Fom 990 r !

(Rev January 2020)

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

0949314917201 1

OMB No 1545-0047

2019

SCANNED NOV 0 8 2021

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. “\’1/ Open to Public

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

A For the 2019 calendar year, or tax year beginning , 2019, and ending ! , 20

B Check f applicable € Name of organizatorL,IPSTICK FOUNDATION INC D Employer identification number

D Address change Doing business as 46-0997298

E Name change Nunber and street (or PO box If malil is not delivered to street address) Roonvsuite E Telephone number

D Intbal retum ¥77 Bayshore Drive 1505 (954) 903-9426

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

O amencedretum ort Lauderdale, FL 33304 $ 100,808

D Application pending F Name and address of prinapat officer H(a) 1s this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yos D No

K soim [ so1e)¢ ) @ gnsertno) L] 4sa7ta)(t)or

! Tax-exempt status
4 Website: P WOMENS INTERNATIONALHOLISTIC. COM

K F;-t;r;nof-orgaﬂzahon E_ Corporation D Trust D Assoaation D Other P

If "No,” attach a list. (see instuctions)

A7
s O/
\ H(c) Group »

\ | L Yearof fornaton 2012 I M State of legal domiale

o

FL

{Partl| Summary \
1 Briefly descnbe the organization’s mission or most significant activities TO EMPOWER WOMEN AND CHILDREN THROUGH
8 EDUCATION, PERSONAL AND PROFESSIONAL DEVELOPMENT, MENTORSHIP, LEADERSHIP TRAINING, NETWORKDING
s AND PHILANTHROPIC ENDEAVORS. WE PROIVDE FINANCIAIL SUPPORT TO OTHER NON-PROFITS WHOSE MISSION
E IS TO EMPOWER WOMEN AND CHILDREN.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ts net assets
g 3 Number of voting members of the goveming body (Part VI, line1a) - « « « « « « v v 0 v v e v v v v 0 v 3 3
4 4 Number of independent voting members of the governing body (Part Vi, line1b) - . - - . . . . . . o0 o v 4 1
lg 5 Total number of individuals employed in calendar year 2019 (Part V,lne22) - - - - . - . - - - .o . o - 5 2
s 6 Total number of volunteers (estimate if necessary) - - - - - - - - - . ¢ . o o oo o oL sl 6
< 7a Total unrelated business revenue from Part Vill, column (C), ine 12 - « » -« o« e v v vt v v v e v v o v 7a 0
b Net unrelated business taxable income from Form 990-T,Ime 39 -« « « ¢ ¢« v ¢ o 0 v e v v v v v 0 v 0 0 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl ine 1th) - - - - « « ¢« v v o v v v v v o v o a e 77,699 100,808
§ 9 Program service revenue (Part VIl line2g) « -+ « ¢« « v o e i i e e s e s e 0
® 110 Investmentincome (Part VIll, column (A), ines 3,4,and7d) - - - - s - oo oo e e 0
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11@) - - « - « « . « « .« 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12) . . . . . . 77,699 100,808
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . - 70,708 65,934
14 Benefits paid to or for members (Part IX, column (A), lingj4) - B"‘- : EVED S 0
15 Salaries, other compensation, employee benefits (Part IX} columb 1A) oap L(IJ) . 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11g)_ - - + - - - - 4 2020 . -Q . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) S EP 1 ©®
& |17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | - - :ocmtea 9": 14,033 20,092
18 Total expenses Add lines 13-17 (must equal Part IX, coluinn (AW EN . UT .. 84,741 86,026
19 Revenue less expenses. Subtractline 18 fromlne 12 - - - .-~ . S (7,042) 14,782
s 2 Beginning of Current Year End of Year
85120 Totalassets (Part X, N@ 16) « « + « = =« o« v v o v v b ittt 16,095 31,516
gé 21 Tofal liabilties (Part X, ine26) + « = = = = =« ¢« o s sl s e e s e 638
§.§ 22 Net assets or fund balances Subtractline21fromine20 . - . « « o o ¢ 0 0o v 00 v 0 o 16,095 30,877
[Partli| Signature Block
Under penalties of perfury, | that | have ined this retum uding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Dedclaration of preparer (other than oﬂé}?fs"b‘a\s\ed on all information of which prep: has any dedg / N
. ELfZABETH KING /7% ) ’/ ‘5’/'2/5( l A
SIQII } Signature of officer 7 U / Date / 7
Here ELIZABETH KING,/President
} Type or print name and ttle ] / 7 y
Print/Type preparer's name Preparer's slgnamW/ Date Check D 1 | PTIN \
Paid ALTAGRACIA SALAS } p8-28-2020 seif-employed P01006168
Preparer |rimsname  » SOUTH FLORIDA CPA FINANCIAL INC Fimis EIN_P \
Use Only | rims address » 12555 ORANGE DR SUITE 116 Phone o
DAVIE FL 33330 954-862-1733

DYes E]No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see mstructions)
For Paperwork Reduction Act Notice, see the separate instructions.
EEA




~ Form 990 (2019) LILPSTICK FOUNDATION INC 46-0997298 Page 2
[Partlll | :Statement of Program Service Accomplishments
Check If Schedule O contains a response o1 note to any hne inthisPart lll . .« .« « . v o v v o v v o v v o v v v v e v oL D
XS 1 Bnefly describe 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 D the organization undertake any significant program services during the year which were not listed on the .
prior FOorm990 or990-EZ? - ¢ + ¢ ¢ ¢ o ¢« o s o ot s o 4 1 s o & o b u e u w4 w e m et e e a e w e e e e e e e D Yes D 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 ¢ ¢ o 4 4 s s s s e m e s e e s s e e s a s et e s e e e e e et e e e e e e e e e e e D Yes |:] No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgarizations 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 $ 65,934 ncluding grants of § 100,808 ) (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 on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 65,934

