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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black iung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B gggﬁgaié o C Name of organization D Employer identification number
canse | LET'S GET READY INC,
yha:?\t;e Doing Business As 31-1698832
ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o {50 BROADWAY, SUITE 806 646-808-2760
gﬂﬁ?‘dw City or town, state or country, and ZIP + 4 G Gross receipts $ 1 y 731 ’ 559,
[::]ﬁgﬁ"ca NEW YORK, NY 10004 H(a) Is this a group return
pencing F Name and address of principal officer LAURT NOVICK for affiliates? DYes E No
50 BROADWAY #806, NEW YORK, NY 10004 H(b) Are all affiliates included? | lves [ No
I Tax-exempt status: [X] 501(c)(3 L_J 501(c )< (insert no.) [ 4947(a)(1) or I Ts27 If "No," attach a list. (see instructions)
J Website: p HTTP : / /WWW LETSGETREADY .ORG H(c) Group exemption number P

K_Form of organization: | X | Corporation [_JTrust [ ] Association | ] Other B> | L Year of formation: 199 9] M State of legal domicile: N¥
{Part I| Summary
o | 1 Briefly describe the organization's mission or most significant activities: HELPING HIGH SCHOOL STUDENTS GET
¢| TO COLLEGE.
g 2 Check this box P L_Tif the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V!, lineta) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
% | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 117
-"; 6 Total number of volunteers (estimate if necessary) 6 1039
E 7 a Total unrelated business revenue from Part VIil, column (G), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . . o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th} 1,151,956. 1,410 ,928.
g::: 9 Program service revenue (Part Viil, line2g) 247,460. 220,979.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,897. 2,675,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 10,401. ~-79,094.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),line12) ... 1,413,714, 1,555 ,488.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 859,426. 942 ,534.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 24,000.
g b Total fundraising expenses (Part IX, column (D), line 25) P 211,876
Y[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢240 480,103. 524,782.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,339,529, 1,491 ,316.
19 Revenue less expenses. Subtract line 18 fromiine12 . . 74 ,185. 64 ’ 172,
58 Beginning of Current Year End of Year
‘;—% 20 Total assets (Part X, line16) 1,156,841, 1,231,932.
251 21 Totalliabilities (Part X, lne26) 24,854. 35,773.
§$ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... 1,131,987. 1,196 ,159.
Part Il | Signature Block

Under penalties of peryu
frue, correct, and ¢

ry clare tha ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
9claranon of prepager (other than offigkr) is based on all information of which preparer has any knowledge. /

7/ S [ 9/ 17/7Z

Sign gnptare of officer Tiate [ 7 /
Here LAURI NOVICK, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's sigmthire 2 Date S"“k [T PTIN
Paid GERMAN RODRIGUEZ S g—? 04705/ 1 2setenpioyed P00367209
Preparer |Firm'spame p N. CHENG & CO., . Firm's EIN p»
Use Only | Firm's address p, 40 EXCHANGE PLACE, SUITE 1206
NEW YORK, NY 10005 Phoneno. 212-785-8011

May the IRS discuss this return with the preparer shown above? (see instructions) Q(J Yes L_J No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010} LET'S GET READY INC, 31-1698832 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ...

1 Briefly describe the organization’s mission:

LET'S GET READY, INC. WAS INCORPORATED IN THE STATE OF NEW YORK IN
19559 TO MOBILIZE, EQUIP AND EMPOWER TALENTED COLLEGE STUDENTS TO HELP
THE NEXT GENERATION STEP UP TO COLLEGE. THROUGH CAMPUS AND
COMMUNITY-BASED CHAPTERS, LGR'S TRAINED COLLEGE STUDENT VOLUNTEERS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980E2? ... [ves (XIno

f "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? l:]Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,128,745. including grants of $ }(Revenue § 232,366, )
SEEKING TO REDUCE THE GROSS INEQUITIES IN COLLEGE ACCESS, LET'S GET
READY ASSISTS LOW INCOME HIGH SCHOOL STUDENTS THROUGH THE COLLEGE
APPLICATION PROCESS. USING VOLUNTEER COLLEGE STUDENTS AS MENTORS AND
TUTORS, LET'S GET READY PROVIDES FREE SAT PREPARATION AND CRITICAL HELP
WITH ALL ASPECTS OF THE ADMISSIONS PROCESS INCLUDING COLLEGE SELECTION,
APPLICATIONS, PERSONAL ESSAYS, AND FINANCIAL AID/SCHOLARSHIP
OPPORTUNITIES. DURING THIS FISCAL YEAR, LET'S GET READY SUCCESSFULLY
RAN 61 SEVEN-WEEK PROGRAMS SERVING APPROXIMATELY 2,400 UNDER-SERVED
HIGH SCHOOL STUDENTS WITH THE ASSISTANCE OF APPROXIMATELY 700 COLLEGE
STUDENT VOLUNTEERS.

