| OMB No. 1545-0047

2023

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
intamal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning , and ending
B Check if applicable: |C Name of organization Patty Brisben Foundation for Women's Sexual Health
Address change Sexual Health Education (SHE+) Foundation

~n 990

Department of the Treasury

D Employer identification number

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-4277190
I:] Name change 308 E 8th Street E Telephone number
D Initial return City or town State ZIP code
; -1621
Cincinnati OH 45202 kat).ca0 ,_62

D Final TeumsETNed Foreign country name Foreign province/state/county Foreign postal code ?

280.304

I:IYes No
DYes D No

D Amended return G Gross receug!s $

F Name and address of principal officer:

Brianna Ledsome 308 E 8th Street, Cincinnati, OH 45202

sm(c)(a)]:] 501(c) (insert no.) D 4847(a)(1) or D 527

H{a) Is thi sanmp ralnm nrsubora nates?
H(b) Are all 3uhm'dmates included?
if No. altach alist. See instructions

D Application pending

| Tax-exempt status:

H{c:u Group exemphon number

J__ Website: www.pattybrisbenfoundation.org
K Form of organization: . Corporation D Trust |:| Assaciation I:I Other ! L Yearbf fcrmatlon 2006 M State of legal domicile:  QH
YT summary -
1  Briefly describe the organization's mission or most significant activities: _The Patty Brisben Foundation servesto
8 enhance women's sexual health and well-being through research and educdfion.The
g organization grants funding to support research focused in four areas: vulyovaginal pain_ SO
g 2 Check this box D if the organization discontinued its operanons or dlsposed of more than 25% of |ts net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) : : 3 11
ﬁ 4  Number of independent voting members of the governing body (Part Vl hne 1b) : 4 10
f; 5  Total number of individuals employed in calendar year 2023 (Pan \"A Ilne 2a) . 5 2
% 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIll, column® (C} Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ; T 7b
e 4 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 379,232 163,502
g 9 Program service revenue (Part VIII, line 2g) . 4,879 0
2 |10 Investment income (Part VIII, column (A), lmes 3 4 and ?d) 30,642 58,719
® 141 Other revenue (Part VIII, column (A), lines 5,"64:3,\8_(_:, 9e, 10c, and 11e) . -124,744 779
12 Total revenue—add lines 8 through 11 (must equal PartVIil, column (A), line 12) . 290,009 223,000
13 Grants and similar amounts paid (Part IXgcolumn, (A), lines 1-3) . 192,502 177,741
14  Benefits paid to or for members (Part X, co[umn {A} line 4) . 0 0
» |15  Salaries, other compensation, employe¢’ benefits: (Part IX, column (A), Jlnes 5~10) 0 42,922
¢ | 16a Professional fundraising fees (Rart X, cofumn (A), line 11e) . 3 0 0
§- b Total fundraising expenses (Part lX coltimn (D), line 25) . ...10532
w 117  Other expenses (Part IX, colurnn (AJ lifes 11a—-11d, 11f-24e) . g 100,680 96,244
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 293,182 316,907
19 Revenue less expenses.. Subtracl line 18 from line 12 . -3,173 -93,907
5 E I r r i Beginning of Current Year End of Year
85120 Total assets (Part X line 16).+ 1,401,629 1,174,310
28121 Total liabilties (Part X, Iins}26} . 133,412 0
Z3 |22 Net assets of fundibalances. Subtract line 21 from ime 20 1,268,217 1,174,310
Signature Block
Under penalties of perjury, | declare that] have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign - 11/8/2024
Here Signature of officer Date
Brianna Ledsome Development Director
Type or print name and title o
Print/Type preparer's name Preparer's,signature Date PTIN
Paid i ) ( % % Check I:l if
Preparer iana L Veid el N Lé-d 11/8/2024 | self-employed [PO0816106
Use Only Firm's name Veid and Veid CPAs Firms EIN _ 54-2131378
Firm's address 635 W 7th St Ste 408, Cincinnati, OH 45203 Phoneno.  (513) 721-8299

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2023)



Form 990 (2023) Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl . . . . . . . . . . .

1 Briefly describe the organization's mission:

after cancer therapy and libido and sexual desire issues.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O. R

4  Describe the organization's program service accomplishments for each of its three largest program rvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g[gtnts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. 5

4a (Code: ) (Expenses$ 199,596 including grants of $ 12??_4]) (Revenue$

4b

4c

4d Other program services (Describe on Schedule Q.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e _ Total program service expenses 207,604

Form 990 (2023)



Form 990 (2023)  Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . T T 1 [ X
2 s the organization required to complete Schedute B Schedute of Contnbu!ors‘> See mstructlons s w8 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!. . . . . . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . A Y ! X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill . % 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors _

have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? 7™ z

"Yes," complete Schedule D, Part| . . . . . ), T S X
7 Did the organization receive or hold a conservation easement :ncludlng easements to preserve, open space

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule DgPart, H‘ SR dE BE i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|mutar assets'? h‘ "Yes,"

complete Schedule D, Part Ill . . . . . . » y ... . .| 8 X

9 Did the organization report an amount in Part X l|ne 2‘I for escrow or custodlal account lnabtlrty ‘serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part V. . . . . , 6 we o w| 9 X

10 Did the organization, directly or through a related organization, hold assets in d0n0r~restrlc:ted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. & . i B8 & A 10 X

11  If the organization's answer to any of the following questions is "Yes," then oomp ete Schedule D Parts VI

VII, VIII, IX, or X, as applicable. - u
a Did the organization report an amount for land, buildings, and eqmpment in. Parl X, line 107 If "Yes," complete
Schedule D, PartVI.. . . . . L 11a X
b Did the organization report an amount for tnvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comptere Schedute D, PartVil.. . . . . aw o= u 1B 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 16? If "Yes," compiete Schedule D, Part VIIl. . . . . . : = aow |9E X
d Did the organization report an amount for other assets in'Rart X, lline 15, that is 5% or more of its totat assets
reported in Part X, line 167 If "Yes," complete Schedu!eD Parr X, . . .. |11d X
e Did the organization report an amount for other Isablhttes in'Part X, line 2572 If "Yes & compfe!e Scheo‘u!e D Pan‘ X v B 11e X
f Did the organization's separate or consolidated fi fnanczgl _statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigns underFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, mdependent audlted financial statements for the tax year? If "Yes," comptete
Schedule D, Parts Xtand Xil. . . . . .. |12a X
b Was the organization included in cons.ql dategjL :ndependent aud|ted fmanual statements for the tax year’? !f "Yes
and if the organization answered "Nq‘;?o e, 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . |[12b X
13 Is the organization a school descr@ed |nfect|0n 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an, ofﬁce ﬁ'lployees 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, m\testment and program service activities outside the United States, or aggregate

foreign investments galued"ét ifUO 000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . ... |14b X
15 Did the organrzatmn repott on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organtzatlon? If "Yes," complete Schedule F, Parts Il and IV.. . . . . . Gn Wi owome | 18 X
16 Did the organization repctrt on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and 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 I. See instructions. . . . I I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut;ons on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwhes on Part VIII 1|ne Qa‘?

If "Yes," complete Schedule G, Partill . . . . . ST E E W W R M Mo W e E HE wa @5 %o 19 X
20a Did the organization operate one or more hospital facﬂmes’? tf 'Yes," complete Schedule H. . . . . . . . . . . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il . . . . . . . . . 21 [ X

Form 990 (2023)



Form 990 (2023) Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedufe I, Parts [and Il . . . . Gw woa B o & 22 X

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

employees? If "Yes," complete Schedule J . . . . . . SIS [ X
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|nr:|pal 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 25a. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a Iemporary perrod exceptron? K - ... |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg theAyE:a

to defease any tax-exempt bonds? . b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year'? G, - d. . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an, excess beneﬂ
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partil« W - .o+ o+ . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquap'lﬂed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . < . . . |25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c:ontnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part . . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or former offi";'er' director trustee, key
employee, creator or founder, substantial contributor or employee thereof, a granl sélection committee
member, or to a 35% controlled entity (including an employee thereof), or famrly member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . W ¥ e 27 X

