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

EEA

Form 890 (2011)



Form 980 (2011) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 9
[PartVill | _Statement of Revenue — _
. 73] ® © ®
Total reverwe Reiated or Urvetateo Reverue
oo — | mm
revenue 512, 543, of 514
1a Federatedcampaigns . . . . ... . 1a
ot b Membershipdues . . ........ 1b
ttom, | € Fundramsingevents . ........ 1c 4,620
G, d Relatedorganizations . , . ..... | 4d
::‘ e Government grants (contributions) ., , 1e
Ot f ADother contributions, gifis, grants.
e and smilar amounts not included sbove | 1¢ 35,447
© Noncash contributions inciuded in fines 1a-1f: $
h Total. Addlines 18- . ........0c0000... " 40,267
Businoss Codo
23 T E A L WALK 900099 216,12 216,126}
. b SHOWS TO PROMOTE RBARLY 900099 2,674 2,67
Bawm | €
Rovenuo d
e
f Al other program service revenue. ., ., . . . .
gTotal. Addlines 28-2f .. ......0c0occveeoves D 218,802
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . ... .cveneeea.. P 217 217
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROYAIES. . . v v v v v v v v vevececevseaceol
() Real (u) Persona!
6a Grossrents . .......
b Less: rental expenses, ., . .
c Rental income or (loss) . . .
d Netrental incomeof (1088) . . . . oo covevvooeoro P
7a Gross amount from sales of | () Secuwos (o) Omer
assels other than inventory
b Less: cost or other basis
o and sales expenses ., ., ., .
t c Gainor(loss) ...... .
h ANOtQaNOr(l0SS) . . v v o et ovvvvennsonveoas ®
¢ | 8 Gross income from tundraising
evenis (notincluding $ 4,820
': of contributions reported on line 1c).
v SeePartiV,line18. . .......... 8
: b Less:directexpenses .......... b
u ¢ Net income or {loss) from fundraisingevents , . . ..... ¥
] 9a Gross income from gaming activilies.
SeePart{V,linet9, . .......... @
b Less:directexpenses . ......... b
c Net income or (foss) from gaming activites . . . . ..... P
10a Gross sales of inventory, less
relumsandallowances . . . ....... @
b Less:costofgoodssold ......... b
c Net incoms or (loss) from sales of inventory . . . . . .... P
MscoZaneous Rovenuo Businass Codo
11a
b
c
dAlotherrevenue . . . . . ... 000
e Total. Addlines11a-1%d . . ..........0.0.. P
12 Total revenus. Seeinstructions . . .. .......... P 259,286| 219,019 0

EEA

Form 990 (2011)



Form 990(2011) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 10

[PartIX] Statement of Functional Expenses

Sédction 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to compiete columns (B), (C), and (D).
cmus«:hoMaOconmmgtespomtoanyquastbnmthlsPanD(.................................["J

Do not include amounts reported on lines 6b, Tb, wu Prorar u ©) o )
8b, 9b, and 10b of Part Viil. xpenses onoral expensas expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, 82,000 82,000

2  Grants and other assistance to individuals in

the United States. SeePart IV, line22 . . ......
3 Grants and other assistance to govemments,

organizations, and individuals outside the

United States See Part{V.lnes 15and16 , , .. ..
4 Benefitspaidtoorformembers. . ..........
5 Compensation of current officers, directors,

trustees, andkeyemployees . . . . . . o s o v 0o 33,040 24,780 7,260 1,000
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) end

persons described in saction 4958(c}(3)B) . . .. ..
7 Othersalariesendwages . . ... ..... ... 3,796 1,898 1,898
8 Pension pian accruals and contributions (include

section 401(k) and 403(b) employer contributions) , ,
9 Otheremployeebenefits ., . . ... ..v v 0 ee s 5,649 4,237 1,243 169
10 Payrolitaxes . . . ... oo eevoonosonens 3,210 2,340 781 97
11 Fees for services (non-employees):
L
ACCOUNtING . . . v v v evonvnncasonns 350 350
Lobbying. . . . ... e cenvnceossos
Professional fundralsing services. See Part IV, line 17,
Investment managementfees. . . . . ..o 0. .
Other, . . ... ¢coveveeecooannnsons
12 Advertising and promolion . . . .. ... ... e 7,497 7,497
13 Officeexpenses . . . ...ocoeeeosovenos 1,621 833 788
14 Information technology « « « v v v o o v oo v o v oo 4,750 3,678 544 S28
16 Royallies. . . ... .ccoeotevesevovase
18 OCcUpPanCy. . . v v v v o v v oo v v cvosnses
17 Travel . . .o i vttt e s s st e s a0 aae
18 Payments of travel or entartainment expenses

for any federal, state, or local public officials , ... .
19 Conferences. conventions, and meetings . . . ... .
20 Interest. . . . ... ¢ et c et v e n oo

@ o abhoTw

21 Paymentstoaffiliates. ... ....cco0c0e.
22 Depreciation, depletion, and amortization , , , ... .
23 INSUMANCB , . .. .0 00cocccocsonsoecs 4,413 4,296 117
24  Other expenses. llamize expenses not covered
above (List miscellansous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduls O.)
a NYS DEPT OF LAW FEES 35 35
b SALES TAX COLLECTED AND REMI 39 39
¢ TELEPHONE 1,588 1,270 318
d
e AloOherexpenses . . . .. .. «v 000 c e e e 24,664 23,437 862 365
25 Total functional expenses. Add lines 1 through 24e . 172,660 156,266 14,235 2,159

26 Joint costs. Complete this fine only i the
organization reported in column (B) joint costs
from a combined educational campalign and
fundraising soficitation. Check here B> [ if
following SOP 88-2(ASC958-720) . . .. .. .. ..