4b  (Code: )} (Expenses $ inciuding grants of $ ) (Revenue $ )

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

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P> 1,128,745,
Form 990 (2010}
032002
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Form 990 (2010} LET'S GET READY INC, 31-1698832 Ppage3
{ Part IV | 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)?
IF7Yes, " complete SCRETUIR A ...\ 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/ .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partllt 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including 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? /f "Yes, " complete
Sehedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"¥es," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VI IX, or X 1
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D Partx . 11e X
T 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XMl 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XiI, and Xilf is optional 12b X
13 s the organization a school described in section 1700)OANI? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fand vV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts liand v 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland )V 16 X
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/ 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl fines
tcand 8a? Jf "Yes," complete Schedule G, Part fl ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hospitals? If *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... 20b
Form 990 (2010)
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Form 990 (2010) LET'S GET READY INC, 31-1698832 paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand i 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts Jand jif 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
e e e e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedufe K. JF'NO", GOIONE 25 ||| oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c}(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCReAUIE L, PArLI e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part!l 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? if " Yes, " complete
Schedule L PArtill 27 X
28 Was the organization a party to a business transaction with one of the following patrties (see Scheduie L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): Iy |
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Partfv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," complete ScheduleM 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, Jine 7 34 X
35 s any related organization a controlled entity within the meaning of section S12L)A8)Y? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin
section 512(b)(13)? If "Yes, " complete Schedule R, Fart V, line2 [ Yes k} No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o 3 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) LET'S GET READY INC, 31-1698832 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 4 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 117 f
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 5=
3a Did the organization have unrelated business gross income of $1,000 or more duiingtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ 4a X
b if "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. >
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
5b X
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R A S eek S 6b

7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear L7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 S TT SRR U RO 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ] 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthemy) 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amountof reservesonhand 8|
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . R 14b
Form 990 (2010)
032005
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Form 990 (2010) LET'S GET READY INC, 31-1698832 page6
Part VU Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? | . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a]| X
b 1f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? /f '"No,"go to line 13~~~ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIGIS? e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone 12¢] X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 in Schedule O. (See Instructlons.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X_
b "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its pamcrpatfon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY MA,CT,NH,NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website @ Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
LAURI NOVICK - 646-808-2766
50 BROADWAY #806, NEW YORK, NY 10004
Form 990 (2010)
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Form 990 (2010) LET'S GET READY INC, 31-1698832 page?

jPart \ﬂll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIt D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated employees:
and former such persons.

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

(A) B) © (D} (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § . the organizations compensation
hours for 51 £ organization (W-2/1099-MISC) from the
related gl2 5 § (W-2/1099-MISC) organization
organizations} z | £ 2 {8y and related
in Schedule | £ | 2 E: ;E, é—g %:’ organizations
0) sl=s|Ssl2Esle

PRISCILLA NATKINS

CHAIR 10.00X X 0. 0. 0.

JACK RUBIN

VICE CHAIR 10.00}X 0. 0. 0.

MARTHA COULTRAP

CO-TREASURER 10.001X 0. 0. 0.

LEE RIMSEY

CO-TREASURER 10.00X 0. 0. 0.

EUGENIE LANG ROSENTHAL

SECRETARY 10.00(X 0. 0. 0.

LYNDA BAQUERO

DIRECTOR 10.001|X 0. 0. 0.

JUDY BIGELOW

DIRECTOR 10.00(X 0. 0. 0.

DAN BROWN

DIRECTOR 10.00(X 0. 0. 0.

JUNG CHAI

DIRECTOR 10.00(X 0. 0. 0.

DAVID ECKERT

DIRECTOR 10.00|X 0. 0. 0.

JENNIFER FONDILLER

DIRECTOR 10.00}X 0. 0. 0.

MARTIN J, GARDNER

DIRECTOR 10.00(X 0. 0. 0.

GIL KEMP

DIRECTOR 10.00(X 0. 0. 0.

LYNN HARRISON

DIRECTOR 10.001(X 0. 0. 0.

JENNIFER HUNTINGTON

DIRECTOR 10.001X 0. 0. 0.

STEVE KAROTKIN

DIRECTOR 10.00]X 0. 0. 0.

