Form 990 FWB & _1 ol
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) = PP
inarnal Rovenve Serves.” Do (o e p a0 T B ey bo ot bl finspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C D Employer identification number
Address chance | THINGS OF MY VERY OWN, INC. 90-0370316
Name change 243-249 GREEN STREET E Telephone number
Initial return SCHENECTADY ’ NY 12305 513"630-5143
Final return/ terminated
Amended return G Gross receipts 962,873.
Application pending | ' Name and address of principal officer: RAYN BONCIE H(a) Is this a group return for suberdinates? Hves ﬁNo
SAME AS C ABOVE " o hsnnstes et s, LYo Lo
I Taceemptstatus:  [X[501ex3) [ [501(e) ¢ ) (Gnsertno) | [4s47Ga)1)or [ 527
J Website: THINGSOFMYVERYOWN . ORG H{c) Group exemption number
K Fom of organization: [ X] Corporation [ ] oust U Association u Cther | L vear of formation: 2008 | M State of legal domicile: NY

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: _ gpp SCHEDULE O
Bl e e e e e e
855 0 s
Bl e R e S S e
% 2 Ehgc-i: E\E Eo: = _D_if_th_e _oraa_m;aﬂo-ﬁ Els?v':anﬁn_ue_(J Tls_ oﬁe_ra-ﬁo_n;o_r asﬁtj—sgd-éf_ n?:'or_e ThErTzEnI of its“net assets.
S 3 Number of voting members of the governing Body (Pt VI live 18 orsnmmmmaaeresssi s, 3 4
‘:’, 4 Number of independent voting members of the governing body (Part VI, line | 4 4
3| 5 Total number of individuals employed in calendar year 2024 (Part V, line o e T 5 20
:§ 6 Total number of volunteers (estimate if T T I 6 400
<| 7a Total unrelated business revenue from Part VIII, column o e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........oooveiie 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VIIl, line L e O 886,909. 895,689.
2| 9 Program service revenue (Part b A - R
% 10 Investment income (Part VIII, column (A), lines 3, 4, and T oy e 15,747, 66,722,
& |11 Other revenue (Part VIII, column (M), lines 5, 6d, 8¢, 9¢, 10¢, and L) S 13,590. 462 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 916,246. 962,873.
13 Grants and similar amounts paid (Part IX, column (A), lines o A 98,995, 136,619,
14 Benefits paid to or for members (Part IX, column (A), lined) ....................... ..
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 182,114, 257,628 .
é 16a Professianal fundraising fees (Part IX, column (A), line 11€). . ....oooovn
é b Total fundraising expenses (Part IX, column (D), line 25)
%17 other expenses (Part IX, column (), lines 17a.11d, Nf2de) ..o 179,857. 223,196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 460,966. 617,443,
19 Revenue less expenses. Subtract line 18 from line 12........................ . 455,280, 345,430.
58 Beginning of Current Year End of Year
-EE 20 Total 2SSets (Part X, ine 16). .« oo iuiueiiay it sin e en s s orsssstses s eesses e | 2.273 101, 2,560,398.
88| 21 Total liabilities (Part X, line 26). ... 19,395. 9,562.
§é 22 _Net assets or fund balances. Subtract line 21 from line 20....... .. .. ... 2,203,796, 2,550,836.
Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accornpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

in
complete, Declaration of preparer (other than officer) is based on all information of w¥|| c?-. preparer has any knowledge.

Sigl’l Signature of officer Date
Here RAYN BONCIE VP/CEQ/PROG DIR

Type or print name and hile

Preparer's name Preparer's signature Date Check I_| i [PTIN
Paid DAVID M. MYSLIWIEC, CPA DAVID M. MYSLIWIEC, CPA self-employad P00107162
Preparer |Fim's name T M BYXBEE CO., CPAS, NY, P.C.
Use Only |fimsosess 18 COMPUTER DRIVE EAST STE 103 FimsSEN  14-1767196

ALBANY, NY 12205 Phone ne. 518-458-2213

May the IRS discuss this return with the preparer SNown above? See instructions. . . .« vevvervsr it ior i iitis e inen. . [E[ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 12/12/24 Form 990 (2024)




Form 990 (2024) THINGS OF MY VERY OWN, INC. 90-0370316 Page 2
[Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a RORDe-DF NIOM 1080y IS I ISR M wcesen vrvin e s s S5 e e e s e

1 Briefly describe the organization's mission:

FOrm 390/ 0r BI0-EZ ivsv. 10435 v s e s v s s s e e Bt [] ves [X] No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If "Yes," describe these changes on Schedule Q.

