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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2023 calendar year, or tax year beginning ,and ending

B Checkif applicable; |C Neme of organization D Employer identification number

‘_J Address change She Ready Foundation Y L AT,

| Name change i houjnstves b 1 PR GE] | *x-*%x1992

" 9 Number and street (or P.O. box if mail is not delivered to street address) “ Room/suite” E Telephone number

| nitial return 3727 W Magnolia Blvd # 807 818-506-9264

] Final return/ City or town, state or province, country, and ZIP or foreign postal code

‘ terminated

‘"] Burbank CA 91505 G Gross recsipis 3 527,751

Lo | HERCed S F Name and address of principal officer: ! .

E} Application pending Tif fany Haddish H(a) s this a group return for subordinates? LJ Yes [X No
3727 W Magnol ia Blvd , Ste 807 H(b) Are all subordinates included? L | Yes [ | No
Burbank CA 91505 If“No," attach a list. See nstructions

| Tax-exempt status: m 501(c)(3) 501(c) ) (insert no.) 4947(a)(1) or i—]. 527

J  Website: www. she readyfoundat ion. org H(c) Group exemption number
K__ Form of organization: B(—l Corporation ﬂ Trust J—l Association m Other I L Yearofformation: 2018 ' M State of lagal domicie.  CA
Summary el
1 Briefly describe the organization's mission or most significant activites: ..
3 . To protect, provide resources, and SREAES, normalcy .,f,°.1.“‘ foster children
& through sponsorship, suitcases, mentoring and counseling.
5 Y e SO
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) . 3 6
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
E 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) .. 5 0 -
g 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIII, column (C), Ime 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i iiiiiii. 7b _0_
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) <. 279,509 519,834
g 9 Program service revenue (Part VIII, line2g) . . 0
& | 10 Investment income (Part VI, column (A), lmes 3, 4 and 7d) o 7,917
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 279,509 527,751
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 75,000 75,000
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column-(A), line 11¢) 0
:l)- b Total fundraising expenses (Part IX, column (D), line 25) 0 e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 223,734 451,831
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line 25) 298,734 526,831
19 Revenue less expenses. Subtract Ime 18fromline12 -19,225 920
5 § Beginning of Current Year End of Year
85| 20 Totalassets (PartX,lnet6) . o 524,138 525,058
<3 21 Total liabilities (Part X, line 26) 0 0
§§ 22 Net assets or fund balances: Subtract line 21 from llne 20 ............ 524,138 525,058

Signature Block:

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

true, correct, a

,_Ag«q'n_g%lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

- HE X

Slgn Sig atwmer b VY Date
Here Elizabeth Kenney Treasurer

Type or print name and title

Print/Type preparer's name % Date Check E{ it | PTIN
Paid Maria R Shelley, CPA _ %_@\& 11/14 /24| selfemploysd | #xxxxxxxx
Preparer Firm's name Irvin & Shel ley , CPAs Firm's EIN *hk-kkx5224
Use Only 4400 Coldwater Canyon Ave Ste 1\5*"

Firm's address Studio City, CA 91604 Phone no 818-999-0332

May the IRS discuss this return with the preparer shown above? See instructions

X Yes ‘j No

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

Form 990 (2023)
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2023) She Ready Foundation kk_kk*] 992 Page 2

Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line inthis Part Il . . . 14|
1 Briefly describe the organization's mission:
To protect, provide resources, and ensure normalcy for foster children
through sponsorship, suitcases, mentoring and counseling.
2 Did the organization undertake any significant program services during the year which were not listed on the i )
prior Form 990 or 990-E27 L e Sy L ] Yes K] Ne

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? [ Yes X No

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 alkloici;ation\s‘to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A -

4c (Code: ) (Expenses § . o including grants of § ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ 442,752 including grants of $ 75,000 ) (Revenue $ )
4e Total program service expenses 442,752

DAA Form 990 (2023
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Form 990 (2023) She Ready Foundation *k_*k**x]992 Page 3
art 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions e 2 | X L
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part/ 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, Partil S 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 in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part/ll = . 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| 6 X
7  Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space :
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If ! Yes :
complete Schedule D, Part Ill 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodrat account |Iab1|lty, 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 Gy, 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restrrcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes then complete Schedute D Parts VI
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI

b Did the organization report an amount for investments—other secuntres in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

¢ Did the organization report an amount for investments—program related in Part' X, Ilne 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule o, partviyy o
. 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," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule o, Partx

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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . ... . . ... N
b Was the organization included in consolidated, rndependent audlted flnancral statements for the tax year’7 /f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an offtce employees or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1OO OOO or more? If “Yes,” complete Schedule F, Parts | and IV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 1V~
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? If “Yes,” complete Schedule F, Parts IIl and IV -
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part/l
19  Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VI, lrne 9a?
If "Yes," complete Schedule G, Part lll .. . . . .
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .. .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

DAA

Form 990 (2023)
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Form 990 (2023) She Ready Foundation *k-kk*x] 992

Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il S

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

24a Did the organization have a tax-exempt bond issue wrth an outstandmg prlncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a _
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year’?