IBRAHIM MAJEED

DIRECTOR 10.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) LET'S GET READY INC, 31-1698832 page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
{describe | £ the organizations compensation
hoursfor | 2| 3 organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | = EREN and related
in Schedule | = | £ 5|E 1225 B organizations
0) N N R N 2
DR, PETER NEGRONI
DIRECTOR 10.001X 0. 0. 0.
LAURI NOVICK
EXECUTIVE DIRECTOR 40.00|X X X 130,000. 0. 0.
LEAH PESKIN
DIRECTOR 10.001X 0. 0. 0.
FRANK POMILLA
DIRECTOR 10.00(X 0. 0. 0.
DAN REINGOLD
DIRECTOR 10.00(X 0. 0. 0.
ALAN SCHOENFELD, ESQ.
DIRECTOR 10.00(X 0. 0. 0.
JEFF WATERS
DIRECTOR 10.00¢X 0. 0. 0.
ANN YASPAN
DIRECTOR 10.00(X 0. 0. 0.
1b Sub-total 130,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addfines tband e} . > 130,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization | | A
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : ] Pl
rendered to the organization? /f "Yes, " complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Compléte this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
1G] (B} {c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization - 0 £ SH ;
Form 990 (2010
032008 12-21-10
8
2010.05041 LET'S GET READY INC, 570 1
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Form 990 (2010) LET'S GET READY INC, 31-1698832 page9
[Part VIIT| Statement of Revenue
A (B) (©) Re\(fgr)wue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘3*2 1 a Federated campaigns 1a
gg b Membershipdues ib
u;g ¢ Fundraisingevents ic 663 ’ 389.
%,_:_ﬁ d Related organizations 1d
g E e Government grants (contributions) 1e
of f Al other contributions, gifts, grants, and
§§ similar amounts not included above i 747,539.
g'g g Noncash contributions included in lines 1a-11: $
OF h TotalAddlinestatf . ... . » 11,410,928,
Business Code 4
8 2a PROGRAM SERVICE FEE 900099 220,979. 220,979.
3 o
a f All other program service revenue
g Total. Addlines2a2f ... .. ________ » | 220,979.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,675. 2,675.
4 Income from investment of tax-exempt bond proceeds P
§ Rovalties ... |
(i) Real (i) Personal
6 a GrossRents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) ...
d Netgainor (10SS) ... | -
® 8 a Gross income from fundraising events (not
g including $ 663,389. o
6:3 contributions reported on line 1c). See
5 Part {V,line18
g b Less: direct expenses \
¢ Netincome or (loss) from fundraising events ... > -87,806. SNEEENENE _ -8 z__: 806.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses
¢ Net income or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue Business Code - R
11 a OTHER REVENUE 900099 8,712. 8,712.
b
c
d Allotherrevenue
e Total Addlines 11at1d > 8,712.
12 Total revenue. See instructions. » (1,555,488.] 232,366. 0.l -87,80¢.
e Form 990 (2010)
9
13580405 751751 570 2010.05041 LET'S GET READY INC, 570 1



Form 990 (2010) LET'S GET READY INC, 31-1698832 page 10
[ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 5017(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B8) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. eXpenses qeneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV, lines 15and16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 834,431. 675,327. 58,110. 100,994.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits 51,479. 34,787. 11,856. 4,836.
10 Payrolitaxes . . 56,624.] . 42,261, 5,246. 9,117.
11 Fees for services (non-employees):
a Management
b
c
d
e Professional fundraising services. See Part IV, line 17 24,000, 24,000.
f Investment managementfees
g Other .. 78,671. 38,884. 29,054. 10,733.
12
13 63,714. 35,183. 7,193, 21,338.
14
15
16 112,400, 71,753. 28,193. 12,454,
17 40,613. 33,636. 874. 6,103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to affiliates
22 Depreciation, depletion, and amortization 21,361, 14,435. 4,920. 2,006,
28 Insurance ... _3.275 1 3,275
24  Other expenses. ltemize expenses not covered (_ R
above. (List misceflaneous expenses in line 24f. If line
241 amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.)
a EDUCATION MATERIALS 163,212, 163,212,
b PRINTING AND REPRODUCTI 19,432. 10,623. 35. 8,774.
¢ PAYROLL PROCESSING 10,385. 10,385.
4 PROFESSIONAL DEVELOPMEN 5,888. 3,978. 1,356. 553,
e RENT - OFFICE EQUIPMENT 5,831. 4,665. 583. 583.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,451,316.] 1,128,745. 150,695, 211,876.
26 Joint costs. Check here P LT following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
soficitation ... T
032010 12-21-10 Form 990 (2010}
10
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Form 990 {2010)