EEA Form 990 (2011)




Form 990 (2011) TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 11
[PartX] _ Balance Sheet
T {A) (8)
Beginning of year End of year
4 Cash-non-interest-beanng . . ....:ccvveessncosonncossa 56,199 | 1 142,828
2 Savingsandiemporary CashinvestmentS . . . . . o v v o o o o o e oo oo o 2
3 Pbdgesandgranlsteeewauenet 3
5 Reeewabbshunwnemandfounet officers, duredofs lmstees key
employees, and highest compensated employees. Compilete Part |) of
6 Receivables from other disqualified persons (as defined under section
A 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (seeinstructions) . . . . .« ¢ o s v 04 o L]
t | 7 Noesandlosnsreceivable.net . ... ...... .. eceeeenenn.. 7
8 8 Inventoriesforsalooruse . ......ecocvevvveovasocvsvsoeoe 8
8 Prepaidexpensesanddeferredchargss . . .. ... o cocooeovvoceoe 9
10a Land, buildings, and equipment: cost or
cther basis. Compiate Part VI of ScheduteD . ... | 10a
b Less: accumulateddepreciation. . . ........| 10b 10¢
11 Investments -publiclytraded Secuities , . . . . . . v vt et e e v e e s 0o 11
12  Investments - other securities. SesPatV,line41 , . . .. ... et v v v 12
13  Investments - program-related. SeePatiV.lme 11, . . . . ... . ¢c 00 s v o™ 19
14 Intangibledssels . . . v v v v v bttt e et oo 14
16 Otherassols. SeoPartiV.line 11, , ., . ... .0 e vevocecesoas 16
16  Total assets. Add lines 1 through 15 (mustequalline34) ., . . . . ... ..., .. 56,199 | 16 142,825
17 Accountspayablo and 8CCrued @Xpenses . . . . . o o o o v o s 0 0 0 0 s s 0o 17
18 GranlspayablB. . . . . ...t v v eestrsescncscnossssonss 18
L |19 Defemedrevenue . .............ccccccrrretaseanann 19
) 20 Tax-exemptbondliabilities . . . . . . ¢ ¢« c e e e 000 e e 20
g 21 Escrow or custodial account liabiiity. Complete Part IV of ScheduleD et 21
] 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
1 Complete PartliofScheduloL . . . . . . oo v v vvveoosoonnsoons 22
I | 23 Secured morigages and notes payable to unrelated thirdparties . . ....... 2)
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . o « . . » 24
26  Other liabifities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
ofSchedule D . . ... ... 00 eeevvensersssosnsoasoesse 25
26 Total liabilities. AdG ines 17 thougN 25 . . o v v v v v v v v o o oo oo o uns 0126 0
Organizations that follow SFAS 117, check here ) [}d and compiete
N F fines 27 through 29, and (ines 33 and 34.
T n| 27 Unresinclednelassels . ... ..........occuuenncannennos 56,199 | 27 142,028
d| 28 Temporarilyrestrictednetassels . . . . . .o v v v o0 v o v oo o0 e oo 28
:B 29 Pamanently restrictod NeBSSEIS., . o o v . . v v bbb e e et e e 29
s 3 Organizations that do not follow SFAS 117, check here » [ | and
: L complate lines 30 through 34.
s n| 30 Capital stock or trust principal, orcument funds . . . . . . c e v e v e 00 000 30
€ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . ........ 3
¢ o | 32 Retained eamings. endowment. accumulated income, or other funds . . . . . . . 2
33 Totalnetassetsorfundbalances . . . . ... ... cocoveecovevees 56,199 | 33 142,825
34 Total liabilities and net asSetsAUNA DALANCES . v v v v« v v o e e o oo v oo oo 56,199 | M 142,025

EEA

Form 980 (2011)
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[PartXI] Reconcillation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl ., ... .......

O M b WN

Total revenue (mustequal Part VIll, column (A), N8 12), . . . v c v v v v e o e e v s o oo oo
Total expenses (mustequal PartIX, column (A), liNB25) . . . v v e v o o e c s e e s s s 0 oa s
Revenue less expenses. Subtractine2fromiine1 ., . . . .. ... ¢ ottt v oot e v onn s
Net assets or fund balances at beginning of year (must equal Part X, bne 33, column(A)) .........
Other changes in net assets or fund balances (explain in Schedule0) ........ e e e v e ee s
Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Pan X, fine 33,

.
N djckn]=-

259,286

172,660

86,626

56,199

0

142,825

{Part Xl | Financial Statements and Reporting

Chack if Schedute O contains a response to any questioninthisPat Xl . . .. ... . c e v .

ce el

3a

Accounting method used to prepare the Form 980; Cash {7 Accruat [] 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? . . . .,
Were the organization’s financial statements audited by an independent accountam? ., . . .. ... ...
If "Yes™ to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of s financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, expfain in
Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consclidated basis, or both:

X] Separatebasis [] Consolidated basis [_) Both consofidated and separate basis

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

the Single Audit Actand OMB Clrcular A-133? . . . . . v v ot e oo e ot oeconsssccssans
If “Yes," did the organization undergo the required audit or audits? f the organization did not undergo the
required audit or audits, expligin why in Schedule O and describe any steps taken to undergo such audits

Yos | No

2b

X
X

2c

3b

EEA

Form 980 (2011)