EEA Form 990 (2019)
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Form 990 (2019) . LIPSTICK FOUNDATION 1NC 46-0997298 Page 3
[PartIV| .Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A - + « « « v« v i v i e e s e e e s e e e e e h s e e e s e s e e e s e e s e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . « « « « « « ¢« « o o o o o v L. 2 X
3 Did the organization engage In direct or indirect political campaign activities on benalf of or in oppostion to
candidates for public office? If “Yes,"complete Schedule C, Part!  « « + « « v ¢« v v v v v v o i it i i e s e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . « « « « o o o o v v v v v vt n e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill . . - - . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| - « - « « « « v vt i e 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 e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part!l - . . « « . . . . . . .. .. 7 X
8 D the orgarization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll - « « « + « « v ¢ v o v b i b i b it e i s e e e e e e e e e e e e e e e e e e e s 8 X
9  Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV« « « « « « v o i i i i i i e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"complete Schedule D, Part V'@« « « « « « ot i it i i e e e s e e i e e e e e e e 10 X
1" If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, l
VI, Vill, IX, or X as applicable L ]
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,"
complete Schedule D, Part VI« « « « v v v v v v v i e e i 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 11a b4
b Did the organizatton report an amount for investments - other secunties in Part X, iine 12, that 1s 5% or more
of its total assets reported In I.Dan X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « « « « v« o v 0000 11b X
¢ Did the organmization 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 /f "Yes,” complete Schedule D, Part VIIl  + « « . « « « ¢ ¢ ¢« v v v v i v o v v v u 11¢ X
d Did the organization report an amount for otner assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16 If "Yes,"complete Schedule D, Part IX — « « « « v v v v v i i b i e i s e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabifities in Part X, ine 252 If "Yes," complete Schedule D, Part X . « « « . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX - . . . . . . 11f X
12a Did the organization obtain separate, independent audited firancial statements for the tax year? If "Yes," complete
Schedule D, Parfs X1 and Xl + « ¢ « ¢ o« e v i 6 i i e e i it s e e n et 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 ine 12a, then completing Schedule D, Parts Xl and Xil isoptional « « « « « « « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E - - . « - « - . .« . o o o v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « « « <« o v v v o 0 v v v v v 14a X
b Dud 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? /f "Yes,"complete Schedule F, Parts land IV~ « « « « v v v v 0 0 v v 0 v . 14b X
15 Did the organization report on Part IX, column (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 0 i v i v i it e e e e . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes, " complete Schedule F, Parts illand IV - . .« - - . . . . ... o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)  « « + « « « « v v v v v 0 v 0. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . - - - - « « o« i i i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Partlll . . « « ¢ v« i 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 e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H ~ « « « = « ¢ v v o v e e i v v i v v 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? « « « + + « + v o v v v v . W 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? if "Yes," complete Schedule |, Partsland Il « « « v « v v v v v v v v v v .. 21 X
EEA

Form 990 (2019)




Form 990 (2019)

. LIPSTICK FOUNDATION INC 46-0997298 Page 4

[Part V] -Checklist of Required Schedules (continued)

Yes No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land Ill - - « « « « « c v v e v i i i s oo 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 o o o i it e it s i s e s 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? /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 288 - « « « « « « ¢ o v v v v v v v it o oo o n v ot s oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .« . « . . . . . . ... . 24b
c Did the orgamzation maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptDONAS? « + « « « & v o s @t e e i e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . . ¢« . oo o .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . « « « « « v « v o o 0 0 0 v o 25a X
b Is the organization aware that it engaged tn 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] - . « - « « « « « c c t i i i i i it i e e e e e e e e e e s e e e e e s e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll - - « . « « « v v o v o o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons’) If “Yes,” complete Schedule L, Part Il « « « « « v v o ¢ e v v i it e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part i
IV instructions, for applicable filing thresholds, conditions, and exceptions) ,
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f T
“Yes,”"complete Schedule L, Part IV« « - « <« o o i i e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ . « - « « « . o o o v 0 oo .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
“Yes,"complete Schedule L, PartIV - « « « « v« e s b it 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 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M - + - « « « . . . . . . 29 | X
30 Did the orgamization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M - - - -« - « . . . L oo o e oLt dn i b e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! . . . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
comp[e[e Schedule N, Part fl « - - < « « « v & o e i i i i s st e it e b e e e e e e 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 i i o i i i v vt i v s v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part li, Ill,
oriV,andPartV, line 1. - - « « « v« v v i i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? + - « « « « o v v v o v v v v v o o 0 o L 35a X
b If "Yes" to ine 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)? /f "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?/f "Yes,"complete Schedule R, Part V, llne 2« - « « « « ¢« v v vt it i i i s s s e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, PartVI . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38 | x
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toany ine inthisPartV. . . . . ............ [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f notapplicable - - « + « « ¢« ¢« v o . o o o L .. 1a 0 ;
b Enter the number of Form W-2G included in line 1a Enter -0- f not applicable - - - « « « « . . . . . . . .. 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize wiNNErs?  « « « v o v v v v it b e e L e e e e e e e e e e e e e 1c
EEA
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R LIPSTICK FOUNDATION INC ~ . ) 46-0997298 Page 5

ﬂ’xm.

rtVi| Statements Regarding Other IRS Filings and Tax Compliance (continued) -

"1

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 return < < < <« . .. 2a
b If at least one 1s reported on line 2a, dd the organization file all required federal employment tax returns?. . . . . . e e e
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) - » - =+« o ¢« v v o s b §;
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . - . . . . . . . e e e e e e
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . « « « « - . . . . ’
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financral account in a foreign country (si.uch as a bank account, securities account, or other financial account)? . . . L
b If "Yes," enter the name of the foreign country  » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . « . .« « . . . . . v o0 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. ..
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? - - . . . . . . . . . . . . oo o ool L R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as chantable contnbutions?  + « . .« .« o . . o ool 6a X
b If "Yes," did the organization include with every solictation an express étatement that such contnbutions or
gifts were not tax deductible?. - - - . . . .00 e R R LRI LR R Jb
7 Organizations that may receive deductible contributions under section 170(c). g‘é%é‘g M :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods m
and services provided tothe payor? « . « .« « ¢« v o o0 oo AR R R R RN RSN 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - . « « « « « « o ¢ .. e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrm 82827, « v ¢ v & ¢ v i e v e 4 e e e s e e e s e w e as e s s e e e e e e e e s e e e e e 7¢c X '
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - - « + « ¢« « ¢ v o o v v oo I 7d | :%?3‘5@ ;éﬁz*(% ?";ef:‘f%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . gt 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. « . « .« . . . . . . . .. 7f X
g Ifthe 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-C2 - - « - « + « + + . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the M e | oy
sponsoring organization have excess business holdings at any time during theyear? - . . . . . . . . . ... o0l 8 X
9  Sponsoring organizations maintaining donor advised funds. . et &*&:{ & S
a D the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. oL ool e L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated person? - - + -« . o 4.0 a ..
10 Section 501(c)(7) organizations. Enter ‘
a Inttiation fees and capital contributions included on Part VIli, line 12- - - « « « v v v o v s o h o a0 oL 10a
b  Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites + - - « « « ¢« « . . .. 10b
Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. « « + -« « o v v o s e e e e s e e e e e e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . . S I SRR P 11b
12a Section 4947(a)(1) non-exempt chantable trusts. s the organization filing Form 990 in lkeu of Form 10412 . . . . . . . . . ..
b If "Yes," enter the amount of tax-exempt interest receved or accrued durngtheyear - - - - -« « « o . . l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
; Is the organization licensed to issue qualified health plans in more than one state? . . . . . . .« . . . oo oo o oo oo oL
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization is hicensed to i1ssue qualified healthplans - - - « -« « o v v o v v o v v b il s e L 13b
¢ Enterthe amountofreserves onhand - « « « ¢t ¢ o 6 o v 6t i v i h h 4 h e e e e e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . .« v o v ih
b If"Yes,"W has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . - . . . . . . . . ..
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ,
excess parachute payment(s) during the year? .+ « « « - -« & o . i ot e e e e e et e e e e e 15 X ,
If "Yes," see instructions and file Form 4720, Schedule N ) %?W& R Ff%fié?%"‘
16  |s the orgamzation an educational institution subject to the section 4968 excise tax on net investment mcome? - ... « . . . . . . .
If "Yes," complete Form 4720, Schedule O &gﬁ%%”“ﬁ@
EEA Form 990 (2019)
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Part VI| -Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine nthis Partvli .« - - - . . - o .o v o0 v v o h

