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

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2011

enbgg!Public
nspéction

A For the 2011 calendar year, or tax year beginning

SEP 1, 2011 andending AUG 31, 2012

B Checkf C Name of organization
applicable

(&8ss LET'S GET READY INC,

D Employer identification number

gr?a":‘\%e Doing Business As 31-1698832
ratum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

fems- | 50 BROADWAY, 25TH FLOOR

646-808-2766

Amendad

return City or town, state or country, and ZIP + 4

[aeerea- | NEW YORK, NY 10004

G Gross recepts $

2,445,168.

pending

F Name and address of pnncipal officer LAURT NOVICK
50 BROADWAY , 25TH FLOOR, NEW YORK, NY

1000

for affilates?

| Tax-exempt status L& 501(c)(3) LI 501(c) (

)« (nsertno.) || 4947(a)(1)or L] 527

J Website:p HTTP : / /WWW. LETSGETREADY . ORG

H(a) Is this a group return

DYes No

H(b) Are all affiliates included? Clves L Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation [ ] Trust [ ] Association [ Otherp»

I'L Year of formation: 19 9 9] M State of legal domicile; NY

[Pamii] Summary

o | 1 Brefly describe the organization's mission or most significant activities. HELP LOW-INCOME HIGH SCHOOL
% STUDENTS ATTAIN A COLLEGE EDUCATION
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
$ | & Total number of Individuals employed in calendar year 2011 (Part V, ine 2a) 5 161l
; 6 Total number of volunteers (estimate if necessary) .. 6 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 1,410,928. 2,114,628.
g 9 Program service revenue (Part Vill, line 2g) 220, 979. 230,501.
3 [ 10 Investment income (Part VlI, column (A), lines 3, 4, and 7d) 2,675. 2,494.
“ 111 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -79,094. -108,263.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 1,555,488. 2,239,360.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salares, other compensation, employee benefits (Part X, column (A), iines 5-10) 942,534. 1,092,073.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11€) B o 24,000. 15 7 53 4 .
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 335,051. AR %ﬁ%{ﬁ XK
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 524,782. 651 791.
18 Total expenses. Add lines 13-17 (must equ{ Part IR@@@VE@ ) 1,491,316. 1,901,398.
19 Revenue less expenses Subtract line 18 frm (TS &% 64,172. 337,962.
58 o ‘ Beginning of Current Year End of Year
5] 20 Total assets (Part X, Ine 16) i 11 20‘3) f,?). 1,231,932. 1,629,929,
(%]
<g| 21 Total habilities (Part X, Iine 26) . B Iy 35,773. 95,808.
23| 22 Net assets or fund balances Subtract ine 31 from@%L e 1,196,159. 1,534,121,
I'I_’Ert II-] Signature Block LS

Under penalties of perjury, | declare thagt have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. laration of prepgrer (other ihaﬂ)ﬂlcer) 18 based on all information of which preparer has any knowledge.,,

L ‘li‘i//?

Sign } &g?me of officer

Here LAURI NOVICK, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name
Paid GERMAN RODRIGUEZ

PrWr%H
)

04/05/1 3| trempioges

Preparer |Frm's name p N. CHENG & CO., P.T.

Firm's EIN p

Date Check u PTIN

P00367209
13-3516375

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)

L vYes L—_l No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) LET'S GET READY INC, 31-1698832 page?
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il . R .- [X'

1 Briefly descnbe the organization’s mission:
LET'S GET READY, INC. PROVIDES LOW INCOME HIGH SCHOLL STUDENTS WITH
SAT PREPRATION, ADMISSIONS COUNSELING AND OTHER SUPPORT SERVICES
NEEDED TO ATTAIN A COLLEGE EDUCATION. TRAINED COLLEGE STUDENT
VOLUNTEERS (COACHES) DELIVER THESE SERVICES AND OFFER ENCOURAGEMENT,

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-EZ? . . . B . . l:lYes le No
If "Yes,* descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? L [:]Yes DT_] No