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 § 522,988 including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses & including grants of  § ) (Revenue $ )
4e Total program service expenses 522,988.
BAA TEEAGI02L 09/05/24 Form 990 (2024)




Form 990 (2024) THINGS OF MY VERY OWN, INC. 90-0370316 Page 3
Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
ol S RO S £ o kbbbl il sl e T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors ? See instructions ................ ., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," COMPIEE SEHEtl 0PI . o o vvv crmmnyeernessirissynimieesior e s o 3 X
4  Section 501(c)(3) organizations.Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part Il,......... T Ly NE T PR B o 4 X
5 s the organization a section 501 (€)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98.197 If “Yes," complete Schedule C, Part lil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, - X
B e e s e i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? Jf "Yes," complete Schedule D, Part Il ... ..... .. .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, "
BORpIatE oo dtle B PRIE I, o womiesontinsernibiiiiani b o T et UL YRR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
seriices] I "Ves, (oonplale CENSIE DUPBEIV o suviins s coiiin sy anas o s s e R, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
OF 10 qrashendowmanist. if *Yes, " complets Schudkie D, Pt V.. cvuursvesivnsios b s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable,
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule
9 BRI O ii el Ll mamonpa o mamstd pess R S e T RO tlmkiin 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complets Schedule D, PEE M c....ooviuninsvoninsimmnnn e 11b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ............. ... 000 0T ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " COMOI0 NN L, PRI UG i st ins s s (s s et s e e O PIE, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . wi 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
S e i T el ARG el T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jr "Yes, " and
if the organization answered "No" to Jine 12a, then completing Schedule D, Parts X! and Xl is optional. ... ........ ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E. ................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ................. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F1 PRI BN iy o o oo mwonmmommsetiissead o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes,” complete Schedule F, Parts Il and IV, e oorforany 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule RoPRRS I BRIV s s s srie s i G e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | SERINSWUCHONS oo G 17 X
18 Did the organization repart more than $15,000 total of fundraising event aross income and contributions on Part VIII,
lines Tc and 8a? If "Yes,” complete Schedule EEBI - o cme s s S s e T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If “Yes,”
A0t O hoe y FOU ML ccvnssmuicel s on sk LA wos 00 i s nanmeanam s e s OO OBT WG 19 X
20a Did the organization operate one ar more hospital facilities? /f "Yes," complete Schedule H.................... .. 20a X
b If "*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land If ... ....... ey e 21 X

BAA TEEAQI03L 09/05/24 Form 990 (2024)




Form 950 (2024) THINGS OF MY VERY OWN, INC. 90-0370316 Page 4
| Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X, [
column (A}, line 27 /f "Yes," wermplate SENEUln J, RS I AT M susscvransnintsaniion s s e LA 1 22 X
28 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOME Lt s misnsmmeean s e i s e pyeal [€es, tooplete 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24h through 24d and
TRISES SSISGUIE I, 10 TR OB D IPI8 B0 i sins' v s et et KOO RO ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an Bscrow account other than a refunding escrow at any time during the year to defease
e RO v i oy TR e T 06 ERe 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the L e R 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? Jf "yes," complete Schedule L, Part I..........._.. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified PErsan in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 |f "Yes," complete
Schedule L, Part|., ... ... ... .. e A A o v R s 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
farmer officer, director, trustee, key empiogee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule (2% 5 1/ ORI e SR 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule S s e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
Instructions for applicable fi ing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  ff
o DM SO L PRI Voo 950 s eyt e SRR e O 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. .. ... .. ... ... .. .. . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf "Yes, "
S e o L ST RN 0 b i i 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
s MM Rl ol e i i i s T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes." complete Schedule N Partl o N X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
e el i 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 301.7701-37 /f "Yes," complete Schedule ReFIR L coiisss e o onammesineassssnsionmnn e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, 1, ar 1V,
et s e B i il o i e imitis S 34 X
35a Did the organization have a controlled entity within the meaning of section SR 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 T Al - R o 35b
36 Section 507(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part VLI Z,ocscciinsoss 02 S e r Ao o o e w4 B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part ViI.................. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 920 filers are FAQUICAC 10 COMDICLE BENUOME O..uuovsisiinsss sinsiss sunirnr s 8 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a IPERES B N0 B 0 VIR PAENL o o e st eate s i D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. ‘ 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........... L‘lb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
SR PR WA O PR WML 2oy o comnmsoeaimsantios et o L OREUR IR, 1c