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 nghts among members of the governing body, or -
if the governing body delegated broad authority to an executive committee or similar 3
committee, explain on Schedule O ; "“\
b Enter the number of voting members included in ine 1a, above, who are independent - « « « . . . . . .. 1b 1 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? - - -« ¢ . o L o e e o e h e s e s s e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .+ « « .+ « . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .« . . « . . . . .. 5 X
6 Did the organization have members or stockholders? . . . o .« ¢ v o v vt i e e e e e s e e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Lo To 1V 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? - - - - - = -« o o L a L Lo ol s e s s e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during r ) .
the year by the following ; g
a Thegoverningbody? - - « « ¢ v v o v vt ettt e e s e e e e e s e e e e e e s e s e e e e e e e 8a X
b Each committee with authonity to act on behalf of the governing body? - « « « « v o o v v v v v v b bl h s 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 on Schedule O« . . . . . . . .« o o 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 affilates?  « « « « « « « . o o v c b i oL L e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« . - . .+ . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Sy -
12a Did the organization have a wniten conflict of interest policy? /f 'No,"go tolne 13 -« « o« v v v v o v i v v o e e L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? - - - | 12b| x
¢ Dud the organization regularly and consistently moritor and enforce compliance with the policy? /f “Yes,"
descnbe in Schedule QO ROW RIS WAS AOME  « « + & ¢ t 4 o ¢ 4 o 4t & o ot e o v o o o s o o ettt e ot s e et e e e e u 12¢| x
13 Dud the organization have a written whistleblower policy? - -« . ¢ v o v o v o v oL e s e e 13 X
14 Did the organization have a written document retention and destruction policy? -« « ¢« ¢ o v o b oo oo oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ’ .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *
a The organization's CEQ, Executive Director, or top management official - - - - -« .« ¢ v o oo v oo n oo s 0 sl oLl 15a X
b Other officers or key employees of the organization ~ « « = « « « o v o o v 0 ot L d s e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement , .
with a taxable entity during the year?  + = « = ¢« v v e o b e it e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate tts ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? . . . . . . . L0 L c L L L Ll e s e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website I:] Another's website EI Upon request [:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveining documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Dr Elizabeth King (954)903-9426, 1995 E OAKLAND PARK BLVD STE 350, FL 33308

EEA

Form 990 (2019)




Form 990 (2019) s LIPSTICK FOUNDATION INC

46-0997298 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 this Part VII

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

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

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

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

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

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

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

See instructions for the order in which to list the persons above
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
() 8) Posiion {D) (€) {F)
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o= = > organization organizations from the
hours for a § 2 695 5 3 % g (W-2/1099-MISC) (W-2/1099-MISC) clargaglzahon and
retated ga|l Ef 8| 3| & al = ralated organizations
go| § B % a
organizauons S s| 2 2 s
below al & 3 2
g & H]
dolted Iine) ®l B o
2
(1) ELIZABETH KING__ _ _ ___________| _10.00
PRESIDENT AND DIRECTOR X 0 0 0
@ ol
L I
@ oo __b_o____
D R
O . Lo
DD A
L AR
O oo L____
(10)
ay. b
aw_ b
(I R IR
(4 b
EEA Form 990 (2019)



Form 990 (2019) . LIPSTICK FOUNDATION INC 46-0997298 Page 8

fPart VIl | - section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued)

(<)
Position
B D E F
A (&) {do not chack more than one © € )
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(st any 5 = organization organizations from the
5| 5 x - .
hours for -9‘- § é % ) g % § {W-2/1099-MISC) (W-2/1099-MISC) ret:;?::l:fhaonn ar:d
related g8l £] 8] 3] 83| 8 gamzations
se| S 5| 8
organizations | S S| 2 5 8
2 = S 3
below a| § s 2
e a H
dotted line) @ 8 2
@
a
as - _b_o_-o__
ae) b
an b
a8y o booooC
9 b
@0 o feoooo
12} R R
(22)_ o
(@) b
(4) b
s _ Lo
1b Subtotal . . . ¢ . o e e e e e e e e e e e e e r e e e e e e e e »
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total(addlines1band1c) - - . « - - - ¢ <« et et it e e e > 0 o) 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such mdmvidual ~ « « « « ¢ v« v v Lo i s e e e e e e e e . 3 X

4  For any individual bisted 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

INAIVIAUET - + ¢ ¢« 0 o v e e e e s h e e e e e e e s e m o a e e e e m e e e w ee e e s e e e s e e e e e 4 X
§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization® If "Yes," complete Schedule J for suchperson ~ + « « + v v v v o000 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) (c)
' Name and business address Descnption of services Compensation
\
2  Total number of independent contractors (including but not imited to those listed above) who c v '
received more than $100,000 of compensation from the organization ~ » T o