If “Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,434,915. ncluding grants of $ ) (Revenue $ 233,545. )
USING VOLUNTEER COLLEGE STUDENTS AS TUTORS, MENTORS AND ROLE MODELS
(COACHES), LET'S GET READY PROVIDES LOW INCOME HIGH SCHOOL STUDENTS
WITH SAT PREPARATION AND CRITICAL ASSISTACE WITH ALL ASPECTS OF THE
COLLEGE ADMISSIONS PROCESS INCLUDING COLLEGE SELECTION, APPLICATIONS
AND FINANCIAL AID/SCHOLARSHIP OPPORTUNITIES. DURING FY 2012 LET'S GET
READY SERVED 2,730 HIGH SCHOLL STUDENTS IN 69 PROGRAMS WITH THE
ENGAGEMENT OF 1,174 COLLEGE COACHES. RUN IN COLLABORATION WITH
COLLEGES, HIGH SCHOOLS AND COMMUNITY ORGANIZATIONS, LET'S GET READY
PROGRAMS ARE SPREAD THROUGHOUT THE NORTHEAST.

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

4c  (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1, 434,915.
Form 990 (2011)
132002
02-09- 12
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Form 990 (2011 LET'S GET READY INC, 31-1698832  page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A . . o ] . 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor? L . X 2 1 X
3 Dud 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 | ) ) L A | X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
dunng the tax year? If "Yes, ' complete Schedule C, Part Il . o . . . . o, . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Il o . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f *Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part Ilf o ] ) ] ) o 8 X
9 Drd the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V. . . X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X S
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI o ) o ) ) ) . . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes,* complete Schedule D, Part VI . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, * complete Schedule D, Part Vil . i 11¢ 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, ine 16? If "Yes, " complete Schedule D, Part IX ] i X 11d X
e Did the organization report an amount for other habilities in Part X, fine 257 /f "Yes," complete Schedule D, Part X 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 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI, Xli, and Xl L ) ] ] . 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 Iine 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV B 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts Il and IV . . .. L8 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complete Schedule F, Parts lll and IV L . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | o . 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? /f “Yes," complete Schedule G, Part Il ) . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "Yes, "
complete Schedule G, Part Il ) ) 19 X
20a Did the organization operate one or more hospital faciliies? /f *Yes,* complete Schedule H ] 20a X
b_if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) __LET'S GET READY INC, 31-1698832  Paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), ltne 27 If “Yes, " complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 abodt compensahon of the organlzat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled o 23 X

24a Did the organization have a taxexempt bond Issue wnth an outstandlng princnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . X i . | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstandlng at any time dunng the year’? B . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | .. | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallf' ed person Ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, * complete

l Schedule L, Part | o 25b X
| 26 Wasaloantoorbya current or former officer, director, trustee key employee highly compensated employee or dlsqualmed
| person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I . R L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, * complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *Yes, * complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part v
l ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

1 drrector, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV R 28¢ X
} 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M L 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M ) o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes, " complete
Schedule N, Part Il . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Ill, IV, and V, Iine 1 . ] < X
| 35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(13)? X 35a X
‘ b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatlon?
If *Yes,* complete Schedule R, Part V, ine 2 . B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . 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 . X R X 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) 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 X 1a 11 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R 1b 0 )
¢ Dud the organization comply with backup withholding rules for reportable péyments to vendors and reportable gaming L S
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wagé and Tax Statements N ) FEA
filed for the calendar year ending with or within the year covered by this retumn . 2a 161 . |-~
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) 1 l‘]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a
| b If "Yes," enter the name of the foreign country: P> ‘4 T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. f;f‘*,i.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization sollcn
any contnbutions that were not tax deductible? L R . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? L . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). '1.5?’]
a Dud 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? X | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . ) 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . L X I 7d I - 3 e f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
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 malntaining donor advised funds and section 503(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 duning the year? 8
! 9 Sponsoring organizations maintaining donor advised funds. 3{,,’:;"
| a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter. P
a Imtation fees and capital contributions included on Part Vill, ine 12 X 10a - A
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities .. L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 1n heu of Form 10417 12a
‘ b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
I 13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hcensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand i . . 13¢c
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 14b
\ Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) LET'S GET READY INC, 31-1698832