BAA TEEAQTOAL  09/05/24

Form 990 (2024)



Form 990 (2024) THINGS OF MY VERY OWN INC. 90-0370316 Page 5

art Statements Regarding Other IRS Fi ings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... ... 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?.................. .. ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No to ling 35, provide an explanation on SchedwleO. . .. .. ................. ... ... 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 fareign country (such as a bank account, securities account, or other financial QCEOMMI T, o 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?. ................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... . .. 5b X
¢ If "Yes," to line 5a or 5b, did the OrganIZation Tije FOR BBBET? . ot o 4155554 s mmm s e e ot 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ... LT T ST T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
DERIBK BOERGIRIEE. . wmes bt vomesympsmcme e s o o L et e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SOIVICES PrOVIASH 10 The PAYOIT ... i.uvvinsenrnernsssenensnson o G 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?................ ... .. . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
il s SRR e G e o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the b = B ?d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ........ . Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899
P e el e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B R L el i et i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions LCRT SOCHOMABBGY. . . ..o s s s G e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON vl 9b
10 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIIl, line 12.................. 10a I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. wb[
11 Section 501(c)12) organizations, Enter:
a Gross income fram members or SREBEIOTIBIS, o e e 1 et 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from BN o msmevanib an it oy e 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form {223 o, 12a
b If "Yes," enter the armount of tax-exempt interest received or acerued 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?.......................... . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans... ... 0., . . ... . . .. | 13b
¢ Enter the amount of reserves onhand ..........................._..... " [ 13c
14a Did the crganization receive any payments for indoor tanning services during the tax LT L 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O ... .. ... . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
Feo eloddo bl S CL IR L s ORRRER e e s S 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951 A g e 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Farm 990 ¢2024)




Form 990 (2024) THINGS OF MY VERY OWN, INC. 90-0370316 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI................oeuree

Section A. Governing Body and Management

1a

b
2

a
b
9

Yes | No

Enter the number of vating members of the governing body at the end of the tax vear
If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. .. ... 1b 4

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, irector, HuSEN, OF MY SIMDIOVERD . cxuis s iuiers duwsdeiaas = 4 e bt ahh s e s ermemsmmm e e s ssoe s gk 2 X

...... 1a 4

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents

w
>

w

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? 2 Ta

=
(o
o
i o
37
9
0w
o
.
™
5]
e
o
i §
=
o
=
D
3
(1]
3
o
in
Q
w
(=]
=
0
(o]
(%]
=
=T
=
(=9
[1:]
@
w
ad
o
E PP P

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b

o

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

R QO BIRR. . ..o o onmmamasin miai s P e P e e e e 8a| X
Each committee with authority to act on behalf of the governing body? .. ... ... S S P 8h| X

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? /f “Yes," provide the names and addresses on Schedule O. ... ........ .. ... ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

Ma
b
12a
b

13
14
15

o

16a

Did the organization have local FORtars; BERNCIRI O BIIEIORT . e s o s B B S L 10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's L e SR 10b

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. .. ... ... .. ... .. 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0
Did the organization have a written conflict of interest policy? If "No,"gotaline 13...........cocovioen 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L e 1o -y e O B e R R B e L e o e S 12b

<

.................................. 12¢
Did the organization have a written WISHELROVBI GOIEYR e oo iomi it e e e 13

Did the organization have a written document retention AN St CHON POINT s i osisacunimisima b i L T o 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ... SEE .SCHEDULE . O..................... 15a
Other officers or key employees of the Organization ... i 15b

ET i I - -

E S

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
HRER P U IS SN ... st o A YR e e ot Bn s S e s 5 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such BITANEMBINS? . . ittt b e s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NY

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.

D Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O
State the name, address, and telephone number of the person who possesses the organization's books and records.

RAYN BONCIE 243-249 GREEN STREET SCHENECTADY NY 12305 518-630-5143

BAA

TEEADI06L 09/05/24 Form 990 (2024)




Form 990 (2024) THINGS OF MY VERY OWN, INC. 90-0370316 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 vl R e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
fram the organization and any related organizations.

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

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

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

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

(©)
A) BY | chim e e i (D) (E) (F)
Name and title " box, unless persen is both an Reportable Repartable Estimated amount
o BETT 8 A ET| W | gt |
er k = A . I . - &
:E*'S‘“:”ev : § g s ‘f‘: g_“gr % MISCIT00 NE) WS008 ey the crianization
ours for == o organizations
related &t 2| & 423" :
organiza- =3 g o
e [ Elz (3] 3
dotted g g
line) i %
(D _RAYN BONCIE ___ | a0
VP/CEQ/PROG DIR 0 X X 110,335. 0. g,
_@_FRANK GRANIERO | _10_
CHAIR 0 X X 0. 0. 0.
~®)_PAUL GIACALONE | R
SECRETARY 0 X X 0. 0. 0.
@) BERNADETTE MCDANIEL | o
TREASURER 0 X X 0 0 0
e i s e =
i e S
S, R P =
T s
£ SRR e ——
L S A
A e ] o
L A
Lo A -
(4
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Form 990 (2024) THINGS OF MY VERY OWN, INC. . 90-0370316 Page 8
Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)
©)
A) (B) (do not cheiisﬁﬂﬂrne than one (D) (E) ®
Name and title Average | DOX, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) cctrrr‘r:}g:ﬂgs:r?_g:hfgﬂm lgf:ar{\epdeg?;;m E:‘tr%r:s . af m{?g,n .
per week |o olxe [T L négg. 050 compensation from
Jistany | & E 32 Balg| wdididRe wSC 000 NEC) Sl
related glg | 128 ; organizations
organiza- 5- g g T Rg
ti o
below | gla | 3
dotted g L]
ling} ﬁ § g.\
A L S| SR
L N SR
Lo ST
2 SR DR w0
L i
B e e - P SN
L DR
L P
- FORSGsaes
L. S N e
L SR T s 1

................................................................... 110,335. 0. 0.
¢ Total from continuation sheets to Part VIl Section A .. ... ... . ... . . ... .. 0. 0. 0.
g Tobul (AOd INes TH BRETE). . osvisaion vnnihis s o e 110,335, 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1
| 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 MRHIHIURL <.+ s s L 5 s s 1 m mmtt s cmm ettt 3 X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for

T it e S 4 X
5 Did any person listed on line 1a receive cor accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf "Yes, " complete Schedule J for such BOIBOI S £ 55 00 v bonimn masomp st s 5 X

Section B, Independent Contractors

T Complete this table for your five highest compensaled 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 Description of services

©)
Cempensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEADIOSL 09/05/24

Form 990 (2024)



Form 99%024) THINGS OF MY VERY OWN, INC. 90-0370316 Page 9
|Part Vi | Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

la Federated campaigns ... .... .. la

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

¢ Fundraising events. ... ... ... .. 1c
Related organizations ...... ... 1d
Government grants (contributions). . . . . Te
All other contributions, gifts, grants, and
similar amounts not included above. . .. | 14 895,689,

g Noncash contributions included in
1173 £ | £ S g 75,946.

.............................. 895,689 .