25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 |

26  Did the organization report any amount on Part X, line 5 or 22, for recelvables 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 of any of these persons? If “Yes,” complete Schedule L, Part Il

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 L, Part Il

28  Was the organization a party to a business transactlon wrth one of the foIIowrng partles’? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes

22

X

23

24a

24b

24c

24d

25a

25b

26

"Yes," complete Schedule L, Part IVt 28a S
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV y 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘7 If
“Yes,”complete Schedule L, Part|V 28¢c X
29  Did the organization receive more than $25,000 in noncash contrrbutrons” If "Yes Complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes complete Schedu/e N Part | S 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any, tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Part /l ///
OrIV and Part V Ilne 1 ................................... 34 X
35a Did the organization have a controlled entlty within the meamng of section 512(b)(13)? o 35a K
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the, meamng of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) orgamzatlons Drd the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 s 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat10n
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Partvi 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 990 filers are required to complete Schedule O. ... ... ... ... . 38 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable [ 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .......... ...

1c

DAA

rorm 990 (2023)
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Form 990 (2023) She Ready Foundation iR E%1992

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

No

5a

6a

oQ 4 0 Q

12a

13

14a

15

16

17

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 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Fmanmal Accounts (FBAR)'.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?

Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?
Organizations that may receive deductible contrlbutlons under section 170((:) .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provrded to the payor’7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3Ja

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the orgamzatron file Form 8899 as requrred’P
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'?_

Sponsoring organizations maintaining donor advised funds. Did a.donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter: :

7f

79

7h ‘

Initiation fees and capital contributions included on Part VIII, line 12 ________________ 10a
Gross receipts, included on Form 990, Part VI, line 12, for publlc use of club facrhtles “““““““ 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ~ .~~~ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

agamst amounts due or received from them ) |y, 11b

123

13a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . . | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue.qualified health plans in more than one state?
Note: See the instructions for additionalinformation the organization must report on Schedule O.

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 o 13b

Enter the amount of reserves onhand 13c

Did the organization receive any payments for indoor tanning services during the tax year7

If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? .

If "Yes," complete Form 6069.

14a

14b
X m—
16 -

DAA

corm 990 (2023)
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Form 990 (2023) She Ready Foundation *k_*kk%] 992

Page 6

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 in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 6

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.

Yes

b Enter the number of voting members included on line 1a, above, who are independent 1| 6 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? N 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? 6 e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt 3
one or more members of the governing bedy? 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? e X
8  Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durmg the year by the followrng e
Thegoverning body? | e, R 8a | X
Each committee with authorrty to act on behalf of the govermng body’? _________________________________ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “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.)
{ Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres 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’? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. G i
12a Did the organization have a written conflict of interest pollcy’7 If "No,"go to line 13 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually rnterests that coutd grve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedU/e o hOW thls was done ............................................................ 12(:
13 Did the organization have a written whistieblower policy? 13 ;
14 Did the organization have a written document retention and destruction policy> 14 X
15  Did the process for determining compensation of the following persons include a review and approval by S }i g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? fi e
a The organization’s CEO, Executive Director, or.top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. : 3
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringithe'Veara™”
b If“Yes,” did the organization follpw 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

16b

organization’s exempt status with respect to such arrangements? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled =~ None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applrcable) 990 and 990 T (sectron 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule O)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
L & L Bursiness Management 3727 W Magnolia Blvd, Suite 807
Burbank CA 91505 818-506-9264

DAA

corm 990 (2023
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Form 990 (2023) She Ready Foundation *kk_**%] 992 Page 7
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 VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 from the organization and any related organizations.

e 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.

e 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.

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

(C)
(A) (B) . hPosition i (D) " (E) (F)
Name and title Average éoz,nuc:qtl;s:(;keggi\eis sg{:r; Reportabl'e . Reponablie Estimated amount
hours fficer and a director/trustee) compensation compensation of other
per week o from the from related compensation
(list any 92l Z g x ‘3"% Y organization (W-2/ organizations (W-2/ from the
hours for S 2138 |5 1283 1099-MISC/ 1099-MISC/ organization &nd
related gﬁ. g §' AR = 8 1099-NEC) 1099-NEC) related organizations
organizations |~ | B g 1
below G| = 3| 8
dotted line) 8| 2 2
@ @
a
M Tiffany Haddish
s s o o S i 8 e A 1.00
President 0.00 X 0 0 0
(20Elizabeth Kenney ~
L R 1.00
Treasurer 0.00 X 0 0 0
(3)Jackie Knobbe
..................................... 1.00 |
Officer 0.00 X 0 0 0
(4)Selena Martin
___________________________________ 1.00
Secretary 0.00 X 0 0 0
(5)
(6)
(7)
(8)
(9)
(10)
(1)
Form 990 (2023