Page 6

| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this 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 .. L1a 25 N
If there are material differences in voting nights among members of the governing body, or if the governmg i x& §
body delegated broad authority to an executive commuttee or similar committee, explan in Schedule O. I %‘L
b Enter the number of voting members included in line 1a, above, who are independent 1b 25| e :;, 5 ;%:ﬁ;i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other A 'ﬁay}’r
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customan!y performed by or under the dlrect superv:sron
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 dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durlng lhe year by the followmg: 4 3 ﬁ]
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If "Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters affihates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11a} X
b Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form $90. i { o) 3
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction pohcy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent g.,,f ¢ : n‘,«;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
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 ine 15a or 15b, describe the process in Schedule O (see instructions) b -
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its parthlpatlon |
n joint venture arrangements under applicable federal tax law, and take 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 880 1s required to be filed »NY ,MA ,CT ,NH,NJ ,RI,PA ,ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DEI Own website - Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the orgamzation made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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 , 25TH FLOOR, NEW YORK, NY 10004
e Form 990 (2011)
6
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Form 990 (2011) LET'S GET READY INC, 31-1698832 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check If Schedule O contains a response to any question in this Part Vil . i . [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organtzation's current officers, directors, trustees (whether individuals or arganizations), regardiess 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 definrtion of "key employee."

o 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.

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

® 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 foliowing order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) o) 3] (3]
Name and Title Average | o0 cf eg(smg;‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustes) from from related other
(describe | & the organizations compensation
hours for % . 2 organization (W-2/1099-MISC) from the
related g_ g g (W-2/1099-MISC) organization
organizations| £ | 3 § E and related
in Schedule § 21y g é;% 5 organizations
9) EAEAE AR
(1) PRISCILLA NATKINS
DIRECTOR 10.00(X 0. 0. 0.
(2) JACK RUBIN
CHAIR OF BOARD 10.00|X 0. 0. 0.
(3) MARTHA COULTRAP
CO-TREASURER OF BOARD 10.00{X X 0. 0. 0.
(4) AMANDA BAKOWSKI
DIRECTOR 10.00{X 0. 0. 0.
(5) EUGENIE LANG ROSENTHAL
SECRETARY OF BOARD 10.00(X 0. 0. 0.
(6) LYNDA BAQUERO
DIRECTOR 10.00(|X : 0. 0. 0.
(7) JUDY BIGELOW
SECRETARY 10.00|X 0. 0. 0.
(8) JOHN CHATZKY
DIRECTOR 10.00|X 0. 0. 0.
(9) JUNG CHAI
DIRECTOR 10.001X 0. 0. 0.
(10) DAVID ECKERT
DIRECTOR 10.00(X 0. 0. 0.
(11) JENNIFER FONDILLER
DIRECTOR 10.00(X 0. 0. 0.
{12) MARTIN J, GARDNER
DIRECTOR 10.00|X 0. 0. 0.
(13) GIL KEMP
DIRECTOR 10.00 X 0. 0. 0.
(14) LYNN HARRISON
DIRECTOR 10.001X 0. 0. 0.
(15) JENNIFER HUNTINGTON
DIRECTOR 10.00|X 0. 0. 0.
(16) STEVE KAROTKIN
DIRECTOR 10.00{X 0. 0. 0.
{(17) IBRAHIM MAJEED
DIRECTOR 10.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) LET'S GET READY INC, 31-1698832 Page8
U?xa”"t\ﬂlal Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) © . D) (E) (F)
Name and title Average | Position . Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations{ 2 | £ g g and related
inSchedute | S 5|, |2 |58, organizations
0) AR
(18) LAURI NOVICK
EXECUTIVE DIRECTOR 40.00(X X X 140,000. 0. 0.
(19) LEAH PESKIN
DIRECTOR 10.00|X 0. 0. 0.
(20) PRANK POMILLA
DIRECTOR 10.00|X 0. 0. 0.
(21) DAN REINGOLD
DIRECTOR 10.00|X 0. 0. 0.
(22) ALAN SCHOENFELD, ESQ.
VICE CHAIR OF BOARD 10.00}X X 0. 0. 0.
(23) JEFF WATERS
CO-TREASURER OF BOARD 10.00(|X X 0. 0. 0.
(24) ANN YASPAN
DIRECTOR 10.001|X 0. 0. 0.
(25) STEPHEN KAROTKIN
DIRECTOR 10.00]X 0. 0. 0.
(26) EVAN MEYERES
DIRECTOR 10.00|X 0. 0. 0.
1b Sub-total . . . . » 140,000. 0. 0.
c Total from continuation sheets to Part VII, Section A . » 0. 0. 0.
d_Total (add lines 1b and 1c) . _ ) > 140,000. 0. 0.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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 o . L
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) {€)
Name and business address Description of services Compensation
TAVROW LUND LLC FUNDRAISING AND
76 EMERALD LANE, STAMFORD, CT 06905 MARKETING 157,534.