|
1
} EEA Form 990 (2019)
\




LIPSTICK FOUNDATION INC . - 46-0997298 Page 9

Check if Schedule O contains a response or note to any line in this Part Vil R N I T T T S S T S D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
- seclions 512—514
la Federated campaigtis » » = « « « « - 1a ' 5‘%@%% _%v tmwﬁ @{“a‘
. LS ,w
Ba b Membershipdues - - .. ... ... 1b ?w}w AT m«,,\& ‘r« w
> 3 ."'é N AR,
g5 ¢ Fundraisngevents - - - - . --.. | 1¢ %ﬁ;%: i %}“@ ; '3% é‘r’%g
o FaEy _“%i‘g. :?fé. e ey
35 d Related organizations  + « + - .« . . . 1d ’5%%%%3%‘%@5@ Rk 3’%%}31« d». 4
e "“m“ ST WA B g,‘:‘(,"»‘ Y, P55 m
E e Government grants (contributions) - - 1e aﬁfvi? 4355‘5%3 o ] %véﬁ§:‘3’§,¢ St ?#»5%
0= el e g s N S B ;3322“5 £
gE | [ Alother contnbutions, gifts, grants, 9%@1%%%? 2 e S0 & %ﬁm,
2 5 and similar amounts not included above if > 100,808 ;«’}%g?\% 95 ~ %}» égx yc‘%
- DA /— o el :
.-gg- Noncash contnbutions included in ?‘%&g@e“?‘ ” LY ng? ; SIS ﬁ?l
- ¢ i 15{;\. I i) 'JUIU,II‘U ol 1’\ Wyl Wiy, il
£2 Ines 124 o 19 [s 60,08 [EHEAT }*r:,g..,.......:..“”m."’*w" - ’W;; g’fy‘{ o
S , b i R
® h Total. Addlines 1a-1f . . . . . ... .o v v v oo P 100,808 ﬁ‘mmg‘%‘% iy @?%& %‘f
Busiess Code | AR oo e ST ) @é"ﬁ“mmw }W“ﬁﬁ
o 2a - -
L
g ® b .
ni c
E Q
sg | ¢
g}‘z e
a f All other program service revenue - - - « « « . .
g Total. Addlnes2a-2f . .« .:.:.vc vt p e P P e e
3 Investment income (including dividends, interest, and
. other similar amounts) - « « « « « < - . o oo o0 >
4 Income from investment of tax-exempt bond proceeds RN 4 v
5 Royalles - - « « « « v ol e s e e e e e > - ,
— = e b P
: () Real (1) Parsonal fé %?“ Lo e O :f rﬁ‘m@ gl %m&@ﬁ. e St h‘?{%’iﬁﬁ@;»ﬁ%’wfﬁj
6a Grossrents - - . .. . |6a ' cmagm.\" m:;" i p?\:‘ggw 3% ki e ‘%‘\‘%@"”‘ e
P S 2 ;
b Less rental expenses - - | 6b % m:\ @m@@gﬁ' mﬁ%«%ﬁ‘ ;
e o B e:« M)’ e & 1 - ’m‘v@r :
¢ Rental Income or (loss) 6c e W%&s@m | 2 «’%ﬁu,w.mme:ﬂ
d Netrentalincomeor(oss) -« - - ... ... ... P
7a Gross amount from (1) Secunities (i) Other
sules ol usuels
other than inventory g
b Less cost or other basis |12 : TR
g i e
2 and sales expenses - - (7b ;t;gu-xi,&u‘
':3{{( 0,
g ¢ Canor(loss) -« .- .- |7¢c las .é”‘
@
[+ d Netgamnor(loss) « + « « ¢ ¢ v v v v e v v v v i »
3 8a Gross Income from fundraising ’&&;:,f?;;;&\‘;x;ﬁ“jz : ;ax‘?’"% g?y{;igij?/’i"?q’ s g;%;"‘ S
Rt et vtj,\ R S ax"g"v‘*
o events (notincluding $ g&.aﬁ‘\'f’ el . {;&0.,,& 5 $ﬁ3 gj& Lpoan B
- .’f t;( ».p‘,z?'{n‘ rg‘/‘»"g xf«-’(; "b i, l&"’&
ol cuntnbutwons regorted on ling ! mug.:gju % -‘ Mﬂ"p“"m 5 ""A‘»L\“"' ,,Uﬁ(ﬁ@u \W ;;Tﬂw%} (@&@}
u o o mied v\\ it o Kt
1c) See Part IV, line 18« « - + « + . . 8a E’ﬂ%iw s'smﬁﬁ {qﬁf u%uumﬁﬁ)g@,mum-nmg rguﬁ@u,f%%%
S i, 3 *«r,‘*’ :
b Less drectexpenses - - .. ..... |B8b [y ?A’,v&% SIS “,,.,r,.*.:h e
¢ Netincome or (loss) from fundraising everts - - « - - - . B ,.’fifﬁ?é?' e -3{‘;:}1
9a Gross income from gaming SR {{ﬂ%&;ﬁm:lm ;N” - i:‘“‘m’fﬁ“'*’”%
ety zg?&g\;c,x s
activities, See Part IV, ine 19 . - - . . . |[9a : )3&« M e éf%'ﬁ
b Less directexpenses - » -+ - - -+ {9 %ﬁxﬁ *"Jéﬁ" RO a,ég::‘z*zhgmjl;{
¢ Netincome or (loss) from gaming activites . . . . . . .. b
s X \ 3 PR :w »w’~~ T
10a’ Gross sales of inventory, less W i ; %}/ g@%z : W w'fv@ ’é’g’ ég;i%sim mpm Lﬁm‘;
returns and allowances . - - . - .. .. [0a s 4 » _;:,;«z;fﬂ;g "*r m»» i H %.kd«
: *’f‘ ix 3,; 4‘(«5 u&:hw R “’%;;f o 2 *(«f i
b Less costofgoodssold . - ... ... 10b| AR P S e ‘.rz{&’ﬁx ,%J&m,x
¢ Net income or (loss) from sales ofinventory - . . . . . . . - P
' ' : B cone | R e T e
[}
=d) 11a
° >
c3 b
LA
=9
Q> c
Pxx:
7] 4 d Allotherrevenue - -« - - « « « « o . . ..
E ' )
e
EEA Form 990 (2019)

Total. Addlnes11a-11d . - « « ¢ ¢« ¢« e v v v e e v o . . B SR Sfﬁ‘&ﬁ‘éﬁ,ﬁ%@_ﬁf.\ w%
12 Total revenue. See mstructions - - = - - - o . oo 2. . D 100,808 Ol l 0




* Form 990 (2019) ) LIPSTICK FOUNDATION INC ' : 46-0997298 °  ° Page 10

[[Part:IXj Statement of Functional Expenses . . r,
*Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) .
Check if Schedule O contains a response or note to any line nthis Part IX . . . . . ... . o .. e e e e e e e e o |:] s
Do not include amounts reported on lines 6b, 7b, - (A) ) (B) © (D)
Tota! expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. i expenses general expenses axpenses e
1 Grants and other assistance to domestic organizations . %?,p,:%;g 2{* R;;Eﬁ ‘gé?’"r% % e
and domestic governments See Part IV, ine 21 <. . ﬁ?}: &’ A5
2 Grants and other assistance to domestic . _ n@r ‘53;,, »;g}ﬁﬁ’f“"%g Jy' :
individuals See Part IV, lne 22 « - - - - - . . e 65,934 65, 934 R
i 3 Grants and other assistance to foreign : gﬁ%&%%g% xg‘g“éf"
organizations, foreign governments, and 4 3=<”:3§!“5p§§;{,‘; »3; :”M 5
| foreign individuals See Part IV, lines 15 and 16 15 ’3,@( t«v‘\*fr}ipf\% 7
: i 4  Benefits pald toorformembers - . - - - ..o ‘ &“‘""pz,&ﬁn
i 5 Compensation of current officers, directors, ’ . . .
| trustees, and key employees - - -+ .+ - o« - o o - ' .
6  Compensation not included above, to dlsquahf ied : . X : P
persons (as defined under section 4958(f)(1)) and : - : ' -
| , persons described In section 4958(¢c)(3)(B) - - - - .«
| 7 ,Othersalariesandwages « - « « « ¢« ¢« v o v o 0 "
i 8 Penston plan accruals and contributions (include
; . section 401(k) and 403(b) employer contributions) .. ’ . '
| 9  Other employee benefits - - - - - . . . . . . .. ,
‘ 10 Payrolltaxes « « « « ¢ ¢ ¢ v oo o e oo e . M ,
| 1 Fees for services (nonemployees) "
‘ a Management - - - -« - - .o a oLl . 7,071 7,071 -
b Legal- -« - -« oo e e e e e e e e e .«
‘ [ Accoummg ....................... N 3,100 3,100 . R '
d Lobbying - - « -« oo e v e e e e e e ' LD \
e Professional fundraising services See Part IV, line 17 . @@’&%&Eﬁ‘%ﬁ%ﬁ%}ﬁ@ RETST LT T ’,',\ R ' .,
f Investment management fees - « - - oo L ,
g Other (If ine 11g amount exceeds 10% of Ilne 25, column :
' (A) amount, hst line 11g expenses on ScheduleO) - . 6,509 . 6,509
12  Advertising and promotion - - - - - . . o oo . 2,571 . . 2,571
137 Officeexpenses =« « « « + « ¢« o v v o e 841 841
14  Informationtechnology - - - - « « + - - o o000 ]
15 Royalties « - - -« -« = - v o o oo oo el . ; ot '
16 Oceupancy - « - = =+ = & v v e n e e e e KL T
17 Travel -« « ¢ & o f e e e ke e e e e e e e e
18  Payments of travel or entertainment expenses \
for any federal, state, or local public officials - - - - . .
19  Conferences, conventions, and meetings - - - - - - - ‘
20 INtEresSt « + « & & ¢+ ¢ ¢ 4 4 s 4 e e e e e e e e e s '
21 Payments foaffliates « + « - - o e e ;
| 22  Depreciation, depletlon and amortlzatlon ------- ) o
23 INSUFANGCE  + = + = » 5 5 o o o o o s o o s s s s o o o - - .
: 24 Other eapenses. Itemize expenses not covered m.’.\" ',“'/ g‘%ﬂhﬁ:ﬁmﬁ’ :ﬁ;fvgﬁyeﬁm i tﬁt ﬁ-w ;ﬁ:’ ;@i{\:“*“” ?ﬁ'@ﬁﬁm ‘ .fln;g{%ﬁ?‘%"" %& "
; apove (List miscellaneous expenses on linc 2 20 if -l‘“""'?i‘ﬁv“fyﬁ%'“ ”‘%;lfﬁﬁr eI ; ! i’g{“ﬁ" ”;X? '-,,ﬁ ! y ‘Js‘: iy yﬁ,uﬁﬁ%: i .
hne 24c amount exceeds 10% of e 25, column ' .Wﬁ.lmﬁ “t. 1’.@5%‘:3.." 4@@% it gfﬁ i tﬁmt@fﬁr«. ey ‘Kﬁtﬁ@ﬁr’ ?;ﬂ(l:lq)gr% k4
" (A) amount, list Iine 24e ‘expenses on Schedule O ) S M’-Et.,t,‘:iﬁ"ww e e e e myz*tmmwt%?m% .
a . .
b - .
N c )
d ! Y
e Ali other expenses ' S