28 Was the organization a party to a business transaction with one! of the foliowing pames‘? (See lhe Schedule
L, Part IV, instructions for applicable filing thresholds, condltlons and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator. or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . - oo vow o |28 X
A family member of any individual described in lme 28a’? .‘f "Yes 4 comprere Schedu!e L F‘an !V :owoa woe w o s oo | 28D X
¢ A 35% controlled entity of one or more individuals and!or organlzatrons described in line 28a or 28b7 If
"Yes," complete Schedule L, PartiV. . . . . . Q. ... . . |28c X
29 Did the organization receive more than $25,000 in noncash contrrbutlons’? !f “Yes % compfere Schedu.fe M ... . |29 X
30 Did the organization receive contributions of art, hlstoncal ‘treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete: SChedu,‘e M o« = s 5 30 X
31 Did the organization liquidate, terminate, or &lssolve and cease operalrons? rr "Yes 3 ccmp!ere Schedur’e N Parﬂ e s | 3 X
32 Did the organization sell, exchange, dlspose of ‘ortransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . '1;.-__-': _ cop ooz |32 X
33 Did the organization own 100% of ap, enfity d;sregarded as separate frorn the organlzatron under Regutatlons
sections 301.7701-2 and 301. 7701 37 If: “Yes "complete Schedule R, Part!. . . . . Co 33 X
34 Was the organization related to anydax exempt or taxable entity? If "Yes," complete Schedufe R Pan H
Ill, or IV, and Part V, line 1. # Sow m e % moE B B oA W 34 | X
35a Did the organization havga rotled enl:ty W|th|n the meaning of sectlon 512( }(13)'7 Goa B . . |35a X
b If "Yes" to line 353, dld the arganrzatlon receive any payment from or engage in any transaction with a corrtrolled
entity within the rgeamng fof secfon 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) organlzations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "‘cf)mprfete Schedule R, Part V, line2. . . . . §oE @ 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that isnota reiated organlzahon
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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 830 filers are required to complete Schedule O . . . . I I T R o
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any linein this PartV. . . . . . . . . . . . . ]:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \rendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . |1c[ X

Form 990 (2023)



Form 990 (2023) Patty Brisben Foundation for Women's Sexual Health 20-4277190  Page 5

2a
b
3a
b
4a
b

ba

6a

TE - o QO

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b [ X
Did the organization have unrelated business gross income of $1,000 or more during the year? . ‘ 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ; 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country ) R =
See instructions for filing requirements for FiNCEN Form 114 Report ofForeign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacuon 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : 5c
Does the organization have annual gross receipts that are normally greater than $‘IOO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . - 6a | X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? . i - 6b | X
Organizations that may receive deduct:ble contrtbutlons under section 170{0} f
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
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? : 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personai prcperty for whlch it was
required to file Form 82827 . . . . . o w o I il . 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the year RPN . | Td l
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or mdifectly on a:personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property. did,the ‘erganization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds._D_id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tirﬁé.during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbut:ons under section 49667 . 9a
Did the sponsoring organization make a d:stnbutlan to a donor, donor advisor, or related person‘? 9b
Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included on Part VIII g2 o5 & . . . . |10a
Gross receipts, included on Form 880, Part VIik Ime 12, for public use of club facnlmes 06 3 10b
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders . . . 5 7 11a
Gross income from other sources (Do noi net amounts due or pald to other sources
against amounts due or received from them ) o B w o Oy 11b
Section 4947(a)(1) non-exempt charltable trusts Is the orgamzahon flmg Form 990 in rteu of Form 10417. 12a
If "Yes," enter the amount of tax- exempt interest received or accrued during the year. . . . . l12bf
Section 501(c)(29) qualifie nonproﬂt health insurance issuers.
Is the organization hcensed o!,cssue) 'qualified health plans in more than one state? . 13a
Note: See the mstruchons for additional information the organization must report on Schedule O
Enter the amount af reserves 5 the organization is required to maintain by the states in which
the organization |5Lgepsed to'issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of resarves onhand. . . . . : 13c
Did the organization receive any payments for |ndoor tanmng services durmg the tax year’? i i 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufe 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunerallon or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537 . 17
If "Yes," complete Form 6068.

Form 990 (2023)



Form 990 (2023) Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVvIi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with,
any other officer, director, trustee, or key employee? . ; e

3 Did the organization delegate control over management duties customanty performed by or under the

supervision of officers, directors, trustees, or key employees to a management company or other pers g, & - - 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990" as ﬁled'? o n oW 4

Did the organization become aware during the year of a significant diversion of the orgamzatlon assete’? 5

N 6

ot}
>

(4,4

XX XX

6 Did the organization have members or stockholders? . :
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . O
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? . ; B, - .
8 Did the organization contemporaneously document the meetings held or wntten ctrcns ndertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf efthe governing body"?
9 Is there any officer, director, trustee, or key employee listed in PartVIl, Sect A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés and'addrésses on Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about pohcres not required by the Internal Revenue Code.