2 Total number of independent contractors (including but not imrted to those hsted above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) LET'S GET READY INC, 31-1698832
M Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Posttion Repartable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ‘g the organizations compensation
g s organization (W-2/1099-MISC) from the
2 o
<. E (W-2/1099-MISC) organization
§ ] 3 and related
£ = £lc organizations
HHIEIEE
HE B
(27) CATHRINE NEARHOS
DIRECTOR 10.00|X 0. 0. 0.
|
Total to Part VIl, Section A, line 1c
132201 05-01-11
9
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Form 990 {2011) LET'S GET READY INC, ’ 31-1698832 Page9
Part VIl | Statement of Revenue

(A ®) ) Re\(lgr)'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55‘;‘ 3,
gé’ 1 a Federated campaigns AL o
g 2 b Membership dues I
0;5 ¢ Fundraising events | B ic 782 ’ 333.
g 5 d Related organizations 1d
g‘% e Government grants (contnbuttons) 1e ) N . . E
.g 5 £ Al other contributions, gifts, grants, and
as similar amounts not included above 1#[1,332,295.
‘Eg g Noncash contributions included in ines 1a-1f §
O8] n Total. Add Ines 1a-1f ] » 2,114,628,
Business Code] . B ‘o s e
8 | 2a PROGRAM SERVICE FEE 900099 230,501.] 230,501.
ES
[ d
o f All other program service revenue
g _Total, Add lines 2a-2f » | 230,501. _ : E
3 Investment income (including dividends, interest, and
other similar amounts) . | > 2,494. 2,494.
4 Income from investment of tax-exempt bond proceeds | 2
5  Royalties . .. »
() Real (i} Personal %v ‘ TR o S
6 a Gross rents R s : :
b Less: rental expenses ‘f.::»g o &
¢ Rental income or (loss) § 4y %’%32 55‘%;
d Net rental income or (loss) . . . . >
7 a Gross amount from sales of | (i) Securities (i} Other ‘%’4} -
assets other than inventory i
b Less: cost or other basis
and sales expenses 3
¢ Gam or (loss)
d Netgainor (loss) . |
8 8 a Gross income from fundraising events (not
£ including $ 782,333, of 1 ) . 2
3 contnibutions reported on line 1c). See N =N <t x'?% g
[ : K 5
= Part IV, ine 18 a| 96,995.| A g ;
C£> b Less: direct expenses b|205,808. :
¢ Net income or (loss) from fundralsmg events » | -108,813. -108,813.
9 a Gross income from gaming activities. See ,,5\:2:' .
Part IV, line 19 S _a 42
b Less: direct expenses b
¢ Net income or (loss) from gaming acnvmes . >
10 a Gross sales of inventory, less returns
and allowances A a
b Less: cost of goods sold . b
c_ Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code| l
11 a OTHER REVENUE 900099 550. 550.
b
c
d All other revenue
e Total. Add lines 11a-11d L . | 3 550. |
| 12 Total revenue. See instructions. » 12,239,360.] 233,545, 0.-108,813.
ZT?E;?‘Z Form 990 (2011)
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Form 990 (2011)

LET'S GET READY INC,

31-1698832 page 10

{PartiIX | Statement of Functional Expenses

Section 501(c)(3) and 501(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).