25 Total functional expenses. Add lines 1 through 24e. . . 86,026 65,934 20,092 ‘0
26  Joint costs. Complete this ine only fthe .
organization reported in column (B) joint costs

from a combined educational campargn and ' «
fundraising solicitation Check here p E] if : . ' .
following SOP 98-2 (ASC 958-720) « « - - « « . . . « ,

EEA . B . Form 990 (2019)



Form 990 (2019) . ' LIPSTICK FOUNDATION INC - ’ 46-0997298 Page 11
rt‘X;| Balance Sheet .

A

Check If Schedule O contains a response or noté toanyline mthisPartX . . . ... o000 R T |:|
‘ ' ] : . (A) (8)
Beginning of year End of year

1 Cash-non-interest-bearing - - + « « « « « o o oot s ’ 10,257 | 1 30,351
2 Savings and temporary cash investments  « < ¢ - o . ... e e e e e e 2

3 Pledges and grants receivable,net - - - - . . . ..o o o oo oo oo 3

4 Accounts receivable,net .+ - - . o o o 0o oo e n s sl Fo i e e e e e 4

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or faﬁ'nly member of any of these persons ~ » « « .« o ool

6 Loans and other receivables from other disqualified persons (as defined .
-under section 4958(f)(i )), and persons descnbed in section 4958(c)(3)(B)'

A AR

R Y

2 7 Notes and loans recewvable,net - . -« . ¢ oo oo o n s e s e
3 8 Inventories fOrSale oOruSe  « ¢ « ¢ ¢ o o & & & 4 4 e o 4 o 4 0 s 4 a e e e e e s 1,164 -,
2 9  Prepaid expenses and deferred charges - - - LI R NN R ) .
| 10a Land, builldings, and equipment cost or other S § ﬁ@c% aﬁ“ﬁ%ﬁhﬁ
basis Complete Part VI of ScheduleD  + + « « « . . 10a LIRRR ANl R A
b Less accumulated depreciation + - « « <« . .. .. 10b i “
1" Investments - publicly traded secunittes -+ - . . . oo oo 000
12  Investments - other secunties See Part IV, lne 11 - . . -« . v oo 0oL .
13  Investments - program-related See Part IV, line 11 - . . . .« . o . o oo 0oL
14 |n(ang|b|.e R C I T T T T T T T
15 Otherassets SeePartiV,line 11« . « « « « v v v v v vt i s s e e e
16  Total assets. Add lines 1 through 15 (mustequal ine 33) - % . . . . . . . . ... 16,095 16 31,515
17  Accounts payable and accrued expenses - - « - - - - 4 o . . it el e s . 17 ' 638
18 Grants payable - - . S e e e e e e e e e e e e e ' 18 a '
19 Deferred revenue  « = v « v ¢« o o o s s e s e e s e e e e e e e e e e s 19 v K]
20 Tax.exempt bond habilities = = = « ¢ ¢« & v e v i s e e e e s e s e e s e e e . 20 ‘
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . 21 -
.8 | 22 Loans and other payables to any current or former officer, director, éﬁ:&ésy’@?’«‘%ﬁ % ‘ %ﬁ%ﬁ* }ﬁg&%&tfgyﬂf{
;.‘-"E . trustee, key employee, creator or founder, substantial contnbutor, or 35% ‘%ﬁk‘a&‘t&%}?@ - m%&;m}ﬁ L
§ controlled entity or family member of any of these persons .. :_ ......... 22 .
." 23  Secured mortgages and notes payable to unrelated third parties SOl 23 .
24  Unsecured notes and loans payable to unrelated third parties e N I 24
25  Other habilities (including federal income tax, payables to related third C e :
parties, and other liabilities not included on lines 17-24) Complete Part X ) :
of Schedule D -+ - ¢ ¢ ¢ v v e i e et e e e e e e e e e e e e e e e e e

] -

26  Total liabilities. Add ines 17 through25 - . . . . . . . . . . .. ..o 0oL 638

Organizations that follow FASB ASC 958, check here  » [£] ¥ S B g &ﬁ“"%’:ﬁ‘gf Ry .
i : e "gfy’é AN »‘i{,g-;;“;’ééf X ;’?‘J{j” QH

and complete lines 27, 28, 32, and 33. A ?;,A‘E%W“ﬁ1,=s=¢g@'«:‘;r«;s?éfi %éi

27  Net assets without donor restrictions - - - .« . .« o oo oL e e e

28  Net assets with donor restrictions =+ - -« -« < . . e e e e e .
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Captital stock or trust principal, or current funds - - -« - -« o o oo oo o

30 Paid-in or capital surplus, or land, buillding, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds .+ . . . - e ; 31

32 Totalnetassetsorfundbalances - - « « -« ¢« o oo oo ool ol ' 16,095 | 32 30,877

33  Total habilities and net assets/fund balances - - - - . . . . .. . S e e e e e - 16,095 | 33 31,515 .

m
m
>

Form 990 (2019) * .