>

7b X

8a | X
8b | X

Yes No
10a Did the organization have local chapters, branches, or athates’J . . =8 & m 10a X
b If"Yes," did the organization have written policies and procedures governing the actlwnes of sueh chapters
affiliates, and branches to ensure their operations are censretent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to‘all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by: the organlzahon to review this Form 990.
12a Did the organization have a written conflict of mtereet pollcy’? If"No,"go to line 13. . . . . 12a| X

b Were officers, directors, or frustees, and key employees required to disclose annually interests that ceuld gwe rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and oonsrster}tiy monltor and enforce compliance with the policy? If "Yes,”

describe on Schedule O how this was dofie ., o o s w s moae w e w o BN WE ER %y 2GR
13 Did the organization have a written \ghrstleblower pollcy’? N v Fm BonSeols uff 28 5w 13 X
14 Did the organization have a written decument«retenhon and destruct;on pohcy’? v i B B I X
15 Did the process for determining cempeneatson of the following persons include a review and approval by
independent persons, comparabllrty data. and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executl\re Dlrector or top management official. . . . . . . . . . . . . . . . ... [15;a] X
b Other officers or key employees of the organization. . . . s omw o woa o wdr s Ba o ww wowow s |1EB]X

If "Yes" to line 15a opA 5b,'d ‘__crrbe the process on Schedule 0 See mstruct:ons
16a Did the orgamzatroh nvest |ri ‘contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enhty durmg the year?. . . . ST G 16a X
b If"Yes," did the orgamzatlon follow a written pol:cy or procedure requiring the organlzatron to evaluate |ts
participation in 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 990 is required to be filed CA KYMILOH .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Brianna Ledsome 330-980-1621

308 E 8th St. Cincinnati, OH 45202

Form 990 (2023)



Form 990 (2023) Patty Brisben Foundation for Women's Sexual Health 20-4277190

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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

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

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

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099 -NEC) of more than
$100,000 from the organization and any related organizations. PR,

+ List all of the organization's former officers, key employees, and highest compensated employees who recefved more than
$100,000 of reportable compensation from the organization and any related organizations. P | v ) |

+ List all of the organization's former directors or trustees that received, in the capacity as a former drrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzat:ons
See the instructions for the order in which to list the persons above.

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

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person |sboth an || “» Reportable Reportable Estimated amount
hours officer and a dwecmmruutael/ f'_i‘:ompensaticn compensation of other
per week o 5| 5 = " from the from related compensation
(list any a % 2, g 2 ,ag 5 organization (W-2/ | organizations (W-2/ from the
hours for z 2| e g8 23 1099-MISC/ 1099-MISC/ arganization and
related gi Bl Niles 1099-NEC) 1099-NEC) related organizations
organizations 7 g L%, 3 g
below i ‘:5_ 4 '3 2
dotted line) A1B "Und 2
v § g
_(1)__Brianna Bledsome | 40.00| 4
Director 0.00{ X X 36,956 0 0
2) Cheryl Iglesia, M.D. 11.00
s A ) R e T r) [iiypeonl Vs ,
Director ¥ . 00X 3,000 0 0
_(3)__Sheryl Kingsberg, MD. | o %400
Director f .000| X 3,000 0 0
__(4) Christine Vaccaro, M.D. 1.00
4B i X 3,000 0 0
X X 0 0
X X 0 0
X X 0 0
X X 0 0
X 0 0
.
Dlrector v 0.00f X 0 0
(11)__AmandaJackson,MD. | 100
Director 0.00| X 0 0
7 ) =T S
b/ T L S L SO
2 L . e SpSole = T ! 1. M. e

Form 990 (2023)
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Patty Brisben Foundation for Women's Sexual Health