Check if Schedule O contains a response to any question in this Part IX L
Do not include amounts reported on lines 6b, Total ef(\penses Progragws)servnce Managg;n)ent and Funégnsmg
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United’ States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 136,900- 88,400. 14,500. 34,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ) 819,252. 698, 256. 39,739. 81,257.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9  Other employee benefits 51,052. 38,289. 3,574. 9,189.
10  Payroli taxes ) 84,869. 69,614. 4,882. 10,373.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . . '
e Professional fundraising services. See Part IV, line 17 157,534. |8 157,534.
f Investment management fees
g Other . . 38,862. 22,850. 15,162, 850.
12 Advertising and promotion
13 Office expenses 84,165. 63,244. 7,937. 12,984.
14  Information technology 36,122. 32,510. 1,806. 1,806.
15 Royalties
16 Occupancy 122,242. 78,235- 30,560- 13,447-
17 Travel . ) 57,982, 49, 285. 2,899, 5,798.
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 afflliates .
22 Depreciation, depletion, and amortization 14,744. 10,321. 3, 686. 737.
23 Insurance
24 Other expenses. ltemize expenses not covered %
above. (List miscellaneous expenses In line 24e. If line |5
24e amount exceeds 10% of line 25, column (A) «
amount, list line 24e expenses on Schedule 0.)
a EDUCATION MATERIALS
b TELEPHONE 24,114. 19,532. 1,929. 2,653.
¢ POSTAGE 15,662. 11,745. 785. 3,132.
¢ PRINTING AND REPRODUCTI 8,742. 6,994. 874. 874.
e Allother expenses 8,348, 7,514. 417. 417.
25 Total functional expenses. Add lines 1 through 24e 1,901,398.] 1,434,915. 131,432. 335,051.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ CI \{ following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) LET'S GET READY INC, 31-1698832 page 11
[:Part. X’ | Balance Sheet
(A) {8)
Begmnning of year End of year
1 Cash - nondnterest-beanng o 1,089,086.0 4 1,416,770.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i i 4
5 Recewables from cumrent and former officers, directors, trustees, key s
employees, and highest compensated employees. Complete Part Il
of Schedule L X i . .
6 Recevables from other disqualified persons (as defined under section
4358(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
2 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other ;o
basis. Complete Part VI of Schedule D 10a 110,493.}:
b Less: accumulated depreciation 10b 83,893.
11  Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, ne 11
14 Intangble assets .
15 Other assets. See Part IV, ine 11 _ . 29,485.] 15 44,968.
16 _ Total assets. Add Iines 1 through 15 (must equal line 34) 1,231,932.} 1,629,929.
17  Accounts payable and accrued expenses 35,773.} 17 95,808.
18 Grants payable
19 Deferred revenue ;
20 Tax-exempt bond habilities L A
@ |21 Escrow or custodial account habihty. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third parties
25 Other habiltties (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i
26 __Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here p IE and complete .
g lines 27 through 29, and lines 33 and 34. T e R T [ RS i h
% 27  Unrestrcted net assets ) 1,082,076.| 27 1,076,654.
S |28 Temporarly restrcted net assets 114,083.| 28 457,467.
° 29 Permanently restricted net assets R R 29 i —
2 Organizations that do not follow SFAS 117, check here B || and ‘ - R - R
& complete lines 30 through 34. B
*3 30 Caprtal stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,196,159.] a3 1,534,121.
34 _Total labiities and net assets/fund balances 1,231,932.] a4 1,629,929.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) LET'S GET READY INC, 31-1698832 pagei2
{ Part XE| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X . . i L. I:]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,239,360,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,901,398.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 337,962.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 1,196,159.
5 Other changes in net assets or fund balances (explain in Schedule Q) R 5 0.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33 column (B) 6 1,53 4 ,121.

m | Rart¥X1l| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: l:] Cash Ef] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? »
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? = = .
If the organization changed either its oversight process or selection process during the tax year, explain 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 basts, consolidated basis, or both:
Separate basis :] Consolidated basis l:] 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
Act and OMB Circular A-133? . L o . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
!
01282
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public ;-
Intarnal Revanue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection” "3
Name of the organization Employer identification number
LET'S GET READY INC, 31-1698832

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

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

1

2
3
4

n

=0 00 O

10
11

00

el

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

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 college or university owned or operated by a governmental unit descnbed in

section 170(b)(1}{(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit descnbed in section 170{b)(1)(A}(v).