SCHEDULE A OMB No 18430047

Public Charity Status and Public Support

{Form 990 or 980-EZ) 201 1

: Complate if the organization s a sectlen 601(c}{3) organization or a section
Department of the Treasury 4947(a}{1) nonexempt charitable trust. Opan to Publlc
intemas Revanue Sarvice » Attach to Form 880 or Form 980-E2. P See soparate instructions. Inspection
Naxne of e organization Employor idontification rasnber
TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161
(Parti] Reason for Public Charity Status (A omanizations must comptets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1){A){}).
2 [ A school described in section 170{b){1){ANi}). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili).
4 [ A madical research organization operated in conjunction with a hospital described in section 170{b){1){A}(ill). Enter the hospitafs name,
city, and state:
§ [J 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 {l.)
6 (1 Afederal, state, or local govemment or governmental unit described in section 170{b)(1){A){(v).
T [J 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){v!). (Complete Part II.)
8 [ A community trust described in section 170({b){1){A)(vi). (Complste Part 11.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 608(a)(2). (Complete Part lil.)
10 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [} Anorganization organized and oparated 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 508(a)(1) or section 608(a}(2). See section
508(a)(3). Check the box that describes the type of supporting organization and compiste lines 11e through 11h.
a [] Type! b [J Typel ¢ [J Type Il-Functionally integrated d [J Type lii-Other
e [] By checking this box, | certify that the organization is not controtied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili supporting
Organization, chBCKthIBBOX o « « v v o v v o o o v v o o e oo e neoaconsosanassasenanenssanassseansel
0 Since August 17, 2008, has the organkzation accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and (i) below, the goveing body of the supportedorganizetion? . . .. .. .. ¢ cc oo vevsosssonsa. |00
(i) A family memberofapersondescribedin (Jabove? . . . . . . v vttt et e e e e e e e ee (VOE
(I} A 35% controlled entity of a person describedin(or(iabove? . . . . ... .. v i v (V@
h Provide the following information about the supported organization(s).
® Name of supported M EN (&) Typocfomganzaiion | (iv) Is the organgston v) Did you notify v hathe (vi) Amourd of
organaaton {described on inss 1-0 ncol (1) listed in your e argangation n organzsbon o col suppont
above or [RC section governing document? co! () of your A organzed m the
{800 instructions) ) spport? us?
Yes No Yes No Yeos No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schodule A (Form 880 o 930-E2) 2011

Form 890 or 830-EZ.
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TELL EVERY AHAZING LADY ABOUT OVARI 26-4417161 Page 2
- Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part § or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complate Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ... .
2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
itsbehalf. . . ........0c00..
3 The value of services or facilities
furnished by a governmental unit to the
organizationwithoutcharge ... ...
4 Total Addlines 1through3 ......
§  The portion of total contributions by each
person (other than a govemmsental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shownontine 11, cotumn(f) ......
6 Public support. Subltract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amountsfromiined ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
9 Net income from unrelated business
actvities, whether or not the business is
regularlycariedon., . . . .. 0 0. ..
10  Other income. Do not include gain or
loss from tha sale of capital assets
(ExplaininPartiV), . . ...
11 Total support. Add lines 7 through 10 .
12 Gross receipts from refated aclivitios, 61C (680 INSIUCHIONS) . . o o o o v o o o v e o v oo o wvnceoeaso|12]
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . .. ... ... 0.ttt oo et oottt >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 1t column(f)) . . . . . . .. ... .... |14 %
16 Public suppon percentage from 2010 Schedule A, Partil.line 14 , ., .. .. ... cc e s v vsoessss. 1B %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . .. ... ¢ v ¢ v e e v vt v e oo osr s s oo »(]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 18 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as 8 publicly SUPPOREd OMGaNIZAtON . . . . o v v v v v v v v e vovasoaoaasosss P
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the “acts-and-circumstances” test, check this box and stop here. Explain in Par IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . , . . , ... ... . >,
b 10%-facts-and-circumstances test - 2010. ! the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , ., . . ... . . . P
18  Private foundation. H the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and sea instructions. . . . . . . 4 W

EEA
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Schodulo A (Form 950 or 990-E2) 2011 TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
Hf the organization fails to qualify under the tests listed betow, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 ~{f) Total

1 Gifis, grants, contribytions, and
membership fees received. (Do not include
any “unusualgrants.”) . . . ... .... 126,979 78,834 40,267 246,080

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is refated
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues lavied for the organization's
benamnd either paid to or expended on

§ The vatue of services or facifities
furnished by a govemmental unit to the
organization withoutcharge , , , , .. .

6 Total.Addlines 1through§ .. ... .. 126,979] 78,834 40,267 246,080

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .

b Amounts included on tines 2 and 3 receiv-
ad from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year , ., .

¢ Addlines7aand7b . . .........
8 Public support (Subtract line 7¢c from
tine 6.

A 246,080
Section B. Total Support
Catendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c)2009 | (d)2010 | (o) 2011 | ) Total
9 Amounisfromtine®. .......... 126,979| 79,834 40,26 246,080

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from similar
SOUCBS ., . , « ¢« s c s 0 s v o0 o cs e 217 217

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

c Addlines 10aand10b. . . . ...... 211 217

11 Net income from unrelated business
activities nol included in tine 10b,
whether or not the business is regularly
camiedon . . . ... 0 e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPatIV.) , . .........