Form 990 (2019) , LIPSTICK FOUNDATION INC 46-0997298 Page 12
|Part XI| - Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any hineinthis Part X1~ « - -« v v v v v v v v v i v v v e o i v v 0w, D
1 Total revenue (must equal Part VIIl, column (A), Ine 12) - -« « + « &« . ot Lo o e e e e e e 1 100,808
2 Total expenses (must equal Part IX, column (A), Ine 25)  « « « « ¢ . 0 v v e s s s e s e s e e e e e e 2 86,026
3 Revenue less expenses Subtractine 2 fromline 1« - « - - & v v v oL L L b n sl e e s e e e e e 3 14,782
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 32, column (A)) - - « « « « « o o o v o 4 16,095
5 Netunrealized gains (losses) oninvestments  « « <« o v o b d e n e e h e e e e e e e e e e e 5
6 Donatedservices and use of fACIHIIES - = « & ¢« o v et e e 4 e 4 e b e e e e h e e e e e e e e e e e e 6
7 InvestmMentexpenses - + « ¢ ¢ o o ¢ o it e e e et et e e s e s e e e e e e e s s e e e e e e e e 7
8 Prorperiod adiustments - o . - . - s L o h h o e e e e e e e e s e s e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  « - « - - v« o v v v vt v oo w0 oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,column(B)) - ¢ 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 10 30,877
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany llne inthisPart XIE . v o o o v v b ot b i h b h s it s s, D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ... 2a X
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidaled and separate basis
b Were the organization's financia! statements audited by an independent accountant? . . . « .« . . . ... o000 L. 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consolidated bas:s, or both ??9 | -
[J separate basis [] Consolidated basis [0 Both cunsolidated and separate basis " Ny
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  « &« o v 0 i o v 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 e 3a
b If "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audts - - . . . . . . . .. 3b
EEA Form 990 (2019)



OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization I1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULEA -

2019

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public |
Inspection |

Name of the organization

LIPSTICK FQUNDATION INC 46-0997298

Employer identification number

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

The organization 1s not a private foundation because it1s (For hnes 1 through 12, check only one box )

1 E] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E] An organization that normally receives a substantal part of its support from a governmental untt or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part il )
8 E] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 |:| An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activittes related to iis exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !li )
11 E] An organization organized and operated exclusively to test for oublic safety See section 509(a)(4).
12 D An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes '
of one or more publicly supported organizations described 1n section 509(a)(1) cr section 509(a)(2) See section 509(a)(3). L
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type H. A supporting organ:zation suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization

f  Enter the number of supported organizations - - « « « « v 0 ottt i L e e e e e e e e e e e e e e e e e I:

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

{t) Name of supported organization ) EIN (m) Type of orga~ization (v} Is the organization {v) Amount of monetary {w1) Amount of
(cescnbed on lines 1-10 I'sted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€)
(D)
(E)
Total *n L PR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2} 2019 LIPSTICK FOUNDATION INC : . . 46-0997298 Page 2
[Rartillfl Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(|v) 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 quahfy under the tests listed beIow please complete Part |1l )
- Section A. Public Support .
_ Calendar year (or fiscal year beginning |n)> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 . (f) Total
1. Gifts, grants, contributions, and - .o . .
membershlp fees received (Do not '

include any "unusual grants ) IR 119,680 163,726 323,631 77,699 100,808 «185,544
2 Tax revenues levied for the . . . ’
organization's benefit and either paid . ) . N

to or expended on its behalf . . . . . ..
3 The value of services or facllities

furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Add Iines 1through3 . . .. ... 119, 680 163 ,726| 323,631 77,699 100,808 785,544
5 The portion of total contributions by | ~ ‘ % PR .

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . .. ..

6. Public support. Subtract line 5 from line 4 2 @%&*@ﬁf z&,&: @&*:%?% 785,544
Sectlon B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015 |. (b) 2016 (c) 2017 {d) 2018 (e) 2019 ~ (f) Total
7 Amounts fromlned. . .......... 119,680 163,726 323,631 77,699 100,808)- -..785,544 .
8 Gross income from interest, dividends, [ C o L : 5:_,_;.,--“' cL
payments received on securities loans, . SO et e
rents, royalties and income from ' ‘ Ty
SIMIar SOUrCes  + - + + « « v« v v e wu s :
9 Net income from unrelated business }
activities, whether or not the business . - N
is regularly carmredon . . . . .. . ..
10 Other income Do not include gain or . ’ L e
loss from the sale of capital assets )
(ExplaninPartVl) . . ... ....... . ;
11 Total support. Add lines 7 through 10 . . |50 f&%&a&%&m LR T R 785,544
12 Gross receipts from related activities, etc (seeinstructions) . . .. .o Lo [ 12]
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . . . . o L e e e e e e e > I___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column.(f) divided by line 11, column (f)). . . - . . . .. | 14 100.00 %
15 Public support percentage from 2018 Schedule A, Pzrtil,line14 . . . . . . .. ... ... .. ... 15 | 99.58 % *
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13 and line 14 lS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly, supported organlzatlon ....................... > E]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check -
this box and stop here. The organization qualifies as a publlcly supported organization . .. . .. ... .. » [

17a 10%-facts-and-circumstances test - 2019. If the orgamzatlon_ did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
* Part VI how the organization meets the "facts-and- cucumstanc‘es test The organization qualifies as a publicly supported
organ|zat|on .................................................... e e e e e » D
b 10%-facts-and-circumstances test - 2018. If the organ:zat:on did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly ,

supported Organization - - - . - - . . . L e e e e e e e e e e e e e e e e e e e e e > E] :
18 Private foundation. If the organ'zatlon did not check a box on line 13, 16a; 16b, 17a, or 17b, check this box and see .
mstruchons ............. B T T T » D

EEA R . . . Schedule A (Form 990 or 990-EZ) 2019
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[Partlll | Support Schedule-for Organizations Described in Sectlon  509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify undet Part ||
If the organization fails to qualfy under the tests listed beiow, please complete Part Il ) /
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019” (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities /

Schedule A (Form 990 or 990- EZ) 2019 LIPSTICK FOUNDATION-INC. 46-0997298 Pag_;63/

furnished in any activity that 1s related to the
organization's tax-exempt purpose -+ .« - - - -

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 and either paid to
or expended on its behalf . . . .. ... /

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

6 Total. Add ines 1 through5 . ... ... /
7a Amounts inciuded on lines 1, 2, and 3 /
received from disqualified persons . . . /

b Amounts included on linas 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . ... ....... :

8 Public support. (Subtract line 7¢ from %ﬁ\%@% %R
ne6) - -« . oo l3 ,i‘;g:f BesE|E
Section B. Total Support /
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 " (f) Total
9 Amounts fromline6 .. .........
10a Gross income from interest, dividends, /
payments receiwved on secuiities loans rents,
royalties, and income from similar sources

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

¢ Addlnes10aand10b .. ... . /. ..

11 Net income from unrelated busingss
activities not included in ine 105, whether
or not the business Is reguiarly carned on
12 Other income Do not mclzge gain or
|

loss from the sale of capital assets
(ExplaninPartVi) . /L ... ...