DAA
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Fo 023) She Ready Foundation *k_%*k%]992 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = == = from the from related compensaticn
(list any 23| 2 § 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for as| E 8‘ <] §§ % 1099-MISC/ 1099-MISC/ organization and
related 88| 13 o g E 1099-NEC) 1099-NEC) ‘related organizations
organizations || 2 % 3 :
below 2 c o 4]
(21 @
dotted line) © g @
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

1b Subtotal ...
Total from continuation sheets to Part VII, Sectlon A
d Total (addlines1band1c) ............... ... ... . .
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

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 individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. ... . e 5 X
Section B. Independent Contractors ‘
1 Complete this table for yourfivé' 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.
Name and bt(él)ness address Descripticgr?z;f services Comp(gr?saiion

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 R i
DAA Form 990 (2023)
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Page 9

Statement of Revenue

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

=

(A)

Total revenue

(B)

function revenue

Related or exempt

(€)
Unrelated
business revenue

(D)

Revenue excluded

from tax under
sections 512-514

Other Revenue
o

8a

9a

d Net gain or (loss)

other than inventory | 7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

é’g 1a Federated campaigns 1a
23 b Membership dues 1b
(_I) E ............
" ¢ Fundraising events 1c
a< gevents e,
& d Related organizations 1d
d E| e Govemmentgrants (contributons) 1e
S‘e f All other contributions, gifts, grants,
58 and similar amounts not included above ........ 1f 519,834
.g 6 g Noncash contributions included in
£g fines ta-tf . 1g |8
O h Total. Addlinesta=tf.. ... ... ..
Business Code
[} 2a
8 o A 1104 e s
Bal b
w c
E c|>) ...............................................
§3 d
Uﬁz ..................................................
fod e
BTl B i s T bt st » G s s . e e s et ¢ s e s 5
f All other program service revenue ... . ... ...
g Total. Add lines 2a—=2f ... .. ... .. ...
3 Investment income (including dividends, interest, and .
other similar amounts) 7,917 7,917
Income from investment of tax-exempt bond proceeds _________
Royalties ... . . .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Net rental income or (loss) . v e s i s v
7a Gross amount from (i) Securities (ii) Other
sales of assets

(notincluding  $

1c). See Part |V, line 18

b Less: direct expenses
¢ Netincome or (loss) from fundraising events ....... ... .. . . . .
Gross income from gaming

Gross income from fundraising events

of contributions reported on line

activities. See Part IV, ling 19 9a
b Less: direct expenses 9b
¢ Netincome or Ioss) from gaming activities ... ... ...
10a Gross sales of lnventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .................. . . ..
0 Business Code
gg T it s s g s s s s 5 4 4 5 5 8 58
Sg R v i % 258 § 855 15897 5§ 54 58 45 s e s
DR O g e s ¥ i o v e o e e e 3
= d AII otherrevenue . .. ..
e Total. Add lines 11a-11d

527,751

7,917

0

DAA

Form 990 (2023)
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Fo 2023) She Ready Foundation *k-*k%*x]992 Page 10
.___Statement of Functional Expenses
Secllon 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in this Part IX S N B 1
Do not include amounts reported on lines Gb' 7b‘ Total c(al:;)Jenses Progra(n?)service Managéﬁm)ent and Fun-g?a)wsmgz
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 75 s 000 75 7 00
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ‘
5 Compensation of current offlcers d|rectors,
trustees, and key employees o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management 66,500 66,500
b legal
¢ Accounting 916 916 -
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column :
(A) amount, list fine 11g expenses on Schedule 0.) 4 2 7 423 42 7 423
12 Advertising and promotion 76,146 6,146
13 Office expenses wl, 385 1,385
14 Information technology :
16 Royalties :
16 Occupancy 1,280 1,280
17 Travel 11,643 11,643
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetmgs
20 Interest §
21 o
22 Depreciation, depletion, and amortlzat[on y
23 Insurance ‘
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous éxpenses:on line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Prom Expense 194,138 194,138
b Scholarships 42,000 42,000
¢ Foundation Expenses 29,422 29,422
d Proposed Programs 17,500 17,500
e Allotherexpenses 31,215 27,863 3,352
25 Total functional expenses. Add lines 1 through 24e 526,831 442,752 84,079 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) ... ........ ...
DAA