13 Total support. (Add lines 9. 10c, 11,
ANA12), o v et et 126,979 78,634 40,484 246,297

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stopher® . . . . . . o o v . oot o oo iu et et i ie e P

Section C. Computation of Public Support Percentage

16 Public support parcentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... .. ... . c.c ... | 18 99.91 %
16 Publc support percentage from 2010 Schedule A, Partlll,line15 ., . ........... T 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by tine 13, column(f)) . . ... ... ... .| V7 0.09 %
18 Investment income percentage from 2010 Schedule A. Parlil.ine17 ., . . ... ... .cccc oo e esesoo| 18 %

193 33 13% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. .. .. > (X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 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 ling 14, 19a, or 19b, check this box and seeinstructions . . . . . v e v ... P[]
EEA Schodule A (Form 890 or 890-E2) 2011




_ 990 Overflow Statement p%%L‘ 1
Noma(s) 53 Shown On retum N
TELL_EVERY AMAZING LADY ABOUT OVARI 26-4417161

FORM 990 PART VIII OTHER CONTRIBUTIONS

Description _ Amount
2010 PLEDGED DONATIONS RECEIVED IN 2011 $ 456
DIRECT DONATIONS FROM PUBLIC 27,459
DONATIONS FROM MATCHING PLANS 3,425
MACYS SHOP FOR A CAUSE - 325
NETWORK_FOR_GOOD — _ 50
REFUNDS FROM VENDORS IN LIEU OF DISCOUNTS 366
REIMBURSEMENT OF PREVIOUSLY DEDUCTED ITEMS },36§_
Total: $ 35,447
FORM 990, PART IX, LINE 14 INFORMATION TECH (PROGRAM)
Description Amount
WEB SITE FEES $ 1,500
WEB SITE MAINTAIN PRORATA 2,178

Total: $ 3,678

FORM 990, PART IX, LINE 23 INSURANCE (PROGRAM)

Description Amount
INSURANCE FOR 2011 T E A L WALK S 3,464

INSURANCE FOR OTHER EVENT WPLJ 363
WORKERS COMPENSATION GROSS AMOUNT466.26 466
SDI_GROSS AMOUNT _ — 120
LESS AMOUNT ALLOCATED TO GENERAL/MANAGER TIME (117)
Total: 4,296

FORM 990, PART IX, LINE 23 INSURANCE (GENERAL/MANAGEMENT)

Description Amount
ALLOCATED WORKERS COMP AND DISABILITY $ 117
Total: S 117

OVERFLOWLOD




SCHEDULE D GMB No. 1545-0047
(Form 930) Supplemental Financial Statements
. » Completo if the organization answered ~Yes,” to Form 890, 2011
10 Troauay PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Interna) Rovonue Sonce P Attach to Form 880. > See separate instructions. inspection
Name of the arganization Employer dantificoten rasmbor
TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste

the organization answered "Yes" to Form 980, Part IV, line 6.

() Donor advised funds ) Funds endt other gocounts

Totalnumberatendofyear. . . .........

Aggregate contributions to (duringyear) . .. ..

Aggregate grants from (duringyear) ... .,....

Aggregate vatue atendofyear , . . .......

bW -

Did the organization inform all donors and donor advisors in wriling that the assets held In donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontro”? , . . . . ... .o .s.0...... L[]Yos [INo

8 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

PUIPOSE CONITing IMPeNMissible PrVAte BBNOMt? . . . o » v « o v v o v o e o o v o oo o oo covcosososesses | VYO8 [ 1NO

[Partli] Conservation Easements. Complete f the organizalion answered "Yes" 1o Form 8980, Part IV, fine 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
(7] Preservation of land for public use (e.g.. recreation or education) [0 Preservation of an histoncally important land area
{1 Protection of natural habitat (O Preservation of a certified historic structure
{01 Preservation of open space

2 Complste 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

Tolal number of conservalion @asements . . . o v v o o e ot e v s s svsssassoosvsoces| 28

Total acreage restricted by conservationeasements, . . . . v v o c v e ceve o s s sesaoosss | 2D

Number of conservation easements on a certified historic structure includedin(@) . . . . . « o+ o . . o { 2€

a6 o

Number of conservation easements included In (c) acquired after 8/17/08 and not on a historic
structure listedinthe NationalRegister. . . . ... ..cc oo eas et sssoccoscaocsssn| 2d

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

4 Number of states where property subject 1o conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation asements ANOIdS? . . . v e v oo e e v vveeeesessocacesss [JYE8 [|No
6 Staff and volunteer hours devoted to montoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)A)(B)([) and 8ection 170(DYANBYIN? + « « o« v v o e v v vovevonnesocosoensnsssnsseesess (JYes [JNo

8 In Part XIV, describe how the organization reports conservation easements in its revenue and expanse statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organizalion's accounting for conservation easements.

(Partiil] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" lo Form 990, Part IV, line 8.

1a f the organization elected. as permitted under SFAS 118 (ASC 958), nof to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provida, in Part XIV, the text of the footnote to its financial statements that describes these items.
b i the organzaton elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of ant,
histoncal treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provida the following amounts relating to these items:
() Revenues included in Form 880, Pat VL BN 1, , . v v v v v v v veaonnvonvsvansones P8

(1) Assets included INFOM 880, PBAX, . o . o v v v v v v v v ereeeeoenosssesnsncsneses P8

2 i the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 959) relating to these items:
a Revenues included in FOrm 990, Pan VIIL NG 1. . o o v v o v v e v v ooveneneeasesaeacances PS

b Assetsincluded inFOMBB0, PAMX. . . . oo v o oo v evveeennsesoencnncsasansasess P8

For Paparwork Reduction Act Notice, see the Instructions for Form 980. EEA Schodo O (Farm 830) 2011




Scheculo D (Farm 990) 2091

TELL EVERY WING LADY ABOUT OVARI 26-4417161 Page 2

Part i _Organizations Maintaining Collections of Art, Historical Tre: Treasures, or Other Similar Assets _(continued)
3° Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s
collection items (check afl that apply):
a [ Public exhibition d [ Loan or exchange programs
b (] Schotarly research e [] Other
¢ [} Preservation for future generations
4

Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in
Part XIV.