LET'S GET READY INC,

31-1698832 page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 985,677.] 1 1,089,086.
2 2
3 3
4 78,665.] 4 77,646.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i 3
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges 25, 0_63 | 9 11,22 2_-
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . s
b Less: accumulated depreciation . 37 ;951 .] 10¢ 24 ,493.
11 11
12 12
13 0.] 13
14 14
16 Other assets. See Part IV, line 11 ... . 29,485.] 15 29,485,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... 1,15 6 ,841.] 16 1,231 ,932.
17  Accounts payable and accrued expenses 24,854.| 7 35,773.
18 Grantspayable | 18
19 Deferredrevenue 19
20 Tax-exempt bond fiabilities 20
¢ 21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}S highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduwteD 25
26 _ Total liabilities. Add lines 17 through 25 .. e 24,854.] 2 35,773.
Organizations that follow SFAS 117, check here p DQ and complete
a lines 27 through 29, and lines 33 and 34. e S
% 27 Unrestricted netassets 1,004,820.] 27 1,082,076.
B |28 Temporarlly restricted netassets 127,167.] 28 114,083.
T (29 Permanentlyrestricted netassets R 1 N S
I_f Organizations that do not foliow SFAS 117, check here P D and
5 complete lines 30 through34. b
*Z-;’ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z la3 Total net assets or fund balances 1,131,987~ 33 1,196,159.
34 1,156,841.] 34 1,231,932,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) LET'S GET READY INC, 31-1698832 pagei2
{Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xt ... o [:l

1 Total revenue {must equal Part Viil, column (A), line 12) 1 1,555 ,488.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,491 ,316.
3 Revenue less expenses. Subtractline 2 fromtine v 3 64,172.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 1,131,987.
§  Other changes in net assets or fund balances (explain in Schedule ©) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,196,159.

{ Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ... D—{]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X} Accrual :’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? TR 2| X
¢ If "Yes" toline 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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
EX] Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

31-1698832

LET'S GET READY INC,

{Partl | Reason for Public Charity Status (all organizations must complete this part) See nstructions.

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

1
2
3
4

5

~N o

L]
L]
L]
[ ]
X1

8
9

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1XA)(i).

A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

Ahospital or a cooperative hospital service organization described in section 170(b} 1){(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A}{iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part 11.)

A federal, state, or locatl government or governmental unit described in section 170(b)}{1}{A)v).

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

A community trust described in section 170{b)(1){A)}{vi). (Complete Part i1}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c D Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type HI

supporting organization, check this box [_]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the goveming body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? | 11g(ii)

(iii) A 35% controlled entity of a person described in (i} or (i} above? | 11gliii)
h Provide the following information about the supported organization(s).

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
ahove or IRC section

iv) Is the grganization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

(vi)is the

organization in col.
(i) organized in the
u.s.?

(see instructions))

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

13580405 751751 570
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
} Part II_J Support Schedule for Organizations Described in Sections 170(b){1){A){iv] and 170{b)(1){(A]{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from fine 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart iv)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 r
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... S » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part Il linet4 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . TR > D

b 33 1/3% support test - 2009.if the organization 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 organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | ‘::]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 LET 'S GET READY INC,

31-1698832 pages

[_Part il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5

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

cAddlines7aand7b .
8 Public support syt ine 7¢ fomline 6

{a) 2006

(b} 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1007267.

1410263.

848,990.

995,349.

1552813.

5814682.

1007267.

1410263.

848,990.

995, 349.

1552813.

5814682.

72,040.

140,425.

193,530.

156,725.

254,116.

816,836.

0.

72,040.

140,425.

193,530,

156,725.

254,116,

816,836.

4997846.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)
Total support(acd tines 9, 10c, 11, and 12.)

12

13

(a) 2006

(b) 2007

(c} 2008

(d) 2009

{e) 2010

(f) Total

1007267.

1410263.

848,990.

995,349.

1552813.

5814682.

15,822.

9,425,

13,342.

3,897.

2,675.

45,161.

15,822,

9,425.

13,342.

3,897.

2,675,

45,161.

1023089.

1419688.

862,332.

999, 246.

1555488.

5859843.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and stop here .. ... » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f} divided by line 13, column 1) B 15 85.29 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 87.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ) 17 .77 %
18 Investment income percentage from 2009 Schedule A, Part i, ne 17 18 .93 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 @

b 33 1/3% support tests - 2009. 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 » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 16450047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LET'S GET READY INC, 31-1698832

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poilitical organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0 o0odoH

501{c}(3) taxable private foundation

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

[Kl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty) from any one
contributor. Complete Parts | and H.

Special Rules

l:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(aj(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, i, and IIi.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. » 3

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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Schedute B (Form 980, 990-EZ, or 990-PF) {2010)

Page 1 of 5 of Part |

Name of organization

LET'S GET READY INC,

Employer identification number

31-1698832

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GOLDMAN SACHS Person
Payroli :]
200 WEST STREET $ 10,000. Noncash | |
(Complete Part Il if there
NEW YORK, NY 10282 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CURTIS, MALLET-PREVOST Person
Payroll [:j
101 PARK AVE % 10,000. Noncash [ |
{Complete Part I if there
NEW YORK, NY 10178 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JP MORGAN CHASE FOUNDATION Person  [X]
Payroli D
270 PARK AVE 37TH FLOOR 3 50,000. Noncash [ |
(Complete Part il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 HBO SPORTS Person @
Payroli I::I
1100 AVENUE OF THE AMERICAS $ 10,000. Noncash [ |
(Complete Part 1I if there
NEW YORK, NY 10036 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
518 & LL, MARX Person (X]
Payroli [:]
7 DOGWOOD LANE $ 20,000. Noncash [ |
(Complete Part Il if there
GREENWICH, CT 06830 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JIM AND PRISCILLA WONG FIDELITY
6 | CHARITABLE GIFT FUND Person B4
Payrolil [j
PO BOX 770001 $ 15,000. Noncash [ |

CINCINNATI, OH 45277

{Complete Part I} if there
is a noncash contribution.)