rorm 990 (2023)
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Form 990 (2023) She Ready Foundation *k_k**] 992 Page 11
Balance Sheet N
Check if Schedule O contains a response or note to any linein this Part X . . . . . .. . .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 518,615] 1 525,058
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable’ net
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
6 Loans and other receivables from other disqualified persons (as defined
1] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton [ 10b
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, linet1 Y
13 Investments—program-related. See Part IV, linet1t B ‘
14 Intangible assets i, Bloa? 14
15 [t 5,523| 15
16 : 524,138 16 525,058
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19
20
21
8%
%
=128
24 Unsecured notes and loans payable to unrelated thlrd pames ______________________ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on Imes 17-24) Complete Part X
of Schedule D Bl oo
26 Total Ilab|I|t|es Add Imes 17 through 25 ______________ e
Organizations that follow FASB ASC 958, check e
§ and complete lines 27, 28, 32, and 33
& |27 Net assets without donor restricti 524,138| 27 525,058
@ |28  Netassets with donor restrictions, .~
2 Organizations that do not follow FASB ASC 958 check here D
& and complete lines 29 through 33
5 129 Capital stock or trust pnnCIpaI or currentfunds
é 30 Paid-in or capital surplus, or. land building, or equment fund
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 524,138| 32 525,058
33 _Total liabilities and net assets/fund balances ... ... ..o 524,138| 33 525,058

DAA

Form 990 (2023)
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Form 990 (2023) She Ready Foundation *k-k*k*%]992 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. - il
1 Total revenue (must equal Part VIII, column (A), line 12) 1 527,751
2 Total expenses (must equal Part IX, column (A), line25) 2 526,831
3 Revenue less expenses. Subtract line 2 from linet 3 920
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) 4 524,138
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line Bl
32, comn (B)) 10 525,058

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash E Accrual \:] Other
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?
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.
E Separate basis D Consolidated basis D Both consolidated and separate bésis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
D Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ‘

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

3a

3h

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

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support -
(Form 990) ) o ) o , )

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. ' pen toI Dubh(
A i i Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
Name of the organization Employer identification number

She Ready Foundation kk_k*k*x]992

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Clty, and state: . .. . B
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part I1.) )
8 LQ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [' An agricultural research organization described 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
UIIVEISIY: |, ..o vns i s coss i s ns s e et s snsssnnsessas iinssinssonnsons o fonne e B
10 E An organization that normally receives (1) more than 33 1/3% of |ts support from contnbutlons membersh|p fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f  Enter the number of supported orgamzahons _______________ _ e
g Provide the following information about the suppo‘r‘te‘d' o.rger'ttz'e'tton( ) """""""""""""""""
(i) Name of supported (i) EIN- " ' (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization ; A (described on lines 1-10 listed in your governing support (see other support (see
’ above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 She Ready Foundation *k_%kx%] 992 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 114,913 225,235 426,683 279,509 519,834 1,566,174
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 519,834 1,566,174
5  The portion of total contributions by
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 ()
6 Public support. Subtract line 5 from line 4 . 1,566,174
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 114,913 225,235 426,683 279,509 519,834 1,566,174
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... .. . . ...
11 Total support. Add lines 7 through 10 S 1,566,174
12 Gross receipts from related activities, etc. (see |nstruct|ons) B ) | 12 7,917
13 First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectlon 501( )(3) -
organization, check this box and stop here ..o J =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f).divided by line 11, colurn ¢ty 14 100.00%
15 Public support percentage from 2022 Schedule'A, Partll, linet4 15 100.00%
16a 33 1/3% support test — 2023. If the orgamzatlon dld not check the box on line 13, and Ime 14 is 33 1/3% or more, check thus -
box and stop here. The organization quallﬂes as a publicly supported organizaton ) D(_
b 33 1/3% support test — 2022. If the orgamzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check ‘
this box and stop here. The orgamzahon qualifies as a publicly supported organization e L
17a  10%-facts-and-circumstances test —2023. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14 is
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 -
oanizaton N 0 L
b 10%-facts-and-circumstances test— 2022. If the orgamzatlon d|d not check a box on Ime 13 16a 16b or 17a and Ilne
15is 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 H
18  Private foundation. If the organization did not check a box on line 13, 16a 16b 17a or 17b, check this box and see

instructions

[

DAA
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Schedule A (Form 990) 2023 She Ready Foundation *k_kk*x] 992 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 facilties
furnished in any activity that is 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  Taxrevenues 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 lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a  Gross income from interest, leldends
payments received on securities loans, rents,

royalties, and income from similar sources . ..

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11

and 12.) -
14  First5 yéa‘r‘s.'l'f'tvné‘f‘:orm 990:is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this boxand'stop here oo s s s et . L
Section C. Computation of Public Support Percentage
15 Public support percentage for2023 (line 8, column (f), divided by line 13, column¢®) o 15 %
16 Public support percentage from 2022 Schedule A, Part [l ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column¢fyy 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on lme 14 and I|ne 15 is more than 33 1/3% and Ilne _
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... = .. o [ i
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . L:‘
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .= . [7

Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 She Ready Foundation *k_%%x%]0992 Page 4
: Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing o
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic 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 organization determined that the supported
organization was described 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.
lines 3b and 3c below. Ve

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe 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)
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”)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remOVéd; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supp'\orted organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result 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 (i) its supported organizatioyns, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii). other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, Joan, co)mp‘ensation, 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? /f “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disrqualified person (as defined in section 4958) not described on line
7?7 If "Yes,” complete Part | of Schedlle L (Form 990).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualifie{c;i'bersons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also 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 line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 She Ready Foundation kk-kx*] 992 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes No»_

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by.the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notif}catign, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i)'éppointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment polidi'e's and in directing the use of the organization’s
income or assets at all times during the tax yeér? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. :

Yes No_ _

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 during the year (see instructions)

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a go\/ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the.organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported orgénizatiéhs and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” 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 Part VI the role played by the organization in this regard.