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

A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross 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 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type i b D Type ll c D Type Il - Functionally integrated d l:] Type lll - Other

By checking this box, | certify that the organization 1s 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 1t 1s a Type |, Type I, or Type 1!
supporting organization, check this box X . R . R D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . .. [114gfi)
(ii) A family member of a person described in (i) above? . = . 111gfii)
(ili} A 35% controlled entity of a person descnbed in (i) or (i) above? . L . 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I)EIN {ifi) Type of (iv) s the organization| (v) Did you notfy the | (i) s the (vil) Amount of
organization organization n col. (i) isted in your| organization in col. | 9fganzation in col suport
(described on lines 1-8 1o e ning document?| (i) of your support? W oroqees in the e
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 980 or 990-

2011 Page2

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 1 or if the organization failed to qualfy under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 __(d)2010 (e) 2011 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 - {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 [l it S
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . > L1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) | 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . PD

b 33 1/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and line 151s 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L | g |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 qualfies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on_Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 LET 'S GET READY INC,
- Support Schedule for Organizations Described in Section 509(a)(2)

31-1698832 Pages

(Complete only if you checked the box on Iine 9 of Part | or if the organization faled to qualify under Part Il. If the organization fails to

_qualify under the tests listed below, p!

complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support subtact fine 75 from line 61

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

__(f) Total

1410263.

848,990.

995, 349.

1552813.

2236866.

7044281.

1410263.

848,990.

995,349.

1552813.

2236866.

7044281.

140,425.

193,530.

156,725.

254,116.

341,073.

1085869.

0.

140,425,

193,530.

156,725.

254,116.

341,073,

1085869.

Ed

& B4 kd

P

<y % £

T

¥ L

\

CA T T T
AR T

5958412,

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

¢ Add lines 10a and 10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on .

Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support (add tines 9, 10c, 11, and 12

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1410263.

848,990.

995, 349.

1552813.

2236866.

7044281.

9,425.

13,342.

3,897.

2,675.

2,494.

31,833,

9,425.

13,342.

3,897.

2,675.

2,494.

31,833.

1419688.

862,332.

999, 246.

1555488.

2239360.

7076114.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 84.20 %
16 _Public support percentage from 2010 Schedule A, Part Ill, tine 15 16 85.29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)) 17 .45 o
18 Investment income percentage from 2010 Schedule A, Part Iil, line 17 ; L. 18 A7 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [X—_]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 194, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. QpERteIRUb]

D {

|nf5r?1r;:nne:::n::es:wea;jw P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
LET'S GET READY INC, . 31-1698832
[Rart]li}} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? . . L 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No
[RatllIlll Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, ine 7.

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 histoncally important land area
Protectton of natural habitat Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N s WOUN =

Held atthe End of the Tax Year

a Total number of conservation easements B B . o B 5 2a
b Total acreage restricted by conservation easements . . X 2b
¢ Number of conservation easements on a certified historic structure |ncluded n@ . .. . .. | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extungunshed or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R B D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in momitoring, 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 170(h)(4)(B)(i)? (CIves [INo
9 In Part XIV, describe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's flnancnal statements that describes the organization’s accounting for
conservation easements

[BERAILLI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, ine 1 . L . L. N
(ii) Assets included in Form 990, Part X .. > 3

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

a Revenues included in Form 990, Part VIil, ine 1~ __ . A
b Assets included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedute D (Form 990) 2011
S5
27
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Schedule D (Form 990) 2011 LET'S GET READY INC ’ 31-1698832 Page 2
{Part il | 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 tems
(check all that apply):

a E] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:l Other
c Preservation for future generations

4 Provide a descnption 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, histerical treasures, or other similar assets

_ to be sold to raise funds rather than to be maintained as part of the organization’s collection? . i [:] Yes L__] No
_Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or

reported an amount on Forrm 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ o _ o Elves Tne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . . ic
d Additions dunng the year . . e . . id
e Distnbutions dunng the year . . . . . e
f Ending balance L. o .. . . 1t
2a Did the organization include an amount on Form 990, Part X, line 21? . L. X . LI Yes L_InNo

b _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

1a Beginning of year balance

Contnbutions . .