13 Total support (A:;/y es 9, 10c, 11,

and12) . ... oo oo A .
14 First five years. |fthe Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chéck thisboxandstophere - . . - . . . . . . . .o e e e e e > I:]
Section C. Computation of Public Support Percentage
15 Public su;)?drt percentage for 2019 (line 8, column (f), divided by line 13, column (®) . . .. .. ... 15 %
16 Public support percentage from 2018 Schedule A, Partill, ine15 . . . .. ... ... ... ... .. 16 %
Section D/Computation of Investment Income Percentage. -
17 Investment iIncome percentage for 2019 (ine 10c, column (f), divided by line 13; column (f)). . - . . - 17 %
18 Invgstment income percentage from 2018 Schedule A, Partlll, line17. . . . . . ... ... ... .. 18 %
19a 38 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 organizauon did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []

EEA Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 ‘LIPSTICK ., FOUNDATION INC 46-0997298 Page 4
[PartiV;] Supporting Orgatizations
(Complete only If you checked a box in line 12 on Part i If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I complete Secttons Aand C If you checked 12¢ of Part i, 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

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 listonc and continuing relationship, explain

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

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

b Did the organization confirm that each supported organlzatlon qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)  [£% 4] 45041

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organ/zatlon was used exclusively for section 170(c)(2)(B) ",
purposes

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(1) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type ! or Type li enly. Was any added or substituted supported organization part of a class already
designated In the organization's organizing documenrt?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) indiniduals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did theorganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section-4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whlch
the supporting organization had an interest? /f "Yes,” provide detail in Part VI

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, cr derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail\in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

EEA Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 980 or 930-E2) 2019 LIPSTICK FOUNDATION INC ' 3 5 46-0997298

RartilV{ Supporting Organizations (confinued) - i

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

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or meﬁ1bershxp of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the “
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camed cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization .

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported orgaiization(s)? If "No," descnbe in Part VI how control
or management of the' supporting organization was vested in the same persons that controlled or managed
the supported organizaticn(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizauons, by the last day of the fifth month of the .. v
organization's tax year, (1) a wntten nctice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was mcst recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?-

2 Were any of the organization’s officers, directors, or trustees either (,) appointed or elected by the supported
organization(s) or (1) serving on the governing body of & supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous working reiationship with the supported orgamization(s)

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice In the organization's iInvestment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in thic regard

Section E. Type lll Functionally Integrated Supporting Organizations '

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

a [] ' The organization satisfied the Activities Test Complete line 2 below 3
b [] The organization i1s the parent of each of its supported organizations Complete line 3 below

v [] The organization supported a governmental antity Describe in Pait VI how you supported a government cntity (sco instructions)

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

a Did substantially all of the organization's activities during the tax year dlrectly further the exempt purposes of
the supported organizaticn(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain now these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organ/zat/oné, and how the orgamization determined
that these achvities constituted substantially all of its activities

b Did the activities described in (&) constitute activiies that, but for the, organization's involvement, one or more
of the organization's supported organization(s) would hava been engaged in? If "Yes, " explain in Part VI the
reasons for the orgamization’s position that its supported organ/7atlon(s) would have engaged in these
achvities but for the organization’s invoivemerit

3 Parent of Supported Organizations Ariswer () and (b) belov. :

a Did the organlzatlon have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise-a substantial degree of direction over the policies, programs, and activities of-each
of its supported organizations? If “Yes," describe in Pari Vi the role played by the organization in this regard

EEA * Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 90-E7) 2019 _LIPSTICK FOUNDATION INC:.. ' .,
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|PartVi:|  ‘Type Il Non-Functionally Intearated 509(a)(3 )Supportmg Orgamzaﬂons

1 [ Check here if the organization satisfied the Integral Part Test as a qualifving trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-funcl.onally 1ntegrdted supportmg 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 lines 1 through 3.

Depreciation and depletion

N B|WIN| -

DLW N

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

(-

o

7 Other expenses (see instructions) ’

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a,.1b, and 1c)

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

4 Cash deemed held for exempt use Enter -1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributicns

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

XD DIN|

AN

Section C - Distributable Amount

1 Adjusted net income for prior year-{from Section A, ine &, Column A)

Current Year

ey
- ik,

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior year

N A|WIN| =

|lni&|wN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally lntegrated Type Iil supportlng organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 850-EZ) 2019

LIPSTICK FOUNDATION, INC: .

46—

-0897298 Page 7

[RartiVi| Type !ll Non-Functionally Integrated 5039(a)(3) Supportmg Orgamzatlons (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes.of supported
organizations, in excess of Income from activity
3 Administrative expanses paid to accomplish-exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside.amounts (prior IRS approval required) .,
6 Other distnbutions (describe in Part VI) See instructions’
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive vy
(provide detalls In Part VI) See instructions
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount
() (ii) {iii)
Section E - Distribution Allocations (see instructions) N Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019
1 Distributable amount for,2019 from Section C, line 6 I géﬁ%i; SRR SIS
2 Underdistributions, if any, for years prior to 2012 : : TEEEL ‘*"”:“: “”‘“’f%{
(reasonable cause required - prlaln in Part VI) See o‘fé‘r‘g % %k%éﬁg
instructions }Ml%:: AR
3 Excess distnbutions carryover, if any, to 2019 *ﬁ@@&%@ éé%ﬁ‘g’,‘ %&é«s%% m el
a From2014 . . ... ... § DR R B o :‘f‘ ;&*«»«ﬁ‘%\m e “%’%
b From2015 . ....... ﬁaﬁ“"% ‘&E%&“" A Tﬁ&%l%i&m%?i&f %ﬁm@@ : ‘ﬂivz“m,..
__c From2016 . .....-. : SR T uﬁ?:*? Sl %@"f; S am I 2
d From2017 ........ R SIS 4 &Mfs&% ST *‘% i ﬁ%wmﬁrm
e From2018 . ....... .éé&wﬁ?é; R R R AJ:w« "f"cﬁ‘%aﬁ»:ﬁw: ﬁ
f Total of lines 3a through e %W@'{ ﬁeffj‘ﬁ”ﬁ;é: R SR P
g Applied to underdistributions of prior years - ,;g‘ T e o %‘ﬁé&l»;@i}z
h Applied to 2019 distributable amount ci&“*?;* _&s@:m%,;:%’ﬁ‘:,‘ 3 } ,1
i Carryover from 2014 not applied (see instructions) :;’% : SSRGS %}%}%
j Remainder. Subtract ines 3g, 3h, and.3: from 3f :;%i;t& : ﬁr,r;;;;\&,%‘;ﬁgﬁﬁ?%z
4 uwistribunons for2019 frum T i gng;ti}%%*‘ﬁﬁﬁn%m *‘%‘cﬁ.‘ i}‘wﬁ"‘" oA @%ﬁk @‘fﬂ e "’iv&;;'" mﬁm1,.,,§$§',g‘,§{1
Section D, ine 7 $ _E@@ ,ﬁ@égf 'E:, IR %;}i @ﬁ%ﬁ"ﬁ#, zél sy f"' %g'm
a Applied to underdistributions of orior years @‘a““@f&%m W"{%‘P ,5 '&% ‘«%}%ﬁ’“ ,q,\wﬁiﬁ‘f{“
b Apphed to 2019 distnbutable amount R R
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2019, If W@"?é;i’w
any. Subtract lines 3g and 4a from line 2 Forresult gj %
greater than zero, explain in Part V1. See instructions _lowe "v
6 Remaining underdistributions for 2019 Subtract lines 3h - r"x?i"f” T
and 4b from line 1 For resuit greater than zero, exglain in % .g’*. AR AR
Part VI See instructions. ; ,ii’ 3% ,}gﬁ%w@ M
7 Excess distributions carryover to 2020 Add Imes 3y ;’“‘ ”iv'f”’“‘j@;jj; o maal g"ﬁs‘f*; MJ Sy
and 4c Z‘if»ff@ﬁ‘wmf e @fﬁfﬁ
8 _Breakdown of ine 7 “ R T e DR B q,,w;w i
a Excess from 2015 _ %@ T R U R AR A S [
b Excess from2016 . . . . . M..«’.;mi’i AR A OSRe Lo ae  Se Rt o rAr e, 'ﬁimm,. "“ 5
c_Excess from 2017 - ' T I T e NN o %&%
d Excess from 2018 et ﬁ%ﬁ“ﬁfﬁﬁ,ﬁ‘l%@&gﬁ% At AR
2 _Excess from 2019 ORI w;;ﬁ%&z%@ SNSRI "’& RS
EEA ) Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2C13 . ot . Page 8
| Part VI~| Supplernental Information. Provide the explanations required-by Part If, line 10, Part Il, ine 17a or 17b, Part
i1, ine 12, Part IV, Secticn A, lines 1, 2, 3b, 3c, 4b, 42, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Pa IV, Section D, Iines 2 and 3, Part IV, Section E, Iines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D_lines 5, 8, and 8, and Part V, Section E,