20-4277190

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e e 2 x|le T|=m from the from related compensation
(list any 2 § 21382 .‘.3, @' g organization (W-2/ | organizations (W-2/ from the
hours for i 3, g g 2| @ 1099-MISC/ 1099-MISC/ organization and
related gﬁ § %@ é’ 1099-NEC) 1098-NEC) related organizations
organizations g2 % 3
S HELE
dotted line) ® i §
a “".‘
(15) . W N . SO o
BT Wy el g & B ] > ¢
L N e T b T
16 NN D st . N | o0 |
- LSS IR Y S SRRy e | SO = 0 s _
-} Wi o Gme RN | | Il &
1 B 4 X :
i R e e e | T M
(23) B B B BB e s Bicsmsno e RS & b)
b s S S S L SO SRR
1b  Subtotal . , P v v owoa W s 45,956 0 0
¢ Total from contmuauon sheets to Part VII Sectlon A S s omE wa WG @ 0w 0 0 0
d Total (add lines 1b and 1c) . oy R . . 45,956 0 0
2  Total number of individuals (including but notllmlted to those Ilsted above] who recewed more than $100,000 of
reportable compensation from the crganu:atlonf = 0
&t Yes | No
3 Did the organization list any former o{rce[. d;rector trustee, key employee, or highest compensated
employee on line 1a? If "Yes," corgpfete Schedu-'e J for such individual . . 3 X
4  For any individual listed on lingsla, T8 lha sum of reportable compensation and other compensation from
the organization and related % nlz?hons greater than $150,0007 If "Yes," complete Schedule J for such
individual . »«, \Q%._ y o = B 4 X
5 Did any person Ilsied on Lme ‘I'a‘;ecewe or accrue compensation from any unrelated organization or individual
for services rendefed tothe arganization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for ﬁl’ir 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.

(8)

Description of services

(A)
Name and business address

c)

Compensation

o|Oo|o|o|o

2  Total number of independent contractors (including but nat limited to those listed above) who received
more than $100.000 of compensation from the organization 0

Form 990 (2023)



Form 990 (2023) Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . : L D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 a 1a Federated campaigns . 1a 0
& 5| b Membership dues . 1b 0
o g ¢ Fundraising events . 1c 119,701
£ % d Related organizations . : 1d 0
o =| e Government grants (conlnbuhons) 1e 0
§ U—E, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 43,801
g g g Noncash contributions included in
5 E lines 1a—1f._ ol | 1g 2,000
h Total. Add lines 1a-1f el 163,502
Business Code
8 2a e, o
e o Dot O BB W s o 0
1S RN e o[
7| A A S ———— o 0
> e 1
T f Al other program service revenue . 0]
g _Total. Add lines 2a-2f . - —
3  Investment income (including dlwdends |nterest and b o/
other similar amounts) . o 158,719 58,719
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties . .. . 0
(i) Real (i) Rérsonals>
6a Gross rents . . 6a N
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Netrental income or (loss) . WA | P 0
7a Gross amount from (i) Securities (i) Other
sales of assets g
other than inventory . 7a 2l 0] 0
g b Less: cost or other basis - N
& and sales expenses . 7b [ el 0
E ¢ Gainor (loss) . Tc | @ W 0 0
= d Netgainor(loss). . . N ; 0
£ | 8a Grossincome from fundrasmg :
O events (notincluding$ 119 701
of contributions reported on ime 1c),
See Part IV, line 18 .. . gy, "% 8a 68,083
b Less: direct expenses 8b 67,304
¢ Netincome or Ioss) ﬁ'om fundralsmg events : 778
9a Gross incomg’ from .gaming activities.
See Part IVy Jj\ne _19 9a 0
b Less: direct expenses 9b 0
c Netincome or (Ioss}’from gammg actlwnes : 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of lnventory S 0
0 Business Code
=
69
§§ c o L 0
o d Al other revenue . G |5 0
= e Total. Add lines 11a-11d. 0
12 Total revenue. See instructions. . 223,000 0 0 58,719

Form 990 (2023)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Patty Brisben Foundation for Women's Sexual Health

20-4277190

page 10

Statement of Functional Expenses

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

[]

