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Under sectidn 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.
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2018

Open to Public

internal Revenue Service P> 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 Check if applicable C Name of organization SUTITS, STILETTOS AND LIPSTICK FOUNDATION INC D Employer identification no
D Address change Doing business as 46-0997298
E] Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite € Telephone number
D Initial return 1995 E OAKLAND PARK BLVD STE 350 2:50 (954)903-9426
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
(] Amended retrn Fort Lauderdale, FL 33306-1148 $ 77,699
D Application pendirg F Name and address of pnncipal officer H(a) Is this a group return for subordinales? D Yes E No
) H(b) Are ail subordinates included? [:l Yes I_—_l No
| Tax-exempt status E 501(c)3) D S01(e) (. ) 4 (insertno ) D 4947(a)(1) or D 527 66 If “No * attach a list (see instructions)
J  Website P "\ e [a 0 V\’\_ _ ——— ‘ H{c) Group exemption number >
K Form of organization E Corporalion IjTrusl Assocnahon D Other P ‘ | L Year of formaton 2012 M State of legal domicle  F'L,
[Partl| Summary \
1 Bnefly describe the organization’s mission or most significant activities TO EMPOWER WOMEN AND CHILDREN THROUGH
8 EOUCATION, PERSONAL AND PROFESSIONAL DCOVLELLOPMENT, MENTORSHIP, LEADERSHID TRAINING,
s NETWORKDING AND PHILANTHROPIC ENDEAVORS. WE PROIVDE FINANCIAL SUPPORT TO OTHER NON-PROFITS
§ WHOSE MISSION IS TO EMPOWER WOMEN AND CHILDREN.
F4 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, line 12) - - - - = -« -« o o o 0 0 0 e 3 3
lg 4 Number of independent voting members of the governing body (Part VI,\Ilne ) - e e 4 1
-‘g 5 Total number of Individuals employed in calendar year 2018 (Part V,line2a) - « -« « « + « ¢« o v 0 v 0 0 v 5 0
b 6 Total number of volunteers (estimate if necessary) -+ « -« « o« ot oo e st e s e e h e e e e e 6
< 7a Total unrelated business revenue from Part VI, column (C), ine 12« « « « ¢ v v v v o v v v v v i s e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ln@38 - « . - « v v v v o v v v v o o v v v 0w 7b 0
R EC E ’VE D Prior Year Current Year
8 Contributions and grants (Part VIll, ine th) . . - . . .}. 7 (ST 323,631 77,699
o g 9 Program service revenue (Part VI, Ine 2g) - - « « « fagped = o s 0 s e s o0 s (-0 0
o ® 110 Investment income (Pari VIII, column (A), ines 3, 4, and 765’ . MAY 2 1 ?Dlg s 0
: &’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c¢, 100,.and if¢) - .- ... ]L'L:| . 0
Py 12 Total revenue - add lines 8 through 11 (must equal Part Vll, colimin (A)jlme\12) \ |-f- - 323,631 77,699
w 13 Grants and similar amounts paid (Part X column (A), in&s*1= R Y e e i e . . 315,563 70,708
oD 14 Benefits paid to or for members (Part IX, column (A),lne4) - - - -« « - . . .o 0
< " 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - . . . . 0
8 § 16a Professional fundraising fees (Part IX, column (A), Ine 11e) - - -« « « v« o o v v v v 0
Z -4 b Total fundraising expenses (Part IX, column (D), line 25) P 0
prd ;ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - - - - « « - .« o o o o o o 5,138 14,033
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) - . . - - . . . .. 320,701 84,741
(@p] 19 Revenue less expenses Subtracthine 18 fromlne12 . . . . . . . oo oo oo oL 2,930 (7,042)
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line 16) - « « «+ « « v« v ot v i it e s e e s e e e e 23,136 16,095
45121 Totalhabiities (Part X, IN@ 26)  « « « « = o o e o e e e e e e 0
gé 22 Met agcete or fund balances Subtractline 21 fromlne20 . - - - . . . . o000 23,136 16,095
[Partii| Signature Block

Under penalties of perjury | declare that | have examined this return, inclygfng ackompanying schedules and statements, and to the best of my knowledge and belief, it1s
irue correct, and complete Declaration of preparer (other lhan;ﬂinq_) based irformatgn of whlcq preparer has any knowledge

X ELIZABETH KING

kfﬂfﬂl?

Slg n Signature of ofticer { Date
Here ELIZABETE KING, Presx!ent
Type or 9.t name and ttle
Print/Type preparer's name Preparer's signalure / Date Check D if | PTIN
Paid ALTAGRACIA SALAS é - D5-08-2019 self-employed P01006168
Preparer |fimsname P SOUTH FLORIDA CPA FINANCIAL INC Firm's EIN
Use Only | Fims agdress » 12555 ORANGE DR SUITE 116 Phone no

DAVIE FL 33330

954-862-1733

iMay the IRS discuss this return with the preparer shown above? (see ‘nstructions)

....... [Jves [l No

For Paperwork Reduction Act Notice, see the separate instructions

EEA
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Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page 2

[Partlll.| .Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPartlll - - . . . . . .. v o v v v v v oo v i s s s D

1 Briefly descnbe the organization's mission
TO EMPOWER WOMEN AND CHILDREN THROUGH EDUCATION, PERSONAL AND PROFESSIONAL DEVELOPMENT,
MENTORSHIP, LEADERSHIP TRAINING, NETWORKDING AND PHILANTHROPIC ENDEAVORS. WE PROIVDE
FINANCIAL SUPPORT TO OTHER NON-PROFITS WHOSE MISSION IS TO EMPOWER WOMEN AND CHILDREN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? =+ « & o« vttt h e e e e e e e e e e e e e e e e s |:] Yes [] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = + = + o & & & & 6 4 4 e n e e e e e e e e e e e E e e e e e et e e e e e e e e e D Yes D 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 $ 70,708 Iincluding grants of $ 77,699 ) (Revenue § )
QUR VISION IS THAT ONE DAY EVERY WOMAN AND CHILD CAN'HAVE THE OPPORTUNITY TO REACH THEIR
HIGHEST POTENTIAL

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

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses P 70,708

EEA Form 990 (2018)



Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC N i > l ;4m7298

Page 3
[PartIV [ ,Checklist of Required Schedules
Yes No
1 I§ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SCheQUIB A+ « + - -+« v o e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . o o v 0 v v v u 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! - . - « « « « o v v vt i oo n s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll . - « « « « « « . . . oo oo Tee e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partlil . - . . - . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! « « « « « o v e v e vt e i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part!ll . . « . . « .« v o o0 o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il « « « v« v v 0 o o v e i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the crganization report an amount In Part X, ine 21, for escrew or custedial account habiity, 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 s i i o nnh e s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? /f “Yes," complete Schedule D, PartV - . « « « « « ¢« « o o .. 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ' {
VII, VI, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI « « « « « v v o v i i i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl - - - « - = « « v« v v v ottt v vt 0 b 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll ~ « « « « « « « « v v v v i v vt o 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 1672 If “Yes," complete Schedule D, Part IX  « « « « « =« « « v o 0 v v i v v v v i h e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX + « - . . . . 11¢ X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XIl - « -« « v v o e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllis optional « « « « « « . « . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E - - - - « « « « « . . . o o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - - . . . . . . .. .. oo 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, Partsland IV~ - . . .« . - . . oo o0 oo 14b X
15  Did the organization report on Part I1X, coiumn (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « . « « v - v o v o v o b n e d i e e e 15 X
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV . « « . « . v o v v vt v v s e e 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) - « = « « « « « v o v v 0 v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partil - - - - « « « < v v v et i i i i b i e s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il . . . « « « « « o i 0 i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ~ « « « « « « « v o v 0 e v v o 0o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? - - - - - - . .« o o o . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Pant IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land !l . . « . « . « . . . .. .. .. 21 X
EEA Form 990 (2018)




Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page 4
[PartIV] .Checklist of Required Schedules (continued)
Yes No
22 Ddthe 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 I, Parts land Il « « + -« « « « v v 0 i o ud il e e e e 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 — « -+« o« v o v i i e e e e e e e e e e e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a . . « « « ¢ o ¢ v v v i o i i b i i s s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? - . . . . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? - - - - o o 0o e e s s s e e e s s s s s s e e e e e e e e 24c
d Did the organization act as an "on behalf of"' 1ssuer 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 durning the year? If "Yes," complete Schedule L, Part! . . . . « .« oo oo v o 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! . . . . . . . S 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, Partll . « « « « o« « v o v v i i i i i s b s s s e e e e e e e 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, Partlll . . « « - « v « o v oo 0o i 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV~ .« « « « « « « « v v o o . 28a| MX- )
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L, PartIV « « « v v v o e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Partlv . .« « . « « « « ¢« o o .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M - - . - .« . . . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,"complete Schedule M+ - - . .« . o oo o e s s b s e 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . - . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif “Yes,”
complete Schedule N, Partll  « « « « « o o v v v v v it vttt s e e e e e e e e e e e e e e e 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! - . . . « « .« v o v v v v it v i i i e e 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili,
oriV,and Part V, lIn@ 1 « - « « « o v i i e e e i i e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . « . <« . o o o o v v o 0o 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, lne 2~ . . . « « « .« . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?if "Yes,"complere Scnedule R, Part V, line 2« « « + « « o« 0 o i v o i it i e e e e e e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV. . . . . . . ... ... .... .. |:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - . . . . . . . o o o o o 1a ol ) j
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable - - « -« . . . .« oo . 1b 0 '
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and L _ _WJ!
reportable gaming (gambling) winnings to prize WINNErs? - = - =« =« . e e it e h e o e e e e o s e e e e e e e 1c
EEA Form 990 (2018)




Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page 5

[Part:Vi[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a énler the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn -« . . . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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 theyear? . . . . . . . .. .. ... ..
b If"Yes," has it filed a Form 990-T for this year? /f “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
b If "Yes," enter the name of the foreign country P .\,’;\;
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - - . - . . - . . . . . . . 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . .+ . « v v v v v v v v h s e s 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 contributons? . . . . . . . . . ... ... 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gms were not tax deductible? . . . . - . .. . S e s e b e e 4 m e e e ve e e e h e e e s e e e e s e s e e e e e L.
7 Organizations that may receive deductible contributions under section 170(c). ; };‘[25;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N )k*'v!;““:??
and services prowded to the payor’) ............................................. 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - . « . . . . . . o oo 000 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « « « « « « t i h Lt e i e e e e e e e s e s et e e e e e e e e e e e s 7c X
d If"Yes,"indicate the number of Forms 8282 filed during theyear .« - « -« « « v - v v v 0 o oL . | 7d | S| v
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 i SN ;ﬁ\i
sponsoring organization have excess business holdings at any time during the year? . - - . . . . . . . oo 0L 8
9  Sponsoring organizations maintaning donor advised funds. bl | ARG
a Did the sponsoring organization make any taxable distributions under section 49662 - - . . . . . .00l o e 9a X
b Duid the sponsoring organization make a distribution to a donor, donor advisor, or related person? - - - < . o oo 00 . 9b X
10 Section 501(c)(7) organizations. Enter hi <
a Initiation fees and capital contributions included on Part VIll, lne 12 -+ « -+« « o o 0 oo 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites - . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « - « - . . . .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . - . .. ..o o oo ool oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest receved 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? . - . - . . . . . .. .. ... .00
Note. See the instructions for'ddditional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states m which
the organization I1s licensed to 1ssue qualified healthplans - - « « .« ¢ ¢« v o v v v oo oo 13b
¢ Enterthe amountofreservesonhand - « « <« = ¢ v . o h o s e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. . ..o
b If "Yes," has it filed a Fofm 720 to report these payments? If “No," provide an explanation in Schedule O« « « « « « o . . .
16 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) durin@ the year — « = + « + ¢ o« ottt e bt e s e e e e e e e e s e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N Foaere| TR
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O A
EEA Form 990 (2018)




Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298

Part Vi |

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

Check if Schedule O contains a response ornoteto any linemthis PartVl . . . . . .« . o oo 0o i v v v oo oo i

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . . . . . .. 1a 3
If there are matenal differences in voting nights among members of the governing body, or . .
if the governing body delegated broad authority to an executive committee or similar k
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - - - « « « . . . .. 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « « « « v ot e e i e e c e s e e e e e 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 Dud the organization have members or stockholders? - -« . . . . . o Lo oo oo ool e e e e 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? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? - - < = <« .« v v o v v v s s e e e e e 7b X
8  Duid the organization contemporaneously document the meetings held or wntten actions undertaken during N N
the year by the following i (S
a Thegoverningbody? - - - -« « o o o i i e e e e e e et e e e e e e e e 8a X
b Each committee with authonity to act on behalf of the governing body? . -« » v v v v v v v e v v v c e e e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O - - . .« . -« « .« . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . « . . . P I I 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, .
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - - . . « . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..lMa | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o i “%
12a Did the organization have a wntten conflict of interest policy? If "No,“gotolne 13 - -« « « - v v o o o v v v bt el 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - . - | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thIS WasS dONE  « « « « o o o o s o o o v ot e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organzation have a written whistleblower policy? -+ < - - - = - - . oo ool o c s e 13 X
14  Did the organization have a wnitten document retention and destruction policy? - - - -« - - -« « . oo ool 14 X
15  Did the process for determining compensation of the following persons include a review and approval by R i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' __._ ”
a The orgamization's CEO, Executive Director, or top management official ~ « -« - - - -« « v o o v v bbb v e a o c e oL 15a X
b Other officers or key employees of the organizaton - - - - -+« .« - o o ool s s e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement “ . N
with a taxable entity dUNNG tNE YEAr?  « « « « + + v e o v v v e e e e e e e e e e e e e et e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its e R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N i L;J
organization's exempt status with respect to such arrangements? - - - . < o . 00 L oL L e i e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Florida
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)

(3)s only) available for pubhic inspection Indicate how you made these available Check all that apply

Own website D Another's website 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 pubhc during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records 1 4

Dr Elizabeth King (954)903-9426, 1995 E OAKLAND PARK BLVD STE 350, FL 33308

EEA Form 990 (2018)




Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC
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Page 7

| 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 thus Part VI|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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

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

® | st 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
K] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
A B D E F
L 8 {do not check more than one © € (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 2l Z g > 3 = '9‘" organization (W-2/1089-MISC) from the
organizations H £ é-' Q : 'g- | 3| (W-2/1099-MISC) organization
88l g] °| 3| €2
below dotted s&| S s| & a and retated
Iine) R 2 g organizations
o
a|l @ ® 2
e & 3
ol g @
o o
@
a
(1) ELIZABETH KING _ _ ______________|[10.00_
PRESIDENT AND DIRECTOR X 0 0 ~' 0