023452 12-23-10

13580405 751751 570
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Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page 2 of 5 of Part |

Name of organization

Employer identification number

31-1698832

LET'S GET READY INC,

5

Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

7 | WEIL, GOTSHAL & MANGES

767 5TH AVE

$ 53,000.

NEW YORK, NY 10153

Person
Payrolt [ |
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

8 | MARIPOSA FOUNDATION

31 W 27TH ST, 4TH FLOOR

$ 15,000.

NEW YORK, NY 10005

Person [X]
Payrofl D
Noncash [:}

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | AT&T Person (X]
Payroll L__]
32 AVENUE OF THE AMERICAS S605 $ 30,000. Noncash [ |

NEW YORK, NY 10013

(Complete Part il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

10 | BARBARA & GILES KEMP

38 LOCKWOOD RD

$ 25,000.

SCARSDALE, NY 10583

Person @
Payroll (:]
Noncash | |

(Compiete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

11 | STEVEN & DEBRA PRINCE

9 STAR FARM RD

$ 25,000.

PURCHASE, NY 10577

Person @
Payroll [ ]
Noncash [:}

(Complete Part il if there
is a noncash contribution.)

(a) (b)
No. Namie, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

12 | AMELIA PEABODY FOUNDATION

ONE HOLIIS ST SUITE 215

$

20,000.

WELLESLEY, MA 02482

Person @
Payroli {:]
Noncash D

{Complete Part il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010}

Page 3 of 5 of Part |

Name of organization

Employer identification number

LET'S GET READY INC, 31-1698832
P . Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GREATER WESTCHESTER COMMUNITY
13 | FOUNDATION Person
Payroll D
370 MAIN ST SUITE 650 $ 15,000. Noncash [ |
{Complete Part |l if there
RYE, NY 10580 is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | STEVE & NANCY KAROTKIN Person X
Payrol [ ]
1 REIMER RD $ 15,000. Noncash [ ]
{Compilete Part il if there
SCARSDALE, NY 10583 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | LIBERTY MUTUAL FOUNDATION Person  [X]
Payroll D
175 BERKELEY ST $ 15,000. Noncash [ ]
(Complete Part i if there
BOSTON, MA 02116 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | MICHAEL & LIANA BEAURY Person [ X]
Payroll [ ]
26 BAYBERRY AVE $ 11,000. Noncash [ |
(Complete Part I if there
GARDEN CITY, NY 11530 is a noncash contribution.)
(a) (b) (e} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | STEVEN & CHANI LAUFER Person
Payroll  [_]
2727 PALISADE AVE APT 16F $ 11,000. Noncash [ ]
(Complete Part {l if there
BRONX, NY 10463 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | COMMUNITY FOUNDATION OF WESTERN MA Person (X
Payroll [ |
1500 MAIN ST/ PO BOX 15769 $ 10,000. Noncash [ ]

SPRINGFIELD, MA 01115

{Complete Part I if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-E£Z, or 990-PF) {(2010)

Page 4 of 5 of Part |

Name of organization

Employer identification number

LET'S GET READY INC, 31-1698832
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | JUNG & NELSON CHAI Person
Payroli D
3 BOXWOOD LANE $ 10,000. Noncash [ |
(Compiete Part I if there
RYE, NY 10580 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | HARVEY & RUTH MILLER Person
Payroll [:’
1060 5TH AVE. # 10 D $ 10,000. Noncash [ |
(Complete Part ll if there
NEW YORK, NY 10128 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | BLACKSTONE CHARITABLE FOUNDATION Person [ X]
Payroll [ ]
345 PARK AVE $ 10,000. Noncash [ |
(Complete Part H if there
NEW YORK, NY 10154 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | FTI CONSULTING Person [ X]
Payroll D
3 TIMES SQ 11TH FLOOR $ 10,000. Noncash [ |
(Complete Part It if there
NEW YORK, NY 10036 is a noncash contribution.)
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | CONWAY, DEL, GINO, GRIES Person  LX]
OLYMPIC TOWER/ 645 FIFTH AVE, 11TH Payroll [ ]
FLOOR $ 10,000. Noncash [ |
(Complete Part i if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | KURTZMAN CARSON CONSULTANTS Person (X1
Payroli [:]
2335 ALASKA AVE 3 10,000. Noncash [ |
(Complete Part 1l if there
EL. SEGUNDO, CA 890245 is a noncash contribution.)
023452 12-23-10 Schedute B (Form 990, 990-EZ, or 990-PF) (2010)
20
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Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