6  During the year, did the organization solicit or receive donations of art, historica) treasures, of other similar
assets to be sold to raise funds rather than to be maintained as past of the organization'scollection? . ............ L]1Yes !]No
[PartiV]™ Escrow and Custodial Arrangements. Complste f organization answered "Yes to Form 990,
Part IV, line 9, or reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onFOM 990, PaNX? . . . .. oo o oo vvnooiooanenasasessssscssaassnsanses 1Yo 1]No
b if "Yes.” explain the arrangement in Part XIV and complete the following table:
Amount
C Beginningbalante . .. ....ccrceeveersesssesssscsccsssasssscesel i€
d Additionsduringtheyear . .........c0co00eosocscanccassscssssssl| td
o Distributions duringtheyear . .. ......ccces0cossscscssesscsacssesc]| 0
f Endingbalance . .. ......ccccetoevecerssscccnsnnsssceccssessl| O
2a Did the organization include an amount on Form 990, Pan X, liN@217 . . . ..o v e v v v vvsseveovvssonse [JYes [INo
If "Yes,” explain the arrangemant in Part XIV.
ﬁrt V] Endowment Funds. Complete if the organization answered "Yes" to Form 9890, Part IV, line 10.
{8) Currenl yoor (D) Pror yoar (c) Two years back {d) Mreo years back (0) Fou years back
1a Beginningofyearbalance ,.,.,.....
3 b Contributions . . . ......cc0c00.
¢ Net investment eamings, gains, and losses
d Grantsorscholarships .. ........
o Other expenditures for facilities
andprograms . . . .. i e 00000
f Administrativeexpenses . ........
9 Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment P %
b Parmanent endowment P %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ shoutd 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
() unrolated OraniZatioNS ., . . . . v o v vt o e v v c e s o e oe s oa s s s senseasseseesse |33l
() retatedorganizations . .., ... ...c.ccvescorsetcrcnssssrsesasoasnansseaseaesos |38(H
b If "Yes" to 3a(ii). are the refated organizations listed as requiredonScheduleR? . . ... ... .. .00 v ceeen 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[T’artVl-] Land, Bulldings, and Equipment._See Form 880, Part X, ine 10.
Doscrption of property {a) Cost or othor basis ®) Cost or other {€) Accumutatod {d) Book value
(rwastment) basrs (other) deprocation
b Buldings ......cccoeeveovensase
¢ Lleaseholdimprovements . ...........
d Equpment ., ........ e e et s o e e
e Other . . .....0000..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) e s eeeceoaes P

EEA Scheduld D (Farm 890) 2011



Schocuie D (Form 990) 2011

TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161 Page 3
[PartViI] _ Investments - Other Securities. See Form 850, Part X, fine 12.
' (a) Descrption of y o category () Book vakuo () Method of vokuston
(netudng rame of securty) Cost or end-of-year morket vakso

(1) Financial derivetives . . . . . . Cee e eeaen
(2) Closely-held equity INtBrests . . . . . oo oo 0o o .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

{H)

[0
Total _(Columa (b) must equal Form 950. Pant X, col (8) e 12} »
[Part VIli] __Investments - Program Related. See Form 980, Part X, lins 13.

{a) Descnption of rvestment typo (®) Book valuo (c) Moihod of valuation
Co3t or ond-ol-yoar morkot valuo

(1)

)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)
Total  (Cokamn (b) must equal Form 990, Pert X, ¢ol. (B) ne 13 ) >
[PartIX] Other Assets. See Form 990, Part X, line 15.
{0) Doscrpon () Book value

(1)

(2)

(3)

(4)

{(5)

(6)

)

(8)

9

(10)

Yotal. (Cotumn (b) must equal Form 980, Pat X, col. (B)tne 15.) . . . . . e e e e e e e e e sse s e s s s >
[PatX] Other Liabilities. See Form 890, Part X, line 25,
1. (a) Doscnpton of kabdty (b) Book vahse

(1) Federal income taxes

@

3

@

(5)

(6)

)

8)

9)

(10)

(LL)]

Totl  (Conmn (b) must ogual Form 990, Port X, ¢of (8) e 25 ) >

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

EEA
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Page ¢

IPartXl [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OONOG.UN-‘

-
o

3

. Total revenve (Form 990, Part VIIl, column (A), line 12) . . . .
Total expenses (Form 830, Part IX, column (A), line 25) . ., . .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities , .,
Investmentexpenses. . ........
Prior period adjustments , ., . ... ..
Other (DescribginPatXIV.) . ... ..
Total adjustments (nat). Addﬂnesuhtoughs
Excess or  (deficit) for the year per audited financial statements. Combine fings3and9® .

1

259,286

172,660

86,626

oiNjaja| b

10

86,626

{Part Xii]| Reconciliation of Revenue per Audited Financial Statements With Revonuo per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on tine 1 but not on Form 880, Part VII), ling 12:

Net unrealized gains on investments , .,
Donated services and use of facilities
Recoverios of prior yeargrants . . . .
Other (DescribeinPant XIV.) . . ...
Addtnes 2athrough2d . ......