BYY

Form 990 (2018)
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SUITS, STILETTOS AND LIPSTICK FOUNDATION INC
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Page 8

{ Part VI | . section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
{8) (B) Pasttion () ] (f
(do not check more than one
- Name and title Average box unless person 1s both an Reportable Reponrable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for i 3 E g 5 g :EI 3 the organizations compensation
related 5| E| 8] o B3| 3 organization (W-2/1099-MISC) from the
organizations g5 S -g_ ?g 3 71 (W-2/1089-MISC) organization
below dotted REI % 3 and related
line) a) ¢ o B organizations
® 7 2
o o
3
as) b
L R
a7 o mmmmobooo
a8 b
as e
@0 b
(L N R
@ e
@3 ol
[ R R
L R R
1b Sub-total - - - - . . e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... .... >
Total(add linesiband1c) - . . . . . . . . oo v v oo oo s oo > 0 0 0
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 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 indwvidual - - - - -« - -« o Lo a s oo e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
B 7o 11 e 7 - 4 X
5 Dud 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 succhperson . . . « .« . . o0 0L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B} (€)

Name and business address

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

recewved more than $100,000 of compensation from the organization

»

IS
R

EEA

Form 990 (2018)



_ Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page 9
. Statement of Revenue — -

Check if Schedule O contains a response or note to any hne in this Part VI D T S T O D
\i}&:ijdif)ghwgavi‘qq\;\( :».c.;':g ALER f;{i%" '&_;?.::w,, 3’““%"‘5&“’ I I TR ” A T B <
; S %% eI ﬁgggz@;m R, (A) (B) © (D)
%:: o R R R M R SR R _).,,fv‘g;-@ 2 Total revenue Related or Unrelated Revenue
5 5'\&%!:‘;,\“3 ) 5;3@:‘:.#&,}%& ) 3 ,;\ B “;(.{gi;ﬁ«:%?g; < 3%37%&%%.3;A€ﬂv % exempt business excluded from tax
S RAERAT N g SRt s ,&:«&T@«J@‘&f\:@fu "x,'%'%%‘ > function revenue under sections
RO R R SRR R S R revenue
AP T BT AT | WO i e T GO
sy | 1a Federated campaigns 1a I % “g’%ﬁ %?'«” BeRE ﬁaﬁzﬁ %W%
ES b Memberstipdites . . ... ..o oL 1b., g 7 ,mﬁﬁﬁm i A @%&%@? ’%
og ok o SR e e YT e e
m'E ¢ Fundraisingevents - - - - . . . .. 1c Mt o Ui N aad
X TR S I T % .
3; d Related organizations - - - - . . . . 1d ;3;%%%;2;%% %;E@;::ﬁ,*fg?w :
= 0 ‘5@11 fi 1§ VG i fifing i " i
gE e Govemnment grants (contributions) - - 1e P f"%’!}:"i ’%‘é"ﬁxﬂf‘ig By ;gw&m%; .
n < o SEA N ¢ “:g S A i [ 4
g f Al other contributions, gifts, grants, e g% W géﬁg\;@f‘ o s ﬁ;‘é“ﬁ% ;
2 A T L A :% et %{e&@ﬁvf;x”“
28 and similar amounts not included above 1f 77,699 5 j’%’& 3 :&s‘»&:&& g S At
E RIAR ST ey
52 g Noncash contributions included in lines 1a-1f § 50,000 e | %3%@%%?"
S& c o 5
h i

Total. Addlnes 1a-1f  « v v v v v v v i et i B 77,699 “}W?’}?g?&*
- ' " Business Code fﬁ@}g’ﬁ&%@@ ;’% i

2a

All other program service revenue -+ - « - - -« i
s U T [ S R e ey
Total. Addlnes2a2f . .....:::::------:-» ARl N e

3 Investment income (including dividends, interest,
and other similar amounts) - - -+« - - - . ..o L. LB

Program Service Revenue
Q "0 a o T

4 Income from investment of tax-exempt bond proceeds R <

5Royames..........................b

o
(1) Real (n) Personal : fgifl?é £ ’,@‘;g% *
- h ¢ MER £ by & N
6a Grossrents - - - - - - - e T ol
i Ee -' JER [t 2x &y’%‘s‘f
. YAty y O AL R R O
b Less rental expenses %%%g? n;;;fa %%\_ E"g*%’ﬂ %aﬁ?ﬁﬂ
¢ Rental mcome or (loss) - - - ‘@e"‘ S ‘v‘; TR
’ d Netrentalincomeor(loss) « « « « « v« v v v v v o v L B )
PRIt e %
7a Gross amount from sales of () Securties (n) Other ; S : ”g&gv@jﬁw*s‘@gﬁ 5 "
assets other than inventory AT Sy Sl o 3:}@&5," "1
b Less costor other basts i J’:“f’“”%?;:e 2 13&3 :
: o S N N
and sales expenses - - - e SO e .
¢ Ganor(loss) - - - -« - A WA
d Netganor(loss) « « « « « + v v v e v v v v it i s B
o i
2 8a Gross income from fundraising - |
% events (not including $ ;
@ of contnbutions reported on line 1c) -
[
2 SeePartV,lne18" - - . - . . - ... .. a 2 : .
5 b Less directexpenses - ... ...... b 5 N ot é;%i?\?*‘: .
Net income or (loss) from fundraisngevents - . . . . . . . » ‘
9a Gross income from gaming activities
SeePartV,lne1g - . . - .. ...... a ; e ;
TS ER s R ‘\e'i'“'.‘"'."‘f‘
b Less directexpenses - . .. -..... b SRt %&&a‘—; ?’hbw“f‘iﬁ% 3
¢ Net income or (I0ss) from gaming activities  + - - - - - o . P ?
10a Gross sales of inventory, less % <k
retirns and allowances - « + « « - -« - . @ Tl S
' - S %m il
b Less costofgoodssold - - - - . . . .. s e ;
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . P '
: T P R W gy e e Y M) T g e 4
Miscellaneous Revenue Business Code ?ﬁﬁé’@%‘z@’ &vﬁ?g :‘&ﬁ?@t«%?ﬁﬁ% %%«Jﬁmn‘gfﬁf {Q!Qr%‘:f’:ﬁéf f"?m 4
11a )
b
c
d Allotherrevenue - « - « « « v v o .o
e Total. Addfines 11a-11d -+« -+ o oo e B R RS EENRE
12 Total revenue. See nstructions - -+ + . .« . . .- . .. B 77,699 0 0 0
EEA Form 990 (2018)
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Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page 10
[RartIX:| Statement of Functional Expenses i s