Yes No

3b

DAA

Schedule A (Form $90) 2023
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Schedule A (Form 990) 2023 She Ready Foundation *k_kk*] 092 Pags 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

(B) Current Year

Section A ~ Adjusted Net Income (A) Prior 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

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

AW [

(=2 RSN B LR ST

(B) Current Year

Section B = Minimum Asset Amount (A) Prior Year ) i
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

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

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

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

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. - 4
5 Income tax imposed in prior year ’ 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (seé instrUctions). 6 :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

She Ready Foundation

kk_k%k*x] 902

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 16
7___ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 .

From2019 . .. .. ...

From 2020 .. ..

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (™o |a o ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years priorto 2023, if
any. Subtract lines 3g and 4a from line 2. For.result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subt\ract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions. Y
7  Excess distributions carryover to'2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2019 . .. ... ...

Excess from 2020 . .... Tt

Excess from 2021

Excess from 2022

@ | |0 |T|®

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 She Ready Foundation Xk _*k*x%]992 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b: Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

...........................................................................................................................

DAA Schedule A (Form 990) 2023
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Schedule B

Schedule of Contributors

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury N % 5
Internal Revenue Service Go to www.irs.gov/Form9390 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

She Ready Foundation

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

]

501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

I I A N

4947(a)(1) nonexempt charitable trust treated as a private foundationﬁ,, .

[]

501(c)(3) taxable private foundation

*k_**k*1992

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[:‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for; the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the’y cqntributor name and address), Il, and lll.

For an organization described in s“ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 1 of 3 Page 2

Name of organization
She Ready Foundation

Employer identification number

*k_%x%**%1992

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Fidelity Charitable Gift Fund Person X
PO Box 770001 Payroll a
________________________________________________________________________________ 8,500 | Noncash
Cincinnati = 'OH 45277-0053 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Network for Good S Person X
655 15th Streetn NW, Suite 650 Payroll B
.............................................. 74,171 | Noncash
Washington DC 20005 (Complete Part  for
noncash contributions.)
(a) (b) i’ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EHM Productiomns, Inc. Person X
10201 West Pico Blvd Payroll =
__________________________________________________________________ 10,000 | Noncash |
Los Angeles CA 90035 . (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Robert I Schattner Foundation Inc Person X
11200 Rockville Pike Ste 203 Payroll L
______________________________________________________ 60,000 | Noncash
Rockville MD 20852 (Complete Part l for
noncash contributions.)
(a) “(b) (c) (d)
No. Name address and ZIP + 4 Total contributions Type of contribution
5 | Quidnet _M_.e,c.i_;a_ i Person X
2901 W Alameda Avenue, 7th Floor Payroll W
........................................................................ 10,000 Noncash
Burbank =~ . A 91505 (Compiete Part I or
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Triple Threat Productions Inc Person X
2900 W Alameda Avenue Payroll ]
25,000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2 of 3

Page

Name of organization

*k_kk%] 992

Employer identification number

She Ready Foundation

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z. Black Impact Community Fund Inc Person X
1000 E 60th Street Payroll
________________________________________________________________________ 10,000 | Noncash
Los Angeles CA 90001 (Complete Part i for
“.noncash contributions.)
(a) (b) (c) & (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Conrad N Hilton Foundation Person X
1 Dole Drive Payroll |
e e 6 G e . 5 et ot g | S 20,000 | nNoncash |
Westlake Village CA 91362 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Lisa Frank Person X
65 N Camino Espanol Payroll ‘
_________________________________________________________________ 25,000 | Noncash |
Tucson AZ 857060, (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Los Angeles Lakers Person X
2275 E Mariposa Avenue Payroll
s 5,000 | Noncash
El Segundo CA 90245 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 U_r_l_l.ted.Ta_l_ent‘.??sgemy .................... Person X
5900 W:Llshlre Blvd # 2200 Payroll 1
____________ 10,000 | Noncash
Los _Ans,e‘l,.e‘s ______________________ CA 90036 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Johnson Shapiro Slewett & Kole LLP Person X
750 N San Vicente Blvd # RE 1550 Payroll B
_______________________________ o . .......5,000 | nNoncash
West Hollywood “CA 90069 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3 of 3