Net investment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

f Administrative expenses

[ 20 - T + B =

g End of year balance ) ) TR
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages In ines 2a, 2b, and 2¢ should equal 100%.
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 . oL L. L 3a(i)
(ii) related organizations _ . . 3 R i atii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedute R? L . . L3b

4 _ Descnbe 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.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buidings .
¢ Leasehold improvements .
d Equpment ) ) ) 110,493. 83,893. 26,600.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . ) S 26,600.
Schedule D {Form 990) 2011
132052
01-23-12
28
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Schedule D (Form 990) 2011 LET'S GET READY INC, 31-1698832 page3
||P.'eﬁt, Q1| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunity or category
(including name of security)

{c¢) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
()]
8)
_©)
(D)
(E)
(9]
G
(H)
0

Tota. (Col (o) must equal Form 890, Part X, ol (8) e 129>
IRarVilY

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

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

(1)

(4]

)]

)

()

(&)}

@

(8

)

(0)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

liP.‘él”t. {1X4] Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

)]
2)
3)
(4)
{5)
_(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
|P artpXll] Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
_(2)
(3)
_{4)
_(5
{6)
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) .
2. FIC74) PO T ETCXY, PIOVICE TS TeXTOT e To0 NG 10 o Crganzato T

c‘)::?gsiz Schedute D (Form 990) 2011

29
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Schedute D (Form 990) 2011 LET'S GET READY INC, 31-1698832 page4s
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A}, line 12) . oL . 1 2,239,360.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,901 ’ 398.
3 Excess or (deficit) for the year. Subtract ine 2 from tine 1 3 337,962.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) X i . B . 8
9 Total adjustments (net). Add lines 4 through 8 . o 9

10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3and9 10 337,962,

[PartXIl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements X . X . 1 2,866 ) 056.
2 Amounts included on line 1 but not on Form 980, Part Vil|, line 12: s

a Net unrealzed gains on investments . . 2a

b Donated services and use of facilites ) o 2b 626,696.

¢ Recoveries of prior year grants . i . 2c

d Other (Descnbe in Part XIV.) R . R R 2d .

e Addlnes2athrough2d ) ) o 2e 626,696.
3 Subtract ine 2e from line 1 . . . o |3 2,239,360,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: %

a Investment expenses not included on Form 990, Part VIll, line 7b R 4a %f%é

b Other (Descnbe in Part XIV.)) ) L . 4b Sm

c Addlnesdaand 4b ) o 4c 0.

Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Pan‘l ne 12 5 2,239,360.

[T'-‘art XI'TReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25.

2,528,094.

a Donated services and use of facilities . L 2a 626,696 .J"

b Prior year adjustments L o i 2b

¢ Otherlosses . 2c

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

e Add lines 2a through 2d 626,696,
3 Subtract line 2e from line 1 . o o 1,901,398,
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, line 7b . X 4a

b Other (Descnbe in Part XIV.) . . . {Lab

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and ac. (This must equal Form 990, Part I, line 18) 1,901,398,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Il1, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, hine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AS OF

AUGUST 31, 2012 AND 2011 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740, INCOME TAXES, WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSIFYING ANY TAX PROVISION FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL OR STATE AND

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE YEAR ENDED AUGUST

30, 2009 AND PRIOR YEARS.

Schedule D (Form 990) 2011
132054

01-23-12
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SCHEDULE G
(Form 990 or 990-EZ2)

OMB No 1545-0047

2011

7 7 R :‘_‘"1\‘“
zs0Ren To.Rubl s
Inspection:"Z7%."

Supplemental Information Regarding
Fundraising or Gaming Activities

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LET'S GET READY INC, 31-1698832
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

required to complete this part.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations t Solicitation of government grants
c D Phone solicitations ] 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 histed 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 orgamzation

DNO

iii) Did {v) Amount paid . .
(i) Name and address of individual . ﬂ(m aiser | (iv) Gross receipts | to (or retaned by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser 1o (or retained by)
o ;
contnbutions? listed in col. (i) organization
TAVROW LUND LLC - 101 MERRITT Yes | No
7, SECOND FLOOR, NORWALK, CT FUNDRAISING X 400,000, 242,466, 157,534,
|
Total > 400,000, 242,466, 157,534,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

CT,MA ,NH,NJ,NY,RI,PA,ME

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART 1V FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-€2) 2011 LET'S GET READY INC,

31-

1698832 page2

l' Ba,rtf,!“lwl Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

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

o (event type) (event type) (total number) )