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

Check if Schedule O contains a response or note to any me nthisPart IX - « -« v o v v 0 s b i v v v e o e e D
‘ Do‘\n\o\t include amounts reported on lines 6b, 7b, Total e)((:;nses Prograr:xes)emce Manage(r:\:;m and Fundr(g.!;mg
8b, 9b, and 10b of Part VIII. . expenses general expenses expenses
1. Grants and other assistance to domestic organizations o L
and domestic governments See Part IV, line 21 GERRIEY
2 Grants and other assistance to domestic . g {.,‘ ) e
individuals See PartIV,lne22 - . . . . . .. .. .. 70,708 70,708 |7 o |
3 Grants and other assistance to foreign o “"3"’“’:‘1’%;'% &
organizations, foreign governments, and foreign N R
individuals See Part IV, ines 15and 16~ « « « « « . .
4  Benefits paid to or formembers - - - - - ..o
5 Compensation of current officers, directors,
trustees, and key employees . ,. - - - . . - . . R , :
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3yB) - - - - - -
— 7 Othersalanesandwages - « « « « « « + + « «x o
8 Pension plan accruals and contributions (include™
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - . . . Le e e e e
10  Payrolitaxes - - « - -« c o« s 0 oo e . S
11 Fees for services (ncn- employees)
a Managemen( ..................... 3,450 9,450
b Legal ............ IR NP
[ Accoun(mg ...................... 1 , 525 . 1 , 525
d lobbying « « + « -« v v v v o s 4;
e Professional fundraising services See Part IV, ine 17 - i R e e s N
f Investment managementfees - - --- . . ... ... -
g Other (If ine 11g amount exceeds 10% of line 25, column ’ -
(A) amount, hst ine 11g expenses on Schedule O) - : 2,151 ' 2,151
12 Advertising and promotion = « « + < s+ s o4 e x4 oo s ) . s
13 Officeexpenses « - + + = « « ¢ o« o v oL 907 |- 0! 907 ‘3‘,:
14  Information technology - - -+« « o o oo oo . o
15 Royalties « - + - -+« v v v o v v e : i
16 Occupancy « « « « ¢ = = ¢ s ot h e e e e ' :
17 Travel -« « ¢ ¢ o o ot h el e e e h e e e e e e
18  Payments of iravel or entertainment expenses
for any federal, state, or local public officials - -« - .
19  Conferences, conventions, and meetings - « - . « - -
20 INEreSt - « = + « « & v n e e e e e e e e e e e '
21 Payments to affiliates - . - -~ <« - . oo oo oL
22  Depreciaticn, depletion, and amottizaton - . .« . . . .
23 INSUrANCE  + + « = o o ¢ o o o o e e e e e e e . K |
24 Other expenses ltemize expenses not covered %&j@? NG W&% o m%} H.,i;&é@} g *’@@Tﬁiﬁ, gﬁ'g’%ﬁ:@ﬂ{rﬂ% oo v‘;:,“,;;’
above (List miscellaneous expenses in line 24e If §é“a§§*j?2ﬁ“‘§éﬁw,,!§¥5§&“§;§% ‘x\ T 3 “ Y "}rf’"”i 4 %%”*}’é
line 24e amount exceeds 10% of line 25, coluinn ;53}' oae "ﬁ fgﬁéi:%%‘; "‘% ‘:ﬂe‘ g g y%{yx
(A) amount, list Iine 24e expenses on Schedule O ) et .ﬁ;ﬁ‘ BT )};%ii 43'?3:35:1# i ,’ H ; ’ﬂg
a T
b - ‘ N
c i '
d ] - ’ =
| e All other expenses ' L N
; 25  Total functional expenses. Add lines 1through24e . | - ~ 84,741 | 70,708 14,033 0
‘ 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  p D if
folloming SOP 98-2 (ASC 958-720) - - « . . . . . ..

EEA o Form 990 (2018)
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Form 990 (2018) SUITS, STILETTOS AND LIPSTICK FOUNDATION INC

46-0997298 Page 11

[[Part;X?] Balance Sheet
Check if Schedule O contains aresponse ornotetoany inenthisPart X =~ « « = « < . . o v v o v o i o v e o u s e e e e e D
! (A) (8)
o Beginning of year End of year
1 Cash - non-interest-bearmg - - - -« v o e e s e e e e e e e e 17,299 L] 10,257
R 2  Savings and temporary cash investments < -« « » - o0 s o e e e e 2
- 3 Pledges and grants receivable, net . - . . - .o e e e e e e e e e 3
4 Accountsrecetvable, net - - - - - - 0 e e o s s e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, , J@ k
trustees, key employees, and highest compensated employees 5 ‘f’
Complete Part Il of Schedule L+ - - - -+ - v v v v v v v v v v o v Y. 5
6 Loans and other receivables from other disqualified persons (as defined under section : ; ‘ },& % g i ?@%ﬁw%%ﬁ%
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ?‘%\ g ! %i‘i&g@@z’? ¥
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary , f‘i% v
‘orgamzatlons (see instructions) Complete Part Il of Schedule L« =+ + « v 0 o v e v e et 6
2 7 Notgs and loans recewvable, net -« - o . . . R IR 5,837 7 5,838
e 8 Inventories for sale OrUSE  « « « + « =+ v v v v o o v o 0 4t e e e e e s 8
2 9  Prepaid expenses and deferred charges - - « « ¢« - o o ah e e 9
10a Land, bulldings and equipment costor *3 N@% ;ﬂ_’%ﬁgﬁ %’i)ﬁ%\%ﬁ; ﬁ;ﬁ
other basis Complete Part VI of ScheduleD . . . . | 10a ﬁiﬁg“gﬁgﬁ&m i
b Less accumulated depreciation - - « - - . o . .. 10b 10c
11 Investments - publicly traded securities - - < - ¢ 0 0 0w e e e e e e e e 1
12  Investments - other secunties See Part IV, lne 11« - - = <« v e v v v v v 0 v 12
13  Investments - program-related See PartiV,hne 11 . - - « . ¢« o o oo oo e 13
14 |ntang|b|e assets : - o« s a s e e oo A N B » 14
15 Other assets See PartIV,Iine 11 - - -+ <« v o o v v v b e v v e e e e 15
16  Total assets. Add lines 1 through 15 (mustequaline 34) - . . . . . . . . . . .. 23,136 16 ¢ 16,095
17  Accounts payable and accrued expenses « « + ¢ - c e o e hhh e e e e e e ’ -
18 Grantspayable - « « « - =« « o Lo Lo e e e
19 Deferred revenuUe  + « « = ¢ o = s 4 x4 e e e e 4 s e a a e e e e e s e e s
20 Tax-exemptbondlhabiiies -« - -« ¢ o ¢ s e oo oo o s e e
21 Escrow or custodial account hability Complete Part IV of Schedule D
H 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
_@ disqualffied persons Complete Part Il of ScheduleLl - « -+« + v v v v 00 s
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes - - - - - - - . . . ¢
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D - « & v ¢« ¢ i vt e e e e e e h e e e e e e e e e e e e e e e 25
26  Total liabilities Add iines 17 through25 - - - - - - . . . o v v v 0o . 0 26
" Organizations that follow SFAS 117 (ASC 958), check here » [X] and %@%ﬁ%ﬁfﬁ%@ ?ﬁé’%
3 complete lines 27 through 28, and lines 33 and 34. BN
E 27 Unrestricted netassets - -« - = « = &« ¢ f i i h h h e s e e e e e n a e e e s 23, 1 37
a 28 Temporarily restricted netassets - - - . . oo oo o n e e e e e e o
g 29 Permanently restricted netassets - - -+ - - o ... a e e e e oL . ) © | 29 | )
LE Organizations that do not follow SFAS 117 (ASC 958), check here > [Jand @f@%ﬁ%ﬁ}*ﬁf}g ke Q g;é%%ﬁhmg% .
e complete lines 30 through 34. %&mﬁ% caRmlEAGTR e et
‘éf 30 Capttal stock or trust principal, or current funds < = = - - = - . oL A
& 31 Paid-in or capital surplus, or land, bullding, or equipment fund ~ + .+ . . . . .. .. e
® 32 Retained eamings, endowment, accumulated income, or other funds - - - . . . . A
= 33  Total netassets orfund balances - - « « « oo e s e e 23,137 16,095
34  Total habilities and net assets/fund balances s e e L s e e s e e s 23,137 16,095