Page 5 of 5 of Part |

Name of organization

Employer identification number

LET'S GET READY INC, 31-1698832
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITY INTERNATIONAL DEVELOPMENT
25 | FOUNDATION Person
Payroll D
515 PARK AVE 11TH FLOOR $ 10,000. | Noncash [ ]
(Compiete Part 1l if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW YORK COMMUNITY TRUST - WELLMET
26 | GROUP Person X]
Payroll D
909 3RD AVE, 22ND FLOOR 3 18,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW YORK COMMUNITY TRUST - WESTCHESTER
27 | COMMUNITY FOUNDATION Person  [X]
Payroll [:l
909 3RD AVE, 22ND FLOOR $ 25,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll L—_]
$ Noncash D
(Complete Part ii if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroli D
$ Noncash [:}
(Complete Part It if there
is a noncash contribution.)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrollt [
$ Noncash D

{Complete Part il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part 11
Name of organization Employer identification number

LET'S GET READY INC, 31-1698832

Noncash Property (see instructions)

@ (©)
No.
-, (b) . FMV (or estimate) (d
from Description of noncash property given . . Date received
{see instructions)
Parti
a
No (b) (© )
i . FMV (or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No. (b) : (d}
e } FMV (or estimate) )
from Description of noncash property given . . Date received
(see instructions)
Parti
(@
(e}
No.
e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part
(a)
(c)
No.
e (b) i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. (b) (<) (d)
. . FMV {or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part
023453 12-23-10 Scheduie B (Form 990, 990-EZ, or 990-PF) (2010}
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Page of of Part Il

Schedule B {Form 990, 990-EZ, or 990-PF) (2010}
Employer identification number

Name of organization

LET'S GET READY INC, 31-1698832
Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c){7), 8), or [10) organizations aggregating
- g more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
gO't’ﬂ' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor’tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 980, 930-EZ, or 990-PF) (2010)

23
13580405 751751 570 2010.05041 LET'S GET READY INC, 570 1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. : Open to Public
ﬁf;i:r;g:x:g:f:w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LET'S GET READY INC, 31-1698832

IPart 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total numberatend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year

A b WP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... L] Yes L] No
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=
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@
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1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat !:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... . 2d

38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located pr
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M(@)B)I? Clves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i} Revenues included in Form 990, Part VI, line 1 -

(i) Assetsincludedin Form990, PartX . R

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part Vi, line 1

b Assets included in Form 990, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
2200
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Schedule D (Form 990) 2010 LET'S GET READY INC, 31-1698832 page?2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D L.oan or exchange programs
b [j Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . ... D Yes D No
! Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? Clves [Clwno

b If "Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount

Distributions during the year
Ending balance
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If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

o a0 U

...
>
Q
3
=)
w
=+
gv
<
[4/]
o]
>

T
fo}
3
(%]
@
[}

g Endofyearbalance .. |
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i} related organizations 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
faland . SFE
b Buildings ..
¢ Leasehold improvements
d Equipment
e Other ... ... 93,642. 69,149. 24,493.
Total. Add lines 1a through Te. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10(¢)) . . . . > 24 ,493.
Schedule D (Form 290) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 LET'S GET READY INC,

31-1698832 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

(B)

{€)

©)

()

()

(S

(H)

)

Total. (Col (b) must equal Form 390, Part X, col (B) line 12.)

{ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX ] Other Assets. Seec Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

N

)

W

)

L~ b b |~
N

)

(%]

)

5 5

)

7)

= 1S

)

©

{19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .

{Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

2

&)

4

5)

&

)

®

)

(19)

(1)

Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 25.) .. ... | 2

2. FIN 48 (ASC 740).
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032053
12-20-10
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Schedule D (Form 990) 2010 LET'S GET READY INC, 31-1698832 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12} 1 1,555,488.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1 5 491 , 316.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 64 ,172.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 9 0

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... 10 64 ,172.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,967 ,164.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments 2a

© 0O ~NOGL N
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=
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®
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n
o
72}
@

Donated services and use of facilities 2b 411 ,676.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) ) 2d

Add fines 2a through 2d 2e 411 ’ 676 .

3 Subtract line 2e from line 1 3 1 7 555 ,488.

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV.) . 4b
¢ Addlinesdaanddb .. 4c 0.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, fine 12.) . .. 5 1,555,488.

{ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ,902 ’ 992.