3

c

é 1 Gross receipts 806,116. 73,212, 879,328.
2 Less: Charntable contnbutions 721,021, 61,312. 782,333.
3 Gross income (Ine 1 minus ne 2) 85,0095. 11,900. 96,995.
4 Cash pnzes

9 5 Noncash pnzes

2

%’ 6 Rentfacility costs

g 7 Food and beverages 86,132. 18,450. 104,582.
8 Entertanment i
9 Other direct expenses L 93,132, 8,004, 101,226.
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 205,808,
11 _Net income summary. Combine line 3, column (d), and line 10 |_d -108 ) 813.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o .
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
2
[)
[

1 Gross revenue
o | 2 Cashpnzes B
[+)]
@ !
5
21 3 Noncash pnzes
ww
°
© | 4 Rent/facility costs
a

5 Other direct expenses .

L] Yes % L] Yes % (] Yes
68 Volunteer labor No No [:] No

7 Direct expense summary. Add lines 2 through § in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 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:

[:lYes l_] No

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

b If "Yes," explain

L__] Yes I_] No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 LET 'S GET READY INC, 31-1698832 pages

11 Does the organization operate gaming activities with nonmembers? __ ) . . L Jves LINo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? | | . . L [ Yes [:] No
13 Indicate the percentage of gaming activity operated in: '
a The organization’s facility . L ] . . . . .. . |1sa %
b An outside facility . . 1 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? . [___] Yes l—__] No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descnption of services provided P

l:' Director/officer D Employee ,:] independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . L Ives L 1No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent Iin the

organization's own exempt activities dunng the tax year p» $
IPaI’t IVI Supplemental Information. Comiplete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional 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, SECOND FLOOR, NORWALK, CT 06851

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

MONTH. THEY WERE WITH LET'S GET READY SINCE THE LAST TWO MONTHS OF FISCAL

YEAR 2011

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) Op G
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. & %ln’sp”‘"‘é%gon: ;
S, DAk ey o SOV

OMB No 1545-0047

Name of the organization

Employer identification number

LET'S GET READY INC, 31-1698832

I Part I’ l Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Descnption of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
>

$
$

| Eart”!lvl Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, iine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Ongmnal principal |  (d) Balance due (e)In {f) Approved | (q) written
by board or
person and purpose the organization? amount default? comn.Pnee'L agreement?
To From Yes No Yes No Yes No
Total _ > $ B T s 1 |

[Partdll | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part {V, line 27

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 930-EZ) 2011
132131 01-18-12
34
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Schedule L (Form 990 or 990-E7) 2011 LET 'S GET READY INC, :
[Part’lV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c¢.

31-1698832 Page 2

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;)gasr@{:gn?;
person and the organization transaction transaction revenues?
Yes No
KATE RIMSKY EMPLOYEE WAS A DAUG 40,000. X
V. Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
| SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
|
(A) NAME OF PERSON: KATE RIMSKY
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
EMPLOYEE WAS A DAUGHTER OF A FORMER BOARD MEMBER
[
|
Schedule L (Form 990 or 990-EZ) 2011
oz
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °M28'6'i“|5 ﬂi‘"

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Departmant of the Treasu Form 990 or 990-EZ or to provide any additional information.
Interna) Rlovenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identlﬁcatlon number

LET'S GET READY INC, 31-1698832

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

INSPIRATION AND CONFIDENCE.

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 REVIEW OF THE FINANCE COMMITTEE, THE FORM 990 SHALL BE

PRESENTED TO THE BOARD OF DIRECTORS FOR BOARD APPROVAL 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

950 AS HARD COPIES (MAILED OR HAND-DELIVERED) OR ELECTRONIC FILES (SENT VIA

E-MAIL).

FORM 990, 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 WHO IS NOW A FORMER DIRECTOR, FULL DISCLOSURE WAS MADE._ .

TO THE BOARD WITH THE BOARD VOTING THAT IT WAS 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,

THE COMMITTEE MEETS INDEPENDENT OF THE EXECUTIVE DIRECTOR TO DISCUSS THE

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) {(2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization

Employer identification number

LET'S GET READY INC, 31-1698832

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.

THE PROCESS DID NOT CHANGE SINCE PRIOR YEAR.

01 2a12 . Schedule O (Form 990 or 990-EZ) (2011)
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