Form 990 (2018)
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Form 990 (2018) | SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page 12

|‘Part*XI | . Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart Xl - - . . . . .. ... T e e e e e e e e e e . D
1 Total revenue (must equal Part VIII, column (A),lne 12) - « + + « -« o v o v v v nhd s s s e 1 77,699
2 Total expenses (must equal Part IX, column (A),Ine25) - - - -« ¢« v oL Lo s s s s s e 2 84,741
3 Revenue less expenses Subtractline 2fromline 1 - - « -+« c + o v oo n o s e e e e e s 3 (7,042)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - « « « <« « « v v o o 4 23,137
5 Netunreahzed gains (losses) on investments - - - < -+ - .o e e wcd e s e s n s e s e e 5
6 Donated services anduse of faciities - - « ¢ ¢ v o e b v e e e w n e e e e e e e e e e e e e e e 6
7 InvesStMENt eXPENSES  + + ¢ = ¢ = & o o v e e b st e s e e s h e s e e e e s s n e s e e e e e s e e e 7
8 Prorpernod aduStmEnts « « « ¢ v ¢ v e e s e e e e e e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain n Schedule ©O) - - - - <« . . o oo oo ool 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0IlUMN (B)) -+« « s e e e e e e e e e e e e e e e e e e e e e e e e e e 10 16,095
| Part XlIl.| Financial Statements and Reporting
’ Check if Schedule O contains a response or note to any line in this Part Xl| I R R R R T T T T R, D
Yes No
1 Accounting method used to prepare the Form 930 I:I Cash X Accrual |:| Other -
If the organization changed its method of accounting from a prior year or checked "Other," explain in ¢ " ) .\g
Schedule O i o | e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .« . . . ..o 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or » “‘ )“' :“'
reviewed on a separate basis, consolidated basis, or both < )
D Separate basis D Consolidated basis I:] Both consolidated and separate basis - | Y
b Were the organization's financial statements audited by an independent accountant? . . . . .« « oo oo 2b X
- If “Yes," check a box below to indicate whether the financial statements for tne year were audited on a . ftj
separate basis, consolidated basis, or both e IR M
D Separate basis D Consolidated basis D Both consolidated and separate basis , 7%19‘ :5 ?i;&g
¢ If "Yes" to ine 2a or 2b, does the organizauon have a committee that assumes responsibility for oversight . ‘ ’t‘,f Y i} :: },
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2¢ :""
If the organization changed either its oversight process or selection process during the tax year, explain in A A" ﬁég%';
Schedule O el H
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in B - -
the Single Audit Act and OMB Circular A-133?  « =« = o v v v 0 v v v ot s e s e s e e e e e e e e e e 3a . [
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the E¥4 *’E{
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - . . . . . . . 2% .| 3b v :

EEA

Form 990 (2018)

+w?



SCHEDULE_ A
(Form 990 or 990-E2Z)

Departiment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charnitable trust.
> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the orgamization

SUITS, STILETTOS AND LIPSTICK FOUNDATION INC

46-0997298

Employer identification number

[Part|]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For ines 1 through 12, check only one box)
1 [] A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

&b w N

hospital's name, city, and state

[1,]

O8O X0

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )
E] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)
E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(int). Enter the

O

~

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

A federal, state, or iocal government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
An agricultural research organization descnbed in section 170(b)(1)(A)(1x) operated n.conjunction with a land-grant college

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

university
10

O

An organizatton that normally receives (1) more than 33 1/3% cf its support from contnbutions, 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 mvestment income ana unreiated business taxable income (less secuon 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 535(a)(2). (Complete Part lll )

1
12

O4d

An organization organized ana operated exclusively to fest for public safety Ses section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes - , X

of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that descnoes the type of supporting organization and complete ines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [

Type Il. A supporting organization supervisea or controilled in connection with its supporied organization(s), by having

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

Type 1l functionally integrated. A supporting organization operated in connection with and functionally integrated with,
its supported organization(s) (see instructions) You must compiate Part IV, Sections A, D, and E.
Type Hl non-functionally integrated. A supportirg organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization gerierally must satisfy a distribution requirement and an attentiveness
requirement (sae instructions) You must complete Part IV, Sections A and D, and Part V.

e [J

functionally integrated, or Type Il non-functionally integraled supporting organization

f  Enter the number of supported orgaizations

g Provide the following information about the supported crganization(s)

Check this box if the orgamization received a wntten determinaticn from the IRS tnat it 1s a Type |, Type !, Type I

at!

-

Rd

Y £

L1

(1) Name of supported organization

(M} EIN

(i} Type of orgaruzation
(ceccnbed on lines 1-10
above (see instruchions))

(v} is the organization
listad in you governing
document?

Yes No

(v) Amount of monetary
support (see
nslructions)

{vi) Amount of
other support (see
instructions)

(A)

(8)

©)

(D)

(E)

Total

. b

]

v

i M Yt T ol

¥

For Paperwork Reduction Act Notice, see the Instructions for Forn 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2018 SUITS, STILETTOS AND LIPSTICK- FOUNDATION INC 46-0997298 Page 2
Rart'lly]  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 lll If the organization fails to qualify under the tests listed below,-please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and ‘ Sl e
\ + "membership fees receved (Do not
+ ‘include any "unusualgrants "y - - . . . 140,881 119,680 163,726 323,631 77,699 825,617
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . - - . . .
3  The value of services or facilities
furnished by a governmental unit to the
' organization without charge - - - - - - -
4 Total. Add lines 1 through3 - . . - . . . 140,881 119 680 163, 726 323,631 77,699 825,617
5  The portion of total contributions by -~ : I‘L’}f;; o 7 )
< each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount o
. PURN - Ll
. shownon line 11, column(f) - - . . . . % i 3,488
6  Public support. Subtract ine 5 from line 4 ’SL \wfkfﬁ;‘v&iﬁ S [t »g‘(‘%‘?@&% 822,129
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromined . . . ... ... 140,881 119,680 163,726 323,631 77,699 825,617
8  Gross income from interest, dividends, .
payments received on securities loans, : )
rents, royalties and income from ! LI R ' B
SIMIArSOUrCes - - + « =« « « » = « « « » -
9  Net income from unrelated business * " ‘
activities, whether or not the business . . -
is regularly carnedon - - - - - o ..
10  Other income Do not include gain or
loss from the sale of capital assets : v " T .
(ExplaninPartVI) « « « v« oy o g AR
11 Total support. Add ines 7 through 10 - [FEEER RN VRN T i R G R T ’5;% R Téfﬁ’»”ﬁgv 2 825,617
12  Gross receipts from related activiues, etc (see instructions) - - -+« « « - . oL o oo w00l 12 | g
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) ’ B
organization, check thisboxand stophere . - - - - -« . . . L L L oL Ll e e e e e s e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) dwvided by hne 11, column (f)) - « - - - - - « . . . FECEEEEE 14 99.58 %
15  Public support percentage from 2017 Schedule A, Part I, ine 14 - + -« + o o 4 v o v it o 15 99,99 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and I'ne 14 1s 33 1/3% or more, check this ‘
box and stop here. The organization qualifies as a publlcly supported organization -« - - - . s 4 . . e h i a e e e e e e e e e e e > E] _
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and hine 1515 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgarizaton - . . . . . . . . A e e e e e e e e e e e e e » |:|
17a 10%-facts-and-circumstances test - 2018. If the organlzatuon did not check a box ¢n line 13, 163, or 16b, and line 14.1s
10% or more, and if the organzation meets the "facts-and-circumstances” test, chgck thn§ box and stop here. Explaii in «
Part VI how the organization meets the "facts-and-circumstances” test The organizauon qualifies as a publicly supported —
Organization = « + = ¢ ¢ ¢ e s e e e et e e e e e e e e e e e e A R R » I:I
b 10%-facts-and-clrcumstances test - 2017. If the organization did not check a box cn hne 13 163, 1ob or17a} tand line
151s 10% or more, and If the orgamizatton meets the "facts-ana:circumstances” test, check this box apd stop hgre. i e 1
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly )
supponed orgamzahon ........................................................ » D
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a or 17b, check this box and see
INStruUctioNs « ¢ ¢ v v o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
EEA -
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Schedule A (Form 990 or 990-EZ) 2018 SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page-3
Partill;] Support Schedule for Organizations Described in Section 509(a)(2). / I
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support / ]
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 201§/ (f) Total