. I - G L B - -

3 Subtractiine2efromiinet . . ......

4 Amounts inciuded on Form 930, Part VIlI, line 12, but notonllne1
Investment expenses not included on Form 990, Part Vi, line 7b
Other(DescriboinPat XIV.) . . . v e e e e e v v e e v eeeese

[- 2 )

L

® ¢ e 9 0 0 0 0000000000000

C Addlinesdaanddb ... ...cce0ecvveocstoccscnnsncass

s 6 o s 00 00 008 000 0

Total revenus. Mdlmes:anddc (ThismustequalForm%o Part i, Ime12) A I I

1

289,287

2a
2b
2c
2d

42

€ e e o0 0 0 00 0

259,287

4b

4c

259,207

rl_'an Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses peraudited financial statements . . . . . v ¢« v v o e o o o s s s oo v o s o oo ns

2 Amounts inctuded on line 1 but not on Form 890, Part IX, line 25:
Donated services anduseoffacilites . . . ...........

a

b Pnor year adjustiments , . . .
¢ Otherlosses . . .......
d Other (Describe in Part XI\V.) ,
e Addtines 2athrough2d . . .
3 Subtract fine 26 fromline s , .

4 Amounts included on Form 980, Pan |x lme 25 but not on lme 1'

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribeinPartXIV.) . . .. ... .coc oo

¢ Add lines 4a and 4b

® ® ¢ 6 v s o0 0 e e e 000 PG e e e e e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) .

1

172,660

20

172,660

172,660

IPart XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill

, lines ta and 4; Part IV, lines 1b
and 2b; Pant V, line 4; Part X, line 2; Part XI, line 8; Part XiI, lines 2d and 4b; and Part X)), lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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22:53:1& o Supplemental Information to Form 990 or 990-EZ oo e
or 980-EZ)
t Complate to provide Information for responses to specific questions on 201 1

e T Form 990 or 990-EZ or to provide any additional Information. Open to Public
Inéemal Raverus Senvico P Attach to Form 980 or 930-EZ. 1 n
Namae of the orgenzation
TELL EVERY AMAZING LADY ABOUT OVARY 26-4417161

0l. Form 990 governing body review (Part VI, line 11)

A COPY OF THE 990 WAS PROVIDED TO ALL OFFICERS PRIOR TO MAILING TO IRS

02. Conflict of interest policy compliance (Part VI, line l1l2c)

ALL OFFICERS ARE REQUIRED TO REPORT ANY POTENTIAL CONFLICTS OF INTEREST AT THE MOMENT THE

POTENTIAL FOR CONFLICT BECOMERS KMOWN. EVERY EFFORT IS MADE TO OBTAIN MULTIPLE BID FOR

VENDORS AND OTHER SOURCES.

03. CEO, executive director, top management comp (Part VI, line 13a)

THE PRESIDENT IS ROT COMPENSATED IN ANY MANNER

04. Other officer or key employee compensation (Part VI, line 15b

ONLY PAMELA AMERY IS A COMPENSATED EMPLOYED. BEGINNING IN DECEMBER 2010, HER ANTICIPATED

ANNUAL INCOME FOR FUTURE YEARS WILL BE $29,000

05. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, INCLUDING POLICIES AND FINANCIAL RECORDS, INCLUDING 990, ARE

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. 990 WILL BE POSTED ON GUIDESTAR

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2. EEA Schodulo O (Form 8§30 or 850-EZ) (2011)




Statement of Program Service Accomplishments | 2011 o1

Name(s) a3 shown cn rotum Your Soaal Securty
TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161

FORM 990, PART III(D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $55
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $55
EXPLANATION

¥ 5,000 DORKTED TO NOCC (NATIONAL OVARIAN CANCER COALITION)} EIN €65-0626064 $ 5,000 DONATED TO
FOUNDATION FOR WOMEN'S CANCER (BIN 36-3797707) TOWARDS OVARIAN CANCER AWARENESS PROGRAMS ACS
ZUMBA EVENT

STMLD



990 Overflow Statement 1»’%091e1 2

Name{3) a3 shown on retum FEIN

TELL EVERY AMAZING LADY ABOUT OVARI 26-4417161

FORM 990, PART IX, LINE 24F - OTHER EXPENSES FOR TEAL WALK

Description Amount
2010 WALK EXPENSES S 2,016
ACS ZUMBA FEE 55
BANK FEES 202
EVENT ENTRY FEES OTHER NON WALK EVENT 125
EVENT PRINTING 557
WALK DAY MISC SUPPLIES PAPER GOODS OFFICE SUPPLIES ETC 465
WALK MATERIALS FOR PUBLIC 156
WALK PERMITS FOR 2011 T E A L WALK 1,575
WALK PORT A POTTIES FOR WALK 940
"WALK PRINTING 4,409
WALK PROMOTIONAL ITEMS 753
WALK SOUND PERMITS FOR 2011 T E A L WALK 45
WALK STAGE FEE FOR 2011 T E A L WALK 1,114
WALK SUPPLIES AND GIVEAWAYS FOR RUNNERS 4,077
"WALK T SHIRS FOR RUNNERS 3,825
WALK TENT TABLES 2,871
WALK TRANSPORTATION EXPENSES 30
WALK U HAUL RENTAL —_ 162

Total: $ 23,437

FORM 990, PART IX, LINE 24F OTHER EXPENSES GENERAL

Description Amount
LIONS CLUB DUES $ 175
BANK FEES 50
POST OFFICE BOX RENTAL 94
ADMIN SUPPLIES 543
Total: § 862

FORM 990, PART IX, LINE 24F OTHER EXPENSES FUND RAISING

Description Amount
PRINTING $ 3Q§_
Total: $ 365

OQVERFLOWLD
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
T.E.A.L. Foundation:

We have audited the accompanying statement of financial position of T.E.A.L. Foundation (a
nonprofit organization) as of December 31, 2011 and the related statements of activities, functional
expenses, and cash flows for the year then ended. These financial statements are the responsibility

of the Foundation’s management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audit 1n accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of T.E.A.L. Foundation as of December 31, 2011, and the changes in its net assets
and 1ts cash flows for the year then ended in conformity with accounting principles generally
accepted in the United States of America.