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 411,676.

o Q0 T o

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) ... 2d

Addlines 2athrough2d o 2 411,676.
1,491,316,

O Q0 T n

4 Amounts included on Form 990, Part iX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b
c Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ... ... .. .. 5 1,491 ,376.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XHl, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION APPLIES

THE PROVISION OF FASB ASC 740, INCOME TAXES. MANAGEMENT HAS CONSIDERED

POSSIBLE AREAS OF UNCERTAIN TAX POSITIONS AND POSSIBLE AREAS OF RISK TO

ITS TAX-EXEMPT STATUS. MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION HAS

NO UNCERTAIN TAX POSITIONS AND THAT ITS TAX-EXEMPT STATUS WOULD SUSTAIN

EXAMINATION. TAX YEARS OF 2008, 2009, AND 2010 REMAIN OPEN AND ARE SUBJECT

TO EXAMINATION.

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

e Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2010

Cpan To Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

LET'S GET READY INC, 31-1698832

Name of the organization

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

[ESEE]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g @ Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ENO

iii) Did ) {v) Amount paid . .
{i) Name and address of individual . . ftgn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity e mirst:)dfy from activity fundraiser BT o)
or control of I 1
contributions? listed in col. {i) G
TAVROW LUND LLC - 101 MERRITT Yes | No
7, SECOCOND FLOOR, NORWALK, FUNDRAISING X 0. 24,000, -24,000,
Total o > 24,000, -24,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration
or licensing.
CT,MA ,NH,NJ,NY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010

LET'S GET READY INC,

31-1698832 page2

{Partll]

Fundraismg Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total svents
NONE {add col. {a) through
NYC GALA BOSTON EVENT] col. (c)

. (event type) (event type) (total number) ’

=

<

5|1 Grossrecepts 737,804. 13,850, 751,654.
2 Less: Charitable contributions 663,389. 663 ,389.
3 Gross income (line 1 minus line 2) ... . 74,415. 13,850. 88,265,
4 Cashprizes .

|5 Noncashprizes

2]

o

¢le Rentfaciitycosts

[37)

g 7 Foodandbeverages 92,799. 528. 93,327.
8 Entertainment
9 Otherdirect expenses ... 82,744. 82,744.
10 Direct expense summary. Add lines 4 through 8 in column (d) > 176 ,071 4
11 _Net income summary. Combine line 3, column (d),and line 10 > -87 ,806.

[ Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

{(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses

L] Yes % [L_] Yes % UYes %
6 Volunteerlaber No D No :] No
7 Direct expense summary. Add lines 2 through S incolumn () | B )
8 Net gaming income summary. Combine line 1, column d, and ine 7 . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,”" explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if *Yes," explain:

032082 01-13-11

13580405 751751 570
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Schedute G (Form 990 or 990E2) 2010 LET'S GET READY INC, 31-1698832 pages

11 Does the organization operate gaming actwvities with nonmembers? L] Yes || No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[:] Director/officer [:l Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes C] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
[Eart |V! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ji)) and (v}, and Part Ii1,
ines 9, 9b, 10D, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TAVROW LUND LLC

(I) ADDRESS OF FUNDRAISER:

101 MERRITT 7, SECOCOND FLOOR, NORWALK, CT 06851

SCHEDULE G, PART I, LINE 2B, COLUMN (V): TAVROW LUND GETS PAID $12,000 A

MONTH. THEY WERE WITH LGR FOR THE LAST TWO MONTHS OF FISCAL YEAR 2011

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
A P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LET'S GET READY INC, 31-1698832

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE FREE, HIGH-QUALITY SAT PREPARATION AND COLLEGE ADMISSIONS

GUIDANCE TO UNDERSERVED HIGH SCHOOL STUDENTS. LGR'S SUPPORT COMES

PRIMARILY THROUGH DONOR CONTRIBUTIONS.

FORM 990, PART VI, SECTION B, LINE 11: IT IS THE POLICY OF LET'S GET READY

THAT THE FINANCE COMMITTEE WILL BE RESPONSIBLE FOR THE FINAL REVIEW OF

INTERNAL REVENUE SERVICE FORM 990 THAT IS TO BE FILED ON BEHALF OF THE

ORGANIZATION. UPON APPROVAL OF THE FINANCE COMMITTEE, THE FORM 990 SHALL BE

PRESENTED TO THE BOARD OF DIRECTORS FOR BOARD APPROVAL OF THE FORM 990 FOR

FILING WITH THE IRS. A BOARD RESOLUTION IS NOT REQUIRED IN ORDER FOR THE

FORM 990 TO BE FILED, PROVIDED THAT THE BOARD'S APPROVAL OF THE FORM 990

FOR FILING IS IN ACCORDANCE WITH THE REQUIREMENTS FOR ACTION BY THE BOARD

AND IS OTHERWISE RECORDED IN THE MINUTES OF THE ORGANIZATION. DIRECTORS MAY

RECEIVE THE FORM 990 AS HARD COPIES (MAILED OR HAND-DELIVERED) OR

ELECTRONIC FILES (SENT VIA E-MAIL).