o1

2

Gifts, grants, contributions, and membership fees

“.received (Do not include any "unusual grants ")
" Gross receipts from admissions, merchandise

sold or services performed, or faciliies
furmished In any activity that i1s related to the
organization’s tax-exempt purpose

/

/

/

33 1/3% support tests - 2018. If thez
17 1s not more than 33 1/3%, check

is box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If tHfe organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

20

hine 18 1s not more than 33 1/3%
rivate foundation. If the or

check this box and stop here The crganization qualifies as a publicly supported organization
nization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit ana either paid to ,
o orexpendedonitsbehalf , - - o« ¢ o o . . -
5 The value of services or facilities . / .
furmished by a governmental unit to the '
organization without charge » « = » « « + + _ /
6 Total Add lines 1through5 « « « « =« « - . /
7a Amounts included on lines 1, 2, and 3 /
recewved from disqualified persons  » « « - -
b Amounts included on Iines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on ltne 13 for the year
C Addlmes7aand7b « ¢ ¢« ¢ s e oo s u e
V\‘ 35 14T i o Cb E ol oo S, b o) s |
8 Public support (Subtract ine 7c from “ %;5 Eékgi &?ﬂ £ i gi{‘:g@ “;"}P "f'
INEB) = v v+ v o e % af‘d S AR % %xgjs}:\éﬁftéz ' J%‘g* & .\\.Dm
Section B. Total Support / ’ ,
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015/ (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 - « - - - « + o o - .
10a Gross income from interest, dividends,
payments received on securities loans, rents, s [
royalties, and income from similar sources [ n
b Unrelated business taxable income (less ) i?" o
section 511 taxes) from businesses
acquired after June 30 1975 - « « . - . - .
C Addlnes10aand10b - « « « « « + « « .« .
11 Net income from unrelated business
activities not included in iine 10b, whether
or not the business 1s regularly carned on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) - - - .« ... ..
13 Total support. (Add lines 9, 10c, 11,
and 12) « o« v s e e e e e e e
14  First five years. If the Form 990 1s for the orgaruz f’on S frst second third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . ’;7 ............................................... » D
Section C. Computation of Public Support Percentags ) )
15 Public support percentage for 2018 (lne 8, caoluinn (f), dvided 'by iine 13, column [} I R 15 %
16 Public support percentage from 2017 Schedule A, Part lll, hne 15 . « -+ -« + v o v o v o oo e e s o o) 16 - %
Section D. Computation of Investment Income Percentage !
17 Investment income percentage for 2018 fine 10c, column (f), divided by hne 13, column {f)} . . - . « « . « . . . o . 17 %
18 Investment income percentage from 2047 Schedule A, Partili,ine 17 - « « « « « v o v v oo s e e e 18 %
19a /g'aﬁfzatlon did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line

EEA
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Schedule A (Form 990 or 990-E2) 2018 SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298 Page 4

Part IV ] -Supporting Orgamzatlons
(Complete only If you checked a box in line: 12 on Part | if you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2} 2

3a Did the organization have a supported organization describec in section 501(c)(4), (5), or (6)? If "Yes,” answer - ]

(b) and (c) below 3a
b Did the organization confirm that each supported organization quaified under section 501(c)(4). (5), or (6) and .
satisfied the public suppor tests under section 509(a)()? If ' Yes," descnbe in Part VI when and how the ' ;

organization made the determunation ’ z . “3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | | ______j
purposes? If "Yes," explain in Part VI what controls the organization puf in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If S P
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below ' 4a
b Did the organization have ultimate control and discretion 'n deciding vhethe: to make grants to the foreign . A

supponted organizat:on? If “Yes,” descnbe i Part VI Low the orgarization had such control and discretion

despite being controlled or supervised by or i conni2clion wih 1ts supponea orgarmzations 4b
¢ Did the orgarizaticn-support any foreign supported organization that dces not have an IRS determination

under sections 501(c)(3) and 5093(a)(1) or (2)? If "Yes, " explan in Part VI what controls the organization used

Ry~ WA
fo ensure that al! support to the foreign supperted crganizatio:n was used exclusively for section 170(c}(2)(B) E:g:* 113‘;1,5 v a
purposes 4c
5a Dud the organization add, substitute, or remove any supporied or:;dmzatlors during the tax year? It "Yes,” ;.B.ﬁt ° ' n}“:l
answer (b) and (c} below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN JECL AR B
numbers of the supported organizations added, substituted, or removed (1) the reasons for each such action, - A
(in) the authonty under the organization's organ/zmg' docurent authonzing such action, and (iv) how the action R S _;f;:
was accomplished (such as by amendment to the organizing document) 5a-
b Type | or Type Il only. Was any added or substtuted supporied organization part of a class already g‘g}j ;Lg'zgg %’ﬁ}
designated in the organization's organizing docurtiant? 5h
¢ Substitutions on’y. Was the substitution the result of an eveni beyor.d the organization's control? " 5¢.
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to *"“‘Eﬁ “ e

anyone other than (i) its supported organizations, (1) Individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (u) other supporting orgar.izations that also support or .
benefit one or more of the fi I|ng organization's supponad orqamz«hons" If "Yes," piovide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensatlon or other similar payment to a substantial contnibutor
(as defined In section 4958(c)(3)(C)), a family member of a supstantial contributor or a 35% controlled entity K
with regard to a substantial contributor? If "Yes, " cornpiete Part | of Schedule L (Ferm 990 or 990-E7) T
8 Did the organization make a loan to a disqualified person (as detinad in section 4958) noi described in line 77 R B
8
o

If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization coritroiled cirectly or indirecily at any tune during the tax year by'one or more
disqualified persons as defined in section 4946 (oiher than foundaunin manageré and organizations described -
in section 509(a)(1) or (2})? If Y, e3," provide detail in fart vl 9a

i Y | stk

b Did one or more arsyualiied persons (as defined ir. line 9a) hoid a \.ontro.hng interest n any entity in which coel _;(3,{

the supporting organization had an interest? If "Yes ” provide dela:l in Part Vi P s K Y

¢ Did a disqualified person (as defired in line 9a) .h;\ie an ownersiip interast in, or derive any personal benéfit L) _M_“i{
from, assets in which the supporting organization also had an mnterest? if “Yes,” srovide delail in Part VI 9c

10a Was the organization subject to the excess bu5|he§,s hoidings rutes of seclion 4943 because of section o &