Business Code

-0 o

and Other Similar Amounts

b=
—
=]

~
-
I
o
o
=
@

n

o
=

Revenue | Contributions, Gifts, Grants,

Program Service
-]

3 Investment income (including dividends, interest, and

O SIIREAMOIEIEY. . . coremns e o 53.722. 53,722,
4  Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real (i} Personal

6a Grossrents,....... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c

d Net rental income or (loss)

(i) Securities (i) Other

7a Gross amount from
sales of assets

other than inventary 7a 13,000.

b Less: cost or other basis

and sales expenses 7b

c Gainor (loss). . .. .. 7c 13,000.

d HEL QAN or (088 .. . o ovemmmmres s oot otans e, 13,000. 13,000.

8a Gross income from fundraising events
(not including &

of contributions reported on line 1c),
See Part IV, ina 18 ... ... .. 8a
b Less: direct expenses ... ... 8b
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19, ........ ... 9a

b Less: direct expenses .. . . .. 9b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less . . . . .
returns and allowances. . .. ... ... 10a

b Less: cost of goods sold. . . . 10b
¢ Net income or (loss) from sales of inventory ..........

Business Code

900099 462. 462.

Revenue

==y
—
]
o]
=
o
=
o
=

Miscellaneous

o
-
=]
=
&
b
o
o
=
]
I
o
=
=

............................ 462.

12 Total revenue. See instructions. . ,................... 962,873. 13,462. 0:. 53,722.
BAA TEEAQ109L 09/05/24 Form 990 (2024)




Form 990 (2024) THINGS OF MY VERY OWN, INC. 90-0370316 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX.............. R e s mmemmemsmieen m
Do not include amounts reported on lines Total é?p)}enses Progra(:)service Managé(r?ent and Fungj?gis ing
60, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SoeParkolinaid e, agEaihe s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ... ... ... . 136,619, 136,619.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

4 Benefits paid to or for members, . ..., ... ..

5 Compensation of current officers, directors,
trustees, and key employees. ... .. ....... . .. 110,335, 88,268. 22,067. 0.

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c) o207 | SRR e e S S 0 0 0 [0 3

Other salaries and wages.............. .. ... 126,845. 101,47s6. 25,369.
8 Pension plan accruals and contributions

(nclude section 401(k) and 403(b)
employer contributions) . . , ., .

9 Other employee benefits .
10] PayiollHaRen’ o s sl smie s o 20,448, 16,358, 4,090.
11 Fees for services (nonemployees):

a Management.............. ... . ... ... ..
B
¢ Accounting. . .

Professional fundraising services, See Part IV, line 17. . ..

f Investment management fees. ... ... ...... .
9 Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .. 35,864. 28,691. 7,173.
12 Advertising and promotion. ............... .. 23,758, 19,006. 4,752,
13 Office expenses...................ooo ... 28,329, 22,663. 5,666.
14  Information L=ty To) [« T |
15 Royalties..............................
16 Oceupancy..........oovveieieeiniiniiii.. 56,517, 48,962. 7,555,
b L e
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBlIG officials. & i i on s s
19 Conferences, conventions, and meetings. . ...
20} INMBERE oo vt S e e e
21 Payments to affiliates................... .
22 Depreciation, depletion, and amortization . . . . 27,908. 22,326. 5,582.
23 Insurance..............o.iiyiii 29,929, 23,943, 5,986.
24 Other expenses, Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list lins 24e
expenses on Schedule O.)..................
aagto ____ 14,097. 11,278. 2,819,
b _PQS_‘I'_.EL(_}E‘._AI_\!D__SI}I_P_I{I[&G ______ 6,531 3,266. 3,265,
©SOFTWARE | 263. 132, 131.
d
e All other expenses. ..... ... ... __ : -__
25 Total functional expenses. Add lines | through 24e . . . 617,443, 522,988, 94,455. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising salicitation.
Check here if following
SOP 98-2 (ASC 958-720)...................

BAA TEEADTI0L 09/05/24 Form 990 (2024)




Form 990 (2024) THINGS OF MY VERY OWN, INC, 90-0370316 Page 1

Part X IBaIance Sheet

Check if Schedule O contains a T RONCE SF oW (o B I i S P a0 0 e st s s e D
o) l (B)
Beqinning of year End of year
TS AR BRI o s o 776,826.| 1 702,754.
2 Savings and temporary cash investments. ......................... ... 1,087,574, 2 1,482,243,
3 Pledges and grants receivable, net . ......................................._ 3
L 28,104.| 4 12,203,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3BYL .. ...oovu. .. 6
7 Notes and loans receivable, net...........................coii X
%| 8 Inventories forsaleoruse....................................... 26,022.| 8 5,386.
§ Prepaid expenses and deferred charges.......................... ... . 17,094, 9 16,057.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 450,588.
b Less: accumulated depreciation ...... ....... ... . [ 106 108,834, 287,570.| 10¢c 341,754,
11 Investments — publicly traded securities. ... ............... ... .. 11
12 Investments — other securities. See Part IV, line 11................... . 12
13 Investments — program-related. See Part IV, line 11........ .. ............. 13
10 IntangilB GRS . ..o v st s e H4 1 o mme s e s e s 14
13 Ofherassets, Se6 PAtIV, IS 0o vu i i 8 et 55 sme s emmem e 1.]115 1.
16 Total assets. Add lines 1 through 15 (must equal line B S s smsemome e 2,223,191.| 16 2,560,398,
17 Accounts payable and accrued EARRASON v e PR e L 19,395, 17 9,562.
18, QoS DAVODIR ... v o s MRS 0 s 4 mmai st 18
19 DelBied mvente:, ., .. oo prynses ossssmssmsvanm ivses sinss ae de bt o 19
20 Tax-exempt bond liabilities. ........................o..... 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D......... ... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these PEFSONS......vivnenn.n,, : 22
23 Secured mortgages and notes payable to unrelated third parties ... .. ... ... 23
24  Unsecured notes and loans payable to unrelated third parties. .. .............. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 1?-25, Complete Part X of Schedule D, . . 25
26 Total liabilities, Add lines 17 through 25. .. ..o 19,395.| 26 9,562.
» Organizations that follow FASB ASC 958, check here x| %
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions.................................... . 2,203,796.| 27 2,550,836.
D28 helassels wilh donok FEBIICHIONS. . vusisaricr i s s by o s 28
E Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
s 29  Capital stock or trust principal, or current TURAES eyt e S e 29
= 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... .. .. 30
§ 31 Retained earnings, endowrment, accumulated income, or other funds . .. ... ... ... 3
E 3. Tkl net asaete O MDBINIRER. . .. oo s m A U s 2,203,796.| 32 2,550,836,
2 33 Total liabilities and net assets/fund balances.............................. 2,223,191 . 33 2,560,398,
BA
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Form 990 (2024) THINGS OF MY VERY OWN, INC. 90-0370316 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1............o.ooooiiii A prae e D
1 Total revenue (must equal Part VI, column o T B P S S 1 962,873.
2 Total expenses (must equal Part IX, column o e T o 2 617,443.
3 Revenue less expenses. Subtract line 2 from line 1.................ooooo 3 345,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column B iy 4 2,203,796.
5 Net unrealized gains (losses) on investments. . ........................... N R R R 5 1,610.
8 Doreted Services BOK USE OF TAEIE. . « vy omammimmimins smi st ot 0 it e e 6
R e U a5
8, Foarperiod SAIBURONNG . ... oomsuaisuwiis s u s IR A 5 st marm e e s s R e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............................. ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Ll ) R SRR e e it ko Ui S 10 2,550,836.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . .. ...... ... R e e e e e []
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ......... .. 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.
'ﬁ Separate basis DConsoJidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............. T 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or both.
Separate basis DConsoIidated basis DBoth consolidated and separate basis
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 X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
(Guiciance; 2 G Ry Port 200, BUBRAI FY. i csviniss ot S3son smns ranmnns e o o objannuIn the thitorm: 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............. . ... 3b
BAA TEEAOTIZ2L 09/05/24
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