FORM 9390, PART VI, SECTION B, LINE 12C: LGR FULLY INVESTIGATES ANY

POTENTIAL CONFLICT OF INTEREST. FOR EXAMPLE, WHEN LGR HIRED A FAMILY

MEMBER OF A DIRECTOR, FULL DISCLOSURE WAS MADE TO THE BOARD WITH THE BOARD

VOTING THAT IT IS A FAIR AND REASONABLE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE COMMITTEE OF THE BOARD

OF DIRECTORS, ALONG WITH THE BOARD CHAIRPERSON AND VICE CHAIRPERSON, ARE

RESPONSIBLE FOR THE ANNUAL PERFORMANCE AND SALARY EVALUATION OF THE

EXECUTIVE DIRECTOR OF LET'S GET READY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-E2Z) (2010}

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

LET'S GET READY INC, 31-1698832

THE COMMITTEE MEETS INDEPENDENT OF THE EXECUTIVE DIRECTOR TO DISCUSS THE

EXECUTIVE'S PERFORMANCE RELATIVE TO THE POSITION'S DESCRIPTION. DURING

THESE DELIBERATIONS, THE COMMITTEE REVIEWS ALL ASPECTS OF THE EXECUTIVE

DIRECTOR'S PERFORMANCE AS WELL AS THE OVERALL PERFORMANCE OF THE

ORGANIZATION IN THE PRIOR YEAR. ONCE CONSENSUS IS REACHED REGARDING THE

DIRECTOR'S PERFORMANCE, THE APPROPRIATE COMPENSATION WILL BE DETERMINED

BASED ON COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS IN COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE FINAL DECISION WILL BE

APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, AND THE

RESULT WILL BE DOCUMENTED IN THE MINUTES OF THAT MEETING.

FORM 990, PART VI, SECTION C, LINE 19: LET'S GET READY'S FINANCIAL

STATEMENTS ARE AVAILABLE ON OUR WEBSITE, LETSGETREADY.ORG, VIA

GUIDESTAR.COM, AND BY REQUEST TO OUR NEW YORK OFFICE. LET'S GET READY'S

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE

PUBLIC UPON REQUEST TO OUR NEW YORK OFFICE.

FORM 990, PART XII, LINE 2C

THE POLICY HAS NOT CHANGED FROM THE PRIOR YEAR

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 {(Rev. 1-2011) Page 2

® Ifyou are fiing for an Additional (Not Automatic) 3-Month Extensian, complete only Part ll and check this box » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
{ Part If Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identiflcation number

Type or
Pt ILET'S GET READY INC, 31-1698832
E'x'fe:ﬁff Number, street, and room or suite no. If a P.O. box, see instructions.
g;‘:g“;‘;ir’m 50 BROADWAY, SUITE 806
I'::(‘rrur\cj»::s City, town or post office, state, and ZIP code. Fora foreign address, see Instructions.

INEW YORK, NY 10004

Enter the Return code for the retumn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lisFor Code
Form 990 01 ; .

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LAURI NOVICK
¢ Thebooks areinthe care of » 50 BROADWAY #806 - NEW YORK, NY 10004
Telephone No.p» 646-8B08-2766 FAX No. P
® If the organization does not have an office or place of business in the United States, checkthisbox . . .~ » [:l
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . I this is for the whole group, check this
box [:I . f it Is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-menth extension of time until JULY 15, 2012 .
5 For calendar year , or other tax year beginning SEP 1, 2010 ,andending AUG 31, 2011
6  If the tax year entered in fine 5 is for less than 12 months, check reason: L] Initial return L] Final retum

Change in accounting period
7  Statein detail why you need the extension

AUDIT OF FINANCIAL RECORDS IS IN PROGRESS, THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any armount paid

praviously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8¢ | & 0.

Signature and Verification
Under penalties of pefiury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, gn c‘ompSete, andfthat | amputhorized to prepare this form.
Signature p ] hg-, Z)g LA Tite p» ACCOUNTANT Date P> é/ /p /[2/

Form 8868 (Rev. 1-2011)

023842
01-24-11

33
13580405 751751 570 2010.05041 LET'S GET READY INC, 570 1



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545.170¢
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [} (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

[Partl:]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITIONY e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print )

Fis by the LET'S GET READY INC, 31-1698832

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions,

fingyorr | 50 Broadway, Suite 806

return, See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

New York, NY 10004

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code {Is For Code
Form 990 o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Lauri novick
® The books areinthe careof » 50 broadway #806 - new york, NY 10004
Telephone No.p» 646-808-2766 FAX No. p
® If the organization does not have an office or place of business in the United States, checkthisbox ... ...
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whale group, check this
box D i itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time until

April 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» L] calendar year or
(K] tax yearbeginning SEP 1, 2010 ,andending AUG 31, 2011
2t the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 0.
b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3] $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
Q1-03-11
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