Do not include amounts rep orted on lines 6b, 7b, Total r!?p}enses Prngraf‘r?:;cr\.rice Managétn?emand Funérua}ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 177,741 177,741
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 e
4  Benefits paid to or for members . 0 ' B
5 Compensation of current officers, dlrectors
trustees, and key employees . 36,956
6 Compensation not included above to d:squahfled y 0N
persons (as defined under section 4958(f)(1)) and '
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 2,916 2,916
8 Pension plan accruals and contrnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 3,050 A 3,050
10  Payroll taxes . gl y
11 Fees for services {nonemployees} R Y
a Management. 52,709 21,855 30,854
b Legal. & 2,480 2,480
¢ Accounting . 49,980 9,980
d Lobbying. X ‘ o
e Professional fundratslng services. See Part IV lme ‘I? ; h 0
f Investment management fees . B 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 0 0
12  Advertising and promotion . g 0
13  Office expenses . 1,624 1,624
14  Information technology . 7,656 3,221 4,435
15  Royalties . 0
16  Occupancy . 0
17  Travel . ; o Q. 0
18 Payments of travel or entertarnmeng expenses
for any federal, state, or local public oﬁ‘mals 0
19  Conferences, conventions, and meetmgs - 12,308 8.008 4,300
20 Interest. . . . . RN 0
21 Paymentsto affliates . ": 7 . 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance. . . “ J. 4,448 4,448
24  Other expenses. Itemlze e&pepses not covered
above. (List mlsceglianeoifs expenses on line 24e. If
line 24e amount exc@eds 10% of line 25, column
(A), amount, list line 2He¢gxpenses on Schedule O.)
a Donated in-kinddesignwork 2,000 2,000
b License, Permits, State Fees 300 300
¢ Dues & Subscnptlons Bloomerang Llcense .- 1,569 1,569
d Board Member Cultivation 997 997
e Allotherexpenses  Credit card fees o 173 173
25 Total functional expenses. Add lines 1 through 24e . 316,907 207,604 98,771 10,532
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 D if

following SOP 98-2 (ASC 858-720) .

Form 990 (2023)



Form 990 (2023) Patty Brisben Foundation for Women's Sexual Health 20-4277190 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . ! 157,941 1 57,816
2 Savings and temporary cash investments . 1,243,688| 2 1,116,494
3 Pledges and grants receivable, net. ol 3 0
4  Accounts receivable, net . 0 4 0
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ; Ol 5
6 Loans and other receivables from other disqualified persons (as deﬁned - f--.' :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o| ‘&
2| 7 Notes and loans receivable, net . o 7¥ 0
@ | 8 Inventories for sale or use . . “%o| 8
G 9 Prepaid expenses and deferred charges — 3 o] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . 10b 0 £ 0f 10c 0
11 Investments—publicly traded securities . ol of 11 0
12  Investments—other securities. See Part IV, line 11 . b 0] 12 0
13 Investments—program-related. See Part IV, line 11 . J 1 0| 13 0
14  Intangible assets . a¥ 0| 14 0
15 Other assets. See Part IV, I|ne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equa1 ltne 33} 1,401,629| 16 1,174,310
17  Accounts payable and accrued expenses . 0] 17
18  Grants payable . 133,412| 18
19 Deferred revenue . ol 19
20 Tax-exempt bond liabilities . : 0] 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D ol 21
® |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contnbutor or 35%
o controlled entity or family member of any of these persons 0f 22
= |23  secured mortgages and notes payable to unre1ated 1h|rd parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income’ tax payables to related third
parties, and other liabilities not |ncluded on Imes 17-24). Complete
Part X of Schedule D . . . .8 -, 0 25 0
26  Total liabilities. Add lines 17 throggb 25 133,412| 26 0
2 Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
w | 27  Net assets without donorfesmctlons 1,268,217| 27 1,174,310
2 28  Netassets with dogor restnchor;s ; 5o s 0| 28
5 Organizations that do not follow FASB ASC 958 check here I___l
o and complete; llnes 29 through 33.
3 29 Capital stock: or trust prrnmpal or current funds . : 0| 29
"Q' 30 Paid-inor cap|t aurglus or land, building, or equipment fund 0] 30
& |31 Retained earnings, ‘endowment, accumulated income, or other funds . o 31
% |32 Total net assets or fund balances . 1,268,217| 32 1,174,310
Z [33 Total liabilities and net assets/fund ba[ances 1,401,629| 33 1,174,310

Form 990 (2023)