Page 2

Name of organization

She Ready Foundation

Employer identification number
*k _**k%] 092

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Jimmy Kimmel = = Person X
6840 Hollywood Blvd Payroll
__________________________ 35,000 | Noncash
Hollywood ca 90028 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Afro Unicorn Inc Person X
65 Pine Avenue, Suite 207 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,, L | ... 5,000 | nNoncash
Long Beach Ca 90802 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Disney Worldwide Services Person X
500 S Buena Vista Street Payroll N
_________________________________________________ 5,000 | Noncash
Burbank CA 91521, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Death Row Records LLC =~~~ Person X
8200 Wilshire Blwvd Payroll
__________________ 20,000 | nNoncash
Los Angeles cA 90048 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/17 | Bert Kressicher%/ = Person X,
PO Box 707 Payroll i
___________________________________________ 25,000 | Noncash
North _.H?l_l_ywos?,d ____________ CA 91603 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person R

Payroll

Noncash
(Complete Part Il for

noncash contributions.)

.

DAA

Schedule B (Form 990) (2023)
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SCHEDULE | Grants and Other Assistance to Organizations, OMR No 15450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

S A Attach to Form $90.
epartment of the Treasu o . o
Internal Ravenue Servicery . Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

She Ready Foundation ¥k _*%%71992
General Information on Grants and Assistance .

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and .

the selection criteria used to award the grants or assistance? ... ... ... ... e R T UYes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) ltRC (d) Amount of cash (e) Amount of g})methAdvof Val?:,lsigr (g) Description of (h) Purpose of grant
or government (if :;;ig]bm) grant noncash assistance ' O,hé,.a)pp 8| noncash assistance or assistance

(1) Children Youth & Family Services
1200 W 37th Place

Los Angeles CA 90007 75,000
(2)

(5)

(6)

™

®)

9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other arganizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990)2023  She Ready Foundation *%x -%%%]1992 Page 2
art Hi . Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) 2023

DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OB No, 18450047
Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. to Public -
Go to www.irs.gov/Form990 for the latest information. ction; o

Name of the organization

She

Ready Foundation

Employer identification number

*k_**k*%1992

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

DAA

Schedule O (Form 990) 2023
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Form 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning , ending G s
Name Taxpayer Identification Number
She Ready Foundation kk-kxkx]99D
2022 2023 Differences
1. Contributions, gifts, grants 1. 174,509 519,834 345,325
2. Membership dues and assessments 25
3. Government contributions and grants 3. 105,000 : ~-105,000
2 4. Program service revenue 4.
g 5. Investmentincome 5. T4#917 7,917
> | 6. Proceeds from tax exempt bonds o 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Net income or (loss) from gaming o 9.
10. Net gain or (loss) on sales of inventory o 10.
11' Other revenue . WO B > PR 6 RN W WG K WSS a6 e W e R & 11' —_—
2. Total revenue. Add lines 1 through 11 12. 279,509 527,751 248,242
13. Grants and similar amounts paid 13. 75,000 75,000
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
&18. Other professional fees S 18. 100,565 109,839 9,274
W 9. Occupancy, rent, utilities, and maintenance 19. 1,584 1,280 -304
20. Depreciation and Depleton 20. s
1. Other expenses 21. 121,585 340,712 219,127
22. Total expenses. Add lines 13 through21 22. 298,734 526,831 228,097
23. Excess or (Deficit). Subtract line 22 from line 12 23. -19,225 920 20,145
24. Total exempt revenue 524, 279,509 527,751 248,242
25 TOtal unrelated revenue 25
G 6. Total excludable revenve 26 7,917 7,917
a R7. Totalassets 27 524’138 525'058 920
5 poTowitaiives N
€ bo. Retainedeamings T 29 524,138 525,058 920
£ 0. Number of voting members of governing body e 30 6 6 L G
© 1. Number of independent voting members of governing body 31. 6 6
32. Number of employees A VR 32. 0 0
33. Number of volunteers 33.
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Form 990

Tax Return History

Name

She Ready Foundation

Employer Identification Number

 kk_%*%*%1992

Contributions, gifts, grants

Membership dues

Program service revenue

Capital gain or loss

Investment income

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue

Total revenue

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation

Professional fees

Occupancy costs

Depreciation and depletion

Other expenses

Total expenses

Excess or(Deﬁcit)‘v N

Total exempt revenue

Total unrelated revenue

Total excludable revenue

Total Assets

Total Liabilities

2019 2020 2021 2022 2023 2024
426,683 279,509 519,834
7,917
426,683 279,509 527,751
9,853 75,000 75,000
10,836
66,406 100,565 109,839
1,584 1,280
47,212 121,585 340,712
134,307 298,734 526,831
292,376 -19,225 920
426,683 279,509 527,751
7,917
543,363 524,138 525,058
543,363 524,138 525,058

Net Fund Balances
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SO0 Federal Statements
FYE: 12/31/2023

Form 990, Part iX, Line 11q - Other Fees for Service (Non-employee)

Total Program Management & . Fund
Description Expenses Service General Raising
Outside Services S 7,249 S 7,249 S S
Internship Program 5,000 5,000 1
Wages 30,174 30,174 :
Total $ 42,423 $ 42,423 $ 7 0 $ 0