4943(f) (regarding certain Type i supporting organizations, and all Type Il non-functionally integrated P __‘ij
supporting organizations)? /f “Yes,"” answer 10b below 10a

b Did the organization have any excess business hold. r.vs in the tax year? (Use Sf‘hedule C, Form 4720, to B ;.f’;g
determine whether the organization had excess business holdings ) ' 10b

EEA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 SUITS, STILETTOS_AND LIPSTICK FOUNDATION INC

46-0997298

Page 5-

[PartIV.| -Supporting Organlzatuons (continued)
Yes| No
1" Has the organization accepted a gift or contribution from any of the following persons? ;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) ahova? If "Yes" to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported L
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1
. 3
-2 Did the organzation operate for the benefit of any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part A,
VI how providing such benefit carned dut the' purposes of the supported orgamzation(s) that operated, A
supervised, or controlled the supporting organization \ 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty of the organization's directois cr trustees during the tax year also a majonty of the directors o ‘
or trustees of each of the organization's supported organization(s)? If “No, descnbe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed .
the supported organization(s) ) 1
Section D. All Type lll Supporting Organizations e,
. . Yes| No
1 Did the organization provide to each of ifs supported organizations, by the last day of the fifth month of the ~£1:i> = ;;;"P‘
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax vg Tl %LE
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the ;3 A
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 -
>, Ay
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the sU\r"Jported B ki’,"g‘}" "gb‘g :“r%%'
organization(s) or (1) serving on the governing body of a supported organizatton? If "No, " explain in Part VI how Uy ﬁéﬁ bt 3ne
the orgamization maintained a close and continuous woiking relationship with the supported organization(s) ol 2% | ]
. b B 3. &
3 By reason of the relationship described in (2), did the organizatiori's supported organizations have a ‘gﬂ Tt v P J]
significant voice in the organization's investment policies and in directing the use of the organization's - .
income or assets at all times during the tax year? If "Yes,” descnbe in Part VI the role the organization’s ” ‘j
supported organizations played in this regard 3

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization 1s the parent of each of its sm,pported organizations Complete lina 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was resbonswe? If "Yes, " then in Part VI identify
those supported organizations and expiain how these actvites directly furlhered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activibes
Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more

Yes

No

v
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the ; “i;?"f ?5\«, 2
reasons for the organization’s position that its supported crganization(s; would have engaged in these ’___& J&%Zb ""*ﬂ
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. D 2,5 J‘%
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or e M% 5’%1‘:5*:
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each | ="« _i\’*__*,_!: ’g‘_“;}j
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b )
EEA Schedule A {Form 990 or 990-EZ) 2018
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SUITS, STILETTOS AND LIPSTICK FCUNDATION INC
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Page 6

[BartVi] -Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

3 e
e

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explam in Part VI) See

instructions. All other Type IlI non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion .

oW N -

DB WIN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or T
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see"
instructions for short tax yéar or assets held for-part of year)

a Average monthly value of secunties . .

b Average monthly cash balances .

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢) '

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

N e

2 Acquisition indebtedness applicable to‘'non-exempt-use assets

il W R
i

3 Subtract line 2 from line 1d ,

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount, R T
see Instructions) A RS B
5 Net value of non-exempt-use assets {subtract line 4 from line 3) bt ' . g;f )

6 Multiply line 5 by 035

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Ry
BTN Y ¢

Adjusted net income for pricr year (from Section A, Iine 8, Column A)

%‘%‘iﬂ@g@w’gg
gaia s i

1 1 RISy i A

2 Enter 85% of line 1 2 [ ERRERTRER O t

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [N Y &

4 Enter greater of iine 2 or line 3 4 [P s

5 Income tax imposed In prior year 5 [RealRids ity -

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to “g‘?{‘g@f@é’gfﬂ o o .
i%%.? "gs’x%g? e ”\:{‘%c/ 3

emergency temporary reduction (see instructions) "6 B A e e ke A,

7 [ Check here if the current year Is the organization's first as a non-functionally integrated Type |Il supporting 6rgar1lzatlon (see - s nyty

Instructions) =

EEA
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Schédule A (Form 980 or 980-£Z) 2013

SUITS,

STILETTOS AND

LIPSTICK FOUNDATION INC

46-0997298

Page 7

Section D - Distributions

%

“.Type Ill Non-Functionally Integrated 539(a){3) Supporting Organizations {(continued)

Current Year

1 Amounts paid to supported organizations to accompiish éxempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations
4, Amounts paid to acquire exempt-use assets
5 Qualffied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See nstructions ‘:
7 Total annual distributions. Add lines 1 through & ’ 5 L
8 Distributions to attentive supported organlzatlom to which the crganization is responsive ; ne -
' (provide details in Part VI) See Instructons v ]
9 Distributable amount for 2018 from Section C, line 6 e ! " ':
10 Line 8 amount divided ry Line S amount ) ' ‘
: o (i) S . i)
Section E - Distribution Allocations (see instructions} - Excess Distribu tions Underdistributions Distributable -
. Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 SRy *\%?‘533‘&‘:’*?”“ A R
2 Underdistributions, if.any, for years prior to 2018 “ji%ﬁm&« W J“EW . \,3;: é’*i ‘é‘z{“’? ",‘ ’:. ,\gz_“
(reasonable cause requred - explain n Part Vi) Ses R w#" "%’i s , k! °" \&' ut
‘ e -
instructions - R §;;~,,W ?E,;.g,, ; Mml ”"*b*‘ g: - ;»*
3 Excess dlstnbutlons calryover if any, to 2018 R @Mﬁ*{&‘“ "Eg;e? %’%ﬁ wi‘gﬁ;}&fﬁ%&“%?ﬁ@
a From2013 .. . ... lkéﬁf RNy : : ERasiaEE
b From2014 "........ L e .nn e x&ﬁ?{"ﬁ\y?’;’iﬁu "*‘%’»‘?ﬁ SR
c From2015 . :...... T SRR TR Wﬁ?&*’ﬁ%@“&@%&‘w@” ”‘@,‘
d From2016 .. ..... ?%ﬁ%}'w@r ST R M@@i ;
e From2017 ........  ETar iR am ! %3?“4‘.*,?4'?14*&%;\;&2 el
f Total of lines 3a through e ’ ﬁ%&ﬁ%@“@@f e (}?
g Applied to underdistributions of pror years i e I e
h Applied to 2018 distributable amount . ¥ ‘“"’ﬁf&»ﬁi‘ﬁf nJﬁ;(a»m‘,%\;, B g@g‘g@fﬁwgg@% DEL )
i Carryover from 2013 not appliec (see nstructionsy _ P R L e ,@Wéf"aé’i*‘ i f,;éﬁ {—;
_j_R=mainder Subtractlines 39, 3h, and 3ifrom3f _ w;ﬁé’";%&Wgﬁ%@ Gy wi;%gp: gﬁhk;‘if T}S“%ﬁ‘ e
: T T B R TR 5 " = :
-4 'Dls_tnbutlons for 2018 train - Igs\{ i Z},«w“f&ef fnrff%a‘{j?; 3 ,mg,ﬁ @“M@N‘ *3??“ bl
Section D, hne 7. . . - L AR it m&sw,w}a‘mﬂ,\w wdmw ﬁum”m ~.,;:,v.‘“‘“{};\,;30\“
a Applied to underdistributionis of prior years i [RSRpiiag “]i”.. S o
b Applied to 2018 distributable amount . i ‘g‘,;«sfw ﬁ?ﬁf‘% REEERR “@% .
¢ Remainder Subtract lines 4a and 4b fiom 4 . e e ol [
* 5 -Remaining underdistributions for years prior to 2018, if SRR RS 1‘”&2‘
any Subtract nes 3g ard 4a from line 2 For resuit @l >§ ?g\%g; éé%g
greaterthan zero. explaint in Fart VI See instructions.. if}?’?‘%’ g,: S E S
& Remaining unaerdistributions for 2018 Subtract ines C Ly *’Q?f “"%“@ § _@Q)m e ~1 f
and 4b from line 1 For result’ greater than zero, exp!alr. Wﬁ’w i 3 "°“"° % ‘. 58 %g SEAS ) s
Part VI See instructions d"’g M@,’i{‘éﬁf """ ‘“%‘“%gﬁﬁ'{'i‘ﬁ RO “*‘\" 2 G
'7 Excess distributioris carryover to 2019 Add hnes ‘J K . /é’%’g “““"{‘f?‘%éé‘s’zf;j;fg%i NS ?@é}g b o
, - @nd4c e — N T\ ’aﬁ?’ ? *zs‘zf é&' @(&’ g‘?} f?.Aé‘ac e é
8 BreakdoWn oiline 7 . o “ﬁé‘ﬂiﬁ& %W%ﬁj‘f@% M‘%& .
a-i-xcess from 21114 iy o ) ! ﬁ;‘,,?ﬂxj ";%‘.‘f‘ ,}’fﬁ”ﬁﬁ,’“ i e t 3{}%‘2&‘“ k)
b Exc:ess from 204 5 .- . o %(&Ygg}}ﬁf""'%‘ "i‘*“ %W R Wﬁﬁi’% o 4“3}
© e Excess o 20087 .0 ) ) on o :ﬂ::'i‘,,;%/&s‘__'_‘.?;’ﬁiﬁf ,'.' ::.;ﬁ U : ot
d Excess from 2017 , i ) RN S %4&5 m»%.s\ﬁi’%%’fm_ o
¢ Excess from 2018 L Worn -