lines 2, 5, and 6 Alsc complete this part for arly additional information (See instructions.) :

>
EEA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE M
(Form 990)

» Complete if the organizations answered “Yes"” on Forn 990, Part IV, linas 29 or 30.

Noncash Contributions -

% Attach to Form $90.

Deparnment of the Treasury
Internal Revenue Service

» (S0 to www.irs gov/Form990 for instructions ard the latest information.

OMB No 1545-0047

2019

_ Open to Public‘
* ”inspection 3

Name of the organization

LIPSTICK FOUNDATION INC

Employer identification number

; 46-0997298

[Partl ]

Types of Property

(b)

(a)
Check if | Number of contributions or
applicable items contributed

(c)
Noncash contribution
. amounts reported on
Form 990, Part Vill, ine 1g

(d)
Method of determining
noncash contribution amounts

1 Art-Worksofart . - - - - .. ...
2  Art-Hstoncal treasures - - -« - -
3  Art-Fractional interests - - .« . . .
4  Books and publications - . . . . . . L b AN [ s
§  Clothing and household q'}t,;« :&?‘u: {,’ (5& R ;,;“_fé{v .
goods .+ s s e e e e e e e e FAE T R T ?,g& N
6 Cars and other vehicles - - - - . . .
7 Boatsandplanes =« ¢ - ¢« - o ..
8 Intellectual property . . - - . - . . . L
9  Securties - Publicly traded - - - - . «
10  Securities - Closely held stcck _
1 Securities - Partnership, LLC,
or frustinterests  + + . . o o ...
12  Securities - Miscelianeous - - - - - ! B
13 Qualfied conservation ;
contribution - Histonc 1 . .
SITLCIUFES = = + + & v = o v o o'e s ! ' W l '..
14  Qualfied conservation T B
contribution - Other  + « «"v « =« . . ' . a .
15 Real estate - Residentiat .+ - - - - . )
16  Real estate - Commercial . - . - . .
17 Realestate-Other " « - % ¢« -+ .« __ ) .
18 Collectibles « « + -« = =« v s o . :
19 Foodmveniory - -« -+ . . )
20  Drugs and medical supples  « « « -« - ‘ N
21 Taxdermy - - - - - e oo e .. ;
22  Hstoncal artttacts -+ - - - - - -
23  Scientficspecimens - - - - - - - . _
24  Archeological artifacts -« - - - -
25  Cther P( )
26  Other »( ) '
27  Other P ( ) _ _ ]
28  Other P ( ) ‘ _ ]
29  Number of Forms 8283 received by the crganlzat’lon dunng the tax year for contribuitons for .
which the organization completed Form 8283, Part IV, Donee Acknowledgement - -« « - -« « e e e e 29
. Yes | No
30a During the year, did the organizatior: receive by contribution any property reported in Part |, lines 1 through R
28, that it must hold for at least threz years from the date of the intial contribution, and which isn't required o
to be used for exempt purposes fcr the entire holding period” - -+ - - . - o oLl o s o s e e e 30a
b If"Yes," descnbe the arrangement in Pa:t ! r”j ) “g
31 Does the organization have a gift acceptance policy that requires thie review of any nonstanoard :} L]
contributions? -« - -+ v e e e e s e e e 0 e s . T T T T T R 31
32a Does the organization hire or use third parties or reiated organ zations to sohcit, process, or sell noncash -
COMIIDULIONS™ &+ & o« o it ittt ettt e et 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," descnbe in Part || AN \
33  If the organization didn't repert an amount Ik column (2) for 2 type of property for which column (a) 1s checked, 3’:"' % o &4
describe in Part 1! ' ii Rl N‘%}

For Paperwork Reduction Act N:tice, see the lastructions for Form 990.

EEA
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SCHEDULE O . ; OMB No 1545-0047
! Supplemiental Infornation to Forin 990 or 990-E2
{Form 990 or990-EZ) . : TR .
Compiete to provide inforinialion for responses to specific questions on

Form 920 or 950-EZ or {0 previde any additianal information. .
Department of the Treasury i,‘ Attaci to Form 990 or S.SO'EZ' , open tq PUth
Internal Revenue Service » S0 to www.irs.gov/Foim$90 for the late st information. Inspection . -
Name of the organization . Employer identification number
LIPSTICK FOUNDATION LNC ' ' 46-0997298

-

01l. Governing body meeting documentatidn (Paxt VI, line 8a)

MONTHLY BOARD MEETINGS ARE SCHEDULED

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

COMMITTEE MEETING ARE FORM fOR DIFFERENT EVEN'TS :

03. Form 990 governinyg kodv review (Part VI, line 11)

THE FORM 990 TS REVIEWED BY THE PRESIDENT AND VICE PRESIDENT PRIOR TO FILING.

04. Conflict of interest policy compiiance-v(Part VI, line 12c¢) S

¢

1 ‘ ‘ vt * ‘v

THE ORGANIZATION SCEEDULES MEETINGS WITH''THFE ‘sOARD OF DIRECTORS THROUGHOUT THE YEAR TO:
' . . o d ' : .

MONITOR AND ENFORCE COMPLTANCE WITH ITS WRITTEN CCNELICT OF INTEREST POLICY. *
05. CEQ, executive director, top wanagement comp (Part Vi, line 15a) - * . -
COMPENSATION IS SET RY TEE PRESIDENT, WHC RELIES UPON MARKET COMPARABLES AND THE AN

ORGANTIZATION'S BUDGET. NO COMPENSATION 1IN 2014

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

THE ORGANIZATION MAKES I7S FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

.

For Paperwork Reduction Act Notice, see the Instructions for Forra 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA