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
Suitcase Purchase S 15,985 S 15,985 S S
Contributions 5,000 5,000
Website 4,274 4,274
DCFS Xmas Gift Cards 1,400 1,400
Meals 1,270 1,270
Telephone 1,252 1,252
Processing Fees 1,029 1,029
Parking 4 - 368 368
Bank Charges . 363 363
UBS Annual Fee 175 175
Auto 99 99

Total S 31,215 S 27,863 S 3,352 S 0
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e SEkALOD Federal Statements

FYE: 12/31/2023

Schedule A, Part ll, Line 12 - Current year

Description Amount
Taxable Interest on Savings and Temporary Cash Investments S % & 69234
Taxable Dividends and Interest from Securities ‘ % 1,683

Total S 7 947
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IRS E-file Signature Authorization .
- A5
rom 8879-TE for a Tax Exempt Entity SN TeEe
For calendar year 2023, or fiscal year beginning . ... ... ... .. . .. 2023, andending . ... ... .., 20 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 3
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
She Ready Foundation *k-*k%%1992
Name and title of officer or person subject to tax El i zabeth Kenney ;
Treasurer

© Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return; then enter -0- on the
applicable line below. Do not complete more than one line in Part I. "

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .~ . 1b 547,751
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line®) f % 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line22) ~ = . 3b
4a Form 990-PF checkhere | | b Tax based on investment income (Form 990-PF, Part V Ilne 5) ________ 4b
5a Form 8868 check here | b Balance due (Form 8868, line3c) L ~5b
6a Form 990-T check here =~ b Total tax (Form 990-T, Partlll, line4) " S ~ 6b
7a Form 4720 check here [ b Total tax (Form 4720, Part Ill, line 1) . ... .0 e . . Tb
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, ltem D) e ... 8b
9a Form 5330 check here I b Tax due (Form 5330, Part I, line 19) .. uwe. st 9b
10a Form 8038-CP check here .. .. .. L1 b Amount of credit payment requested (Form 8038 CP Pan I, line 22) . 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D lama person subject to tax with respect to (name
of entity) , (EIN) f and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its'designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential mformahon necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number. (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. >

PIN: check one box only

. | authorize _ LXVin & Shelley ’ VCAPAS to enter my PIN 91505 | my signature

ERO firm name Enter five numbers, but
TR do not enter all zeros

on the tax year 2023 electronically:filed retﬁfn. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen

D As an officer or person subject to tax ‘with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated, within'this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program ‘T'will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax i Date l l / 1 4 / 2 4

Certification'and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | *hkkkkhkhkkk l

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 1 1 / 1 4 / 2 4

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA



200021 11/14/2024 3:29 PM

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Forms 990 / 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

'Assets
Liabilities
Net assets

Reconciliation of Revenue
Total revenue per financial statements

Less:

For calendar year 2023, or tax year beginning , and ending
*k _*%%1992
She Ready Foundation
524i;138
519,834
7,917
O o
527,751
442,752
84,079
526,831
920
Net Asset / Fund Balance at End of Year 525,058

Reconciliation of Expenses

Total expenses per financial statements

Donated services

Losses
Other
Plus:
Other
527,751
Balance Sheet
Beginning Ending
524,138 525,058
524,138 525,058

Prior year adjustments

Total expenses per return

Investment expenses

526,831

Differences

920

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/24




She .

e FOUNDATION

I SRF Document Retention and Destruction Policy

Document Destruction

The Document Retention and Destruction Policy identifies the record retention responsibilities of staff,
volunteers, members of the board of directors, and outsiders for maintaining and documenting the storage
and destruction of the organization’s documents and records.

The organization’s staff, volunteers, members of the board of directors, committee members and outsiders
(independent contractors via agreements with them) are required to honor the following rules:

a. Paper or electronic documents indicated under the terms for retention in the following section will be
transferred and maintained by (fill in the blank based on the organization’s practices);

b. All other paper documents will be destroyed after three years;

c. All other electronic documents will be deleted from all individual computers, data bases, networks, and
back-up storage after one year;

d. No paper or electronic documents will be destroyed or deleted if pertinent to any ongoing or
anticipated government investigation or proceeding or private litigation (check with legal counsel or the
human resources department for any current or foreseen litigation if employees have not been
notified); and

e. No paper or electronic documents will be destroyed or deleted as required to comply with government
auditing standards (Single Audit Act).

Record Retention

The following table* indicates the minimum requirements She Ready Foundation has adapted based on
recommendations from National Council of Nonprofits. Records are kept digitally.

Type of Document Minimum Requirement

Accounts payable ledgers and schedules 7 years

Audit reports Permanently
Bank reconciliations 2 years

Bank statements 3 years
Checks (for important payments and purchases) Permanently
Contracts, mortgages, notes, and leases (expired) 7 years
Contracts (still in effect) Contract period
Correspondence (general) 2 years

* Adapted from National Council of Nonprofits.

Copyright © 2010. AICPA Inc. All Rights Reserved.
Permission is granted to download the tools and tailor or customize for internal use.
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Type of Document

Minimum Requirement

Correspondence (legal and important matters) Permanently
Correspondence (with customers and vendors) 2 years
Deeds, mortgages, and bills of sale Permanently
Depreciation schedules Permanently
Duplicate deposit slips 2 years
Employment applications 3 years
Expense analyses/expense distribution schedules 7 years
Year-end financial statements Permanently
Insurance records, current accident reports, claims, Permanently
policies, and so on (active and expired)

Internal audit reports 3 years
Inventory records for products, materials, and supplies 3 years
Invoices (to customers, from vendors) 7 years
Minute books, bylaws, and charter Permanently
Patents and related papers Permanently
Payroll records and summaries 7 years
Personnel files (terminated employees) 7 years
Retirement and pension records Permanently
Tax returns and worksheets Permanently
Timesheets 7 years
Trademark registrations and copyrights Permanently
Withholding tax statements 7 years

Resources

National Council of Nonprofits
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Sample Whistleblower Policy

She Ready Foundation encourages its employees to report improper activities in the work
place and will protect employees from retaliation for making any such report in good faith.

1. Employee Rights
Employees have the right to report, without suffering retaliation, any activity by She Ready
Foundation or any of our employees that the employee reasonably believes: 1) violates any
state or federal law; 2) violates or amounts to noncompliance with a state or federal rule or
regulation; or 3) violates fiduciary responsibilities by a nonprofit corporation. In addition,
employees can refuse to participate in an activity that would result in a violation of state or
federal statutes, or a violation or noncompliance with a state or federal rule or regulation.
Employees are also protected from retaliation for having exercised any of these rights in any
former employment. The whistleblower protection laws do not entitle employees to violate a
confidential privilege of She Ready Foundation (such as the attorney-client privilege) or
improperly disclose trade-secret information.

2. Where to Report
Employees have the duty to comply with all applicable laws and to assist She Ready
Foundation to ensure legal compliance. An employee who suspects a problem with legal
compliance is required to report the situation(s) to the Executive Director or Chair of the
Board of Directors if the complaint involves the Executive Director. Employees may also
report information regarding possible unlawful activity to an appropriate government or law
enforcement agency.

3. Protection from Retaliation

It is the intent of this policy to encourage employees to report fraudulent or illegal activities
and there shall be no retaliation for any reports made pursuant to this policy. Any employee
who believes they have been retaliated against for whistle blowing may file a complaint
with either the Executive Director or the Chair of the Board of Directors. Any complaint of
retaliation will be promptly investigated and remedial action taken when warranted. This
protection from retaliation is not intended to prohibit managers or supervisors from taking
action, including disciplinary action, in the ordinary course of business based on valid
performance-related factors.

Please sign below to confirm you have read and understand the Whistleblower policy:

Employee Signature Date

Employee’s typed or printed name

cc: Employee, Personnel File
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CONFLICT OF ADDRESS

This policy statement is to be used in addition to the Conflict-of-Interest statement in
She Ready Foundation Bylaws and is meant to serve as an annual acknowledgement of
the reviewing of said documentation.

No board member or board committee member, or any member of his/her family should
accept any gift, entertainment, service, loan, or promise of future benefits from any
person who either personally or whose employees might benefit or appear to benefit
from such board or committee member’s connection with She Ready Foundation,
unless the facts of such benefit, gift, service, or loan are disclosed in good faith and are
authorized by the board. Board and committee members are expected to use a gracious
method of declining gifts, entertainment, and benefits not meeting this standard.

No board or committee members should perform, for any personal gain, services to any
She Ready Foundation supplier of goods or services, as employee, consultant, or in any
other capacity which promises compensation of any kind, unless such transaction or
contracts are disclosed in good faith, and the board/ committee authorizes transaction.
Similar association by a family member or any other relative may be inappropriate.

No board or committee member or any member of his/her family should have any
beneficial interest in, or substantial obligation to, any She Ready Foundation supplier of
goods or services or any other organization that is engaged in doing business with or
serving She Ready Foundation unless it is been determined by the board, on the basis
of full disclosure of facts, that such interest does not give rise to a conflict of interest.

Should board member participate or engage in work for She Ready Foundation it must
be based on a request for proposal with at least 2 other competitive bids.

This policy statement is not intended to apply to gifts and/or similar entertainment of
nominal value that clearly are in keeping with good business ethics and do not obligate
the recipient. Any matter of question or interpretation that arises relating to this policy
should be referred to the president for decision and/or for referral to the board of
directors for decision, where appropriate.

| have received, read and understand fully the Conflict of Interest Statement and will
comply with the statement by bringing any potential conflict of interest situations to the
board for consideration.

Signature of Board Member Date
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