EEA -

T
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

| Part VI| Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part -
. I, ine 12, Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Section
B, ltnes 1 and 2, Part IV, Section C, line 1, Part IV. Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b, Part V, hne 1, Part V, Section B, lire 1e, Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answerad "Yes" on Form 990, Part iV, lines 29 or 30.
P Attoch to Form 930,

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

OMB No 1545-0047

2018

Open to Public i
Inspection |

Name of the organization i . Employer identification number
SUITS, STILETTOS AND LIPSTICK FOUNDATIOM INC 46-0997298
[Partl | Types of Property
, (@) (t) (c) ()
Check if | Number of contitvutions or E%Z%anst's] fgg (t)rr'tbeLg'g:: Method of determining
applicable items contributed Form 990, Part VIIi, ine 1g noncash contribution amounts

1 Art-Worksofart « - « « -« - - -
2 Ar - Historical treasures . .
3 Art- Fractional interests
4  Books and publications - - - - - TR . Y
§  Clothing and household ’-~{_:;;‘""{§‘::\(;;“‘; 5‘%‘ ety '
goods - s e - - s e e e B “‘: WFE Vs o _‘: -
6 Cars and other vehicies
7 Boats and planes - - « .+ - - . . ) . . -
8 Intellectual property - - - - - - - . ’
9  Secunties - Publicly traced - - - - .
10 Secunties - Closely held stock - - |
11 Secunties - Parinership, LLC,
or trust Interests - -+ . - - . - _
12 Secunties - Miscellaneous . .
13 Qualffied conservation ’
contribution - Histonc
structures - + « « + « - s . . o
14  Qualified conservaticn 4 e
contribution - Other - - - v + . . B CRT .
15 Real estate - Residential [ _ -
16  Real estate - Commerciai -
17  Realestate-Other . - - - . . . o
18 Collectibles + « « + « + « « o . . L _ u Nt .
19  Foodinventory - - - + - - « - - ) . v
20  Drugs and medical supples - - - i
21 Taxidermy « « « ¢« @ o .. .
22 Histonical artifacts -+ - - - - - -
23  Scientific specimens - - - - . .
24  Archeological artifacts - - - . . L i _ !
25 Other P )
26 Other »(__ ) _ ¢
27  Other P )
28  Other »( )
29  Number of Forms 8283 received by the orgamzation dunng the tax year for contributions for
which the organizaticn completed Forrn 8283, Part [V, Dones Asknowledgement <+« . -+ v v 0 0 v 0 e %29
Yes | No
30a During the year, did (he organization recewve by contribution any g, aperty reported »n Part ., ines * through . .
28, that it must hold for ai least three yeers from the date of the \tial contribution, ana which isn't requirec i:___ ..,_ __"___'
to be used for exempt purposes for the enare hoiding pertod?  « -« + v e e s s e L e e e e e 30a -
b If "Yes," describe the arrangement i Part Il '
31 Does the organization have a g.ft acceptarice policy that 1equires the review of any nonstandari
CONMIbULIONS?  « = & v & o i i i h h e e h s e e e e s e e e e e e e e e e s s s e e s e e e e e e s 31
32a Does the organization hire or use third part'es or related crganizanons to solicit, process, or selt noncash -
’ contributions?  « « - 4 e s e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 32a
b If"Yes," describe in Part i e |, 4
33  If the organization didn't report an amount in col'imn {c) for a type of property for which column (a) 1s ehecked, ‘s s s »g
describe in Part li - h

For Paperwork Reduction Act Notice, see the Instructions for Forin 990.

EEA
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SCHEDULE O

OMB No 1545-0047

Supplemental Infonﬁation to Form 990 or 990-E2Z

(Form 990 or 990-EZ) Coimplete to provide infcrmation for responses to specific questions on

2018

. Form 930 or 990-EZ or to provide any additional information. - _
Department of the Treasury » Attach to Form 920 or 990-E2 ~Open to Public »
Internal Revenue Service B Go to www irs yov/Farmi90 for the latest information. ~Inspection

Name of the organization

SUITS, STILETTOS AND LIPSTICK FOUNDATION INC 46-0997298

Employer identification number

01. Governing body meeting documentation (Part VI, line 8a)

MONTHLY BOARD MEETINGS ARE SCHEDULED

02. Committee meeting documentation (Part VI, line 8b)

COMMITTEE MEETING AKE FORM FOR CDIFFERENT EVENTS _ * !

03. Form 990 governing body review (Part VI, ling 11) o~ 0 . < - -

THE FORM 990 IS REV1EWED BY THE PRECIDENT AND_VICE FRESIDENT PRIOR TOQ FILING.

04. Conflict of interest policy coupliance (Part VI, line 12c} " ey

THE ORGANIZATIQON SCHEDULES MEETINGS WITH THE £OALD_OF DIRECTORS THROUGHOUT THE YEAR TO7 .
- : B 4

MONITOR AND ENFORCE COMPLIANCE WITH TTS WRITToN CONFLJICT OF INTEREST POLICY. . N LB
—— . .x o

i

R ' Ia

0L. CEO, executive director, top management comp (Part VI, line 15a) Sls }‘:-h\"
!

. LR O .

COMPENSATION IS SET 8Y THE PRFSIDENT, WHD RELIES UPCN AARKET COMPAPABLES AND THE S B

ORGANIZATION'S BUDGE?. NO COMPENSATION INM 2014

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the instructions for_F_o—:m 990 or 990-EZ. ¢
EEA

Schedule O (Form 990 or 990-EZ) (2018)
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