[Leven QAgWLetM. %M%Mi/\ + éﬂp% it

CERTIFIED PUBLIC ACCOUNTANTS

New York, New York
November 5, 2012

757 THIRD AVENUE, NEW YORK, NY 10017-2049 < TEL (212) 303-1800 < Fax (212) 755-5600 < www rssmcpa com P.S#EA RIS

Member of the Center for Public Company Audit Firms Section of the American Instutute of Certified Public Accountants Dwvision for CPA firms INTERNATIONAL




T.E.A.L. FOUNDATION
(A Not-for-Profit Organization)

STATEMENT OF FINANCIAL POSITION

December 31, 2011

Assets

Current assets:

Cash and cash equivalents $ 142,826
Prepaid expenses 2,225
Total current assets 145,051
Property and equipment — net _ 2,500
Total assets $ 147,551

Liabilities and Net Assets

Accrued expenses $ 16,041
Net assets — unrestricted 131,510
Total liabilities and net assets $ 147,551

The accompanying notes are an integral part of these financial statements.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Cerufied Public Accountants
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T.E.A.L. FOUNDATION
(A Not-for-Profit Organization)

SISREVESEOFACTIVIEIES

Year Ended December 31, 2011

Revenues and public support:
Public contributions
Special events revenue
Donated materials and services
Interest and dividend income

Total revenues and public support

Expenses:
Program services:
Research
Public information

Total program services

Supporting services:
Management and general

Total supporting services
Total expenses

Increase in net assets

Net assets — beginning of year

Net assets — end of year

§ 34,857
223,851
74,700

217

333,625

82,000
127,160

209,160

49,154

49,154

258,314

75,311

56,199

8 131510

The accompanying notes are an integral part of these financial statements

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Cernfied Public Accountants



T.E.A.L. FOUNDATION

(A Not-for-Profit Organization)

Year Ended December 31, 2011

STATEMENT OF FUNCTIONAL EXPENSES

Compensation and related expenses:

Salaries and wages
Payroll taxes

Employee benefits

Total compensation and
related expenses

Research grants:
Grants awarded
Occupancy
Property and casualty insurance
Telephone
Licenses and fees
Professional fees
Consulting and computer support
Legal and accounting
Admunistration
Mailing, printing, and postage
Office and muscellaneous
Equipment rental
Bank charges
Advertising and public relations

Total expenses before donated

matenials and services
Donated materials and services

Total expenses

Program Services

Public Management
Research Information Total and General Total

- $ 16,140 $ 16,140 $ 12,140 $ 28,280

- 6,113 6,113 4,685 10,798

- 3,768 3,768 2,833 6,601

- 26,021 26,021 19,658 45,679

82,000 - 82,000 - 82,000

- 5,526 5,526 - 5,526

- - - 1,542 1,542

- 2,684 2,684 25 2,709

- - - 6,910 6,910

- - - 8,823 8,823

- 9,215 9,215 - 9,215

- 8,386 8,386 1,446 9,832

- 4,003 4,003 - 4,003

- - - 50 50

- 7,325 7,325 - 7,325

82,000 63,160 145,160 38,454 183,614

- 64,000 64,000 10,700 74,700

$ 82,000 $ 127,160 $ 209,160 $ 49,154 $ 258,314

The accompanying notes are an integral part of these financial statements.

Certified Public Accountants
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T.E.A.L. FOUNDATION
(A Not-for-Profit Organization)

[STATENMENT OF CASH

Year Ended December 31, 2011

Cash flows from operating activities:
Increase in net assets $ 75311
Adjustments to reconcile increase in net assets to
net cash provided by operating activities:
Changes 1n assets and liabilities:

Increase in prepaid expenses (2,225)
Increase in accrued expenses 16,041
Net cash provided by operating activities 89.127

Cash flows from investing activities:

Purchases of property and equipment (2,500)

Net cash used in investing activities 2,500

Net change in cash and cash equivalents 86,627

Cash and cash equivalents — beginning 56.199
Cash and cash equivalents — ending 42.82

The accompanying notes are an integral part of these financial statements.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certified Pubhic Accountants



T.E.A.L. FOUNDATION
(A Not-for-Profit Organization)

December 31, 2011

1. Purpose of Organization and Summary
of Significant Accounting Policies

Nature of Activities

T.E.A.L. Foundation (the “Foundation”) is a
not-for-profit entity, organized in the state of
New York in April 2009, to hold and sponsor
events to raise awareness of the early symp-
toms of ovarian cancer and promote early
detection.

Basis of Accounting and Financial Presentation

The financial statements of the Foundation
have been prepared on the accrual basis of
accounting and, accordingly, reflect all signif-
icant receivables, payables, and other
liabilities. The Foundation reports informa-
tion regarding 1ts financial position and
activities according to three classes of net
assets: unrestricted, temporarily restricted and
permanently restricted. As of December 31,
2011, all of the assets of the Foundation are
unrestricted.

Use of Estimates

The preparation of financial statements in con-
formity with the accrual basis of accounting
requires management to make estimates and
assumptions that affect the reported amounts
of assets and liabilities and disclosure of
contingent assets and liabilities at the date of
the financial statements and the reported
amounts of revenues and expenses during the
reporting period. Actual results could differ
from these estimates.

Property and Equipment

Property and equipment are stated at cost.
Depreciation is computed using the straight-
line method over the estimated useful hives of
the assets. Maintenance and repairs are
charged to expense as incurred.

Donated Assets

Donated materials, including event supplies
and other noncash donations are recorded as
contributions at their fair values at the date of
donation. For the year ended December 31,
2011, the Foundation received $64,000 in
donated materials.

Donated Services

The Foundation generally pays for services
requiring specific expertise. However, many
individuals volunteer their time and perform a
variety of tasks that assist the Foundation with
specific assistance programs, and various
committee assignments. In accordance with
ASC 958-605-25-16, Contributed Services,
the Foundation recognizes contributions of
services only if the services received (a) create
or enhance nonfinancial assets or (b) require
specialized skills, are provided by individuals
possessing those skills and would typically
need to be purchased if not provided by
donation. Donated professional services as
part of a general and administrative expense
are recorded as in-kind contributions in the
accompanying financial statements at their fair
value on date of use or receipt to the extent
that such amounts can be reasonably
estimated.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Cerufied Public Accountants
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T.E.A.L. FOUNDATION
(A Not-for-Profit Organization)

NOIESREOTGINA

December 31, 2011

TABSILATEMENTS (Continued)

In 2011, the value of such services was
computed for the hourly rates of lawyers and
accountants that performed pro bono work.
For the year ended December 31, 2011, the
Foundation received $10,700 in supporting
management and general services.

Functional Allocation of Expenses

Directly identifiable expenses are charged to
programs and supporting services. Manage-
ment and general expenses 1nclude those
expenses that are not directly identifiable with
any other specific function but provide for the
overall support and direction of the
Foundation.

Contributions

T.E.A.L. Foundation reports contributions of
cash and other assets as restricted support if
they are received with donor stipulations that
limit the use of the donated assets. When a
donor restriction expires, that 1s, when a stip-
ulated time restriction ends or purpose restric-
tion is accomplished, temporarily restricted
net assets are reclassified to unrestricted net
assets and reported 1n the statement of activi-
ties as net assets released from restrictions.
The Foundation has not received any con-
tributions with donor-imposed restrictions that
would result in temporarily or permanently
restricted net assets.

Cash and Cash Equivalents

For purposes of the statement of cash flows,
the Foundation considers all highly liquid
investments with an 1nitial maturity of three
months or less to be cash equivalents.

Income Taxes

The Foundation is exempt from federal
income taxes under Section 501(c)(3) of the
Internal Revenue Code, did not conduct any
unrelated business activities, and is classified
by the Internal Revenue Service as other than
a private foundation.

Generally accepted accounting principles i the
United States of America (“GAAP”) clarify
the accounting for uncertainty in income taxes
recognized in a company’s financial state-
ments by prescribing a minimum recognition
threshold a tax position is required to meet
before being recognized in the financial
statements. The Foundation has determined
that it has no uncertain tax positions that
require either recognition or disclosure in the
financial statements.

The Foundation’s information returns for 2009
through 2011 are subject to federal, state and
local tax examinations by tax authorities.

Credit Risk

The Foundation maintains cash balances at a
financial institution located in New York. The
bank balances, at times, may exceed federally
insured limits. However, the Foundation has
not experienced any losses to date on such
accounts and management believes that the
risk of loss is negligible.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certified Public Accountants




T.E.A.L. FOUNDATION
(A Not-for-Profit Organization)

December 31, 2011

2. Property and Equipment

Property and equipment at December 31,
2011, consists of the following:

Estimated

Useful Life
Software 3 Years $ 2,500
Less accumulated depreciation -
$ 2,500

3. Description of Program
and Supporting Services

The following program and supporting services
are included in the accompanying financial
statements:

Research

The Foundation awards grants to research
foundations 1n the U.S. Proposals are brought
to the Foundation’s Board of Directors for
approval.

Grants are made by the Foundation based on
the evaluations of the Board and the amount
of funding available to support the grant
proposals. The Foundation has always had
more proposals worthy of funding than funds
available.

Although 1t i1s not the intention of the
Foundation to award grants that will extend
over multiple years, each multi-year grant 1s
subject to an annual review and re-approval by
the Board of Directors. Accordingly, only the
amount of grants awarded or approved in the

current year is reported as an expense in the
accompanying financial statements. The
Foundation awarded such a grant in 2012.

Public Information

The Foundation publishes information that
encourages an understanding of all aspects of
early detection of ovarian cancer, its
treatments and the research that is ongoing in
the U.S. and across the globe to stem the
spread and devastation of the disease.

Management and General

Includes the functions necessary to maintain
an equitable employment program, ensure an
adequate working environment, provide co-
ordination and articulation of the Foundation’s
program strategy, secure proper administrative
functioning of the Board of Directors, main-
tain competent legal services for the program
adminsstration of the Foundation, and manage
the financial and budgetary responsibilities of
the Foundation.

Management and general expenses accounted
for 19% of total expenses for the year ended
December 31, 2011.

4. Advertising

The Foundation uses advertising and public
relations services to promote its programs
among the audiences it serves. The costs of
advertising are expensed as incurred. During
2011, advertising and public relations costs
totaled $7,325, or 3% of total expenses.

ROSEN SEYMCUR SHAPSS MARTIN & COMPANY LLP
Certfied Public Accountants
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T.E.A.L. FOUNDATION
(A Not-for-Profit Organization)

NOTES TO FINANCIAL STATEMENTS (Continued

December 31, 2011

5. Subsequent Events

The Foundatior has evaluated its subsequent
events through November 5, 2012 the date
that the accompanying financial statements
were available to be issued. Other than what
is disclosed in Note 3, the Foundation had no
material subsequent events requiring disclosure.

ROSEN SEYMOUR SHAPSS MARTIN & COMPANY LLP
Certified Public Accountants
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