Form 990 (2023) _ Patty Brisben Foundation for Women's Sexual Health 20-4277190 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . e [___I
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 223,000
2 Total expenses (must equal Part IX, column (A), line 25) . 2 316,907
3  Revenue less expenses. Subtract line 2 from line 1. i 3 -93,907
4  Net assets or fund balances at beginning of year (must equal Part x I|ne 32 column (A) 4 1,268,217
5  Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 5 . L8
9  Other changes in net assets or fund balances (explaln on Schedule O) i A\ VI
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x I|ne 32 Y
column (B)) . . . 10 1,174,310
[ZPAM Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes | No
1 Accounting method used to prepare the Form 990: D Cash - Accrual é D Other
If the organization changed its method of accounting from a prior year or checked "Others" explaln on
Schedule O. )
2a  Were the organization's financial statements compiled or reviewed by an independéht accountant? . 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were .compiled or
reviewed on a separate basis, consolidated basis, or both. : ‘--'_-.- ¥
. Separate basis |:| Consolidated basis |:| Both consohdated and saparate basis
b Were the organization's financial statements audited by an independent aocountant’? 2b X
If "Yes," check a box below to indicate whether the financial statements for theyear were audlted ona
separate basis, consolidated basis, or both. : . 9
[ ] separate basis [ ] consolidated basis ] Bbih cdnsolidéted and separate basis
c 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? . 2c | X
If the organization changed either its oversight process or selecnon process during the tax year, explain on
Schedule O. ‘
3a As aresult of a federal award, was the organizatior qt]iced"to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?/, &% . 3a X
b If"Yes," did the organization undergo the requ:ré audlt or audlts’? If the organlzat|0n d!d not undergo lhe
required audit or audits, explain why on Schedule O ‘and describe any steps taken to undergo such audits . 3b
: Form 990 (2023)
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2023

Open to Public

SCHEDULE A
(Form 980)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)({3) organization or a secticn 4847(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Patty Brisben Foundation for Women's Sexual Health 20-4277190

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). "‘f';;._‘
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(h1} Enter the
hospital's name, city, and state:

w

[:] An organization operated for the benefit of a coliege or unwersﬁy owned or operated by a governmentat unlt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[:] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v)

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name cny and state of the college or
unwers1ty ol . =2 W o & FEne P
10 An organizallon that normally receives (1) more than 33 1/3% of its support from-contnbutlons membershlp fees ‘and gross
receipts from activities related to its exempt functions, subject to certaln exceptlons 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 sectlon 509(3){2} (Complete Part I11.)

1 |:| An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benem of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

-~

w o™

a D Type l. A supporting organization operated, superwsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly. appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A'and B.

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

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

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

e |:| Check this box if the organrzatmn recewed a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type i non functionally integrated supporting organization.

f Enterthenumberofsuppoﬂedpgganlzatnons oo ¢ B s m oM B S W o Wk 85 BE & [j]
g Provide the followmg nnformatloniabout the supported orqamzatlon(s)
insl” (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (wi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 990) 2023

Patty Brisben Foundation for Women's Sexual Health

20-4277190

Page 2

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

Total. Add lines 1 through3 . . . . . . 0 0 0 a0
The portion of total contributions by S %
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . . . &

Public support. Subtract line 5 from line 4 h TG ¥ 1

Section B. Total Support [ . ™ 4

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(d) 2022

(e) 2023

(f) Total

(a) 2019 (b)2020 v (c)2021"
Amounts fromlined. . . . . . . . . 0 ‘0l

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

Net income from unrelated business
activities, whether or not the business is 4
regularly carriedon. . . . . . . . . T

Other income. Do not include gain or ) N
loss from the sale of capital assets X @) N
(Explain in Part VL.) . | s

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see mst:uqtaons) B = i a s 12 l

First 5 years. If the Form 990 is for the organlzal.lnns f'rsf’second third, fouﬂh or fifth tax year as a section 501(0)(3)
organization, check this box and stop here ;J.' \“:-’:.‘ .

Section C. Computation of Public Support Percentage

14
15
16a

17a 1

18

Pub!|03upp0rtpercentagefor2023([me6 co!umn{f} divided by line 11, column (f)) . . . . . . . . . . . . 14

0.00%

Public support percentage from 2022 ScheduleA Partll, line14. . . . . 15

0.00%

33 1/3% support test—2023,, Iflha‘ergamzatwn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organ:zanon quaﬂﬁes as a publicly supported organization .

33 1/3% support test—ZGZZ jtthe ‘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. orgapizahon qualifies as a publicly supported organization .

10%-facts-and- c]rcumstaneas test—2023 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organlzallon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

L]
L]

Schedule A (Form 990) 2023
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Patty Brisben Foundation for Women's Sexual Health

20-4277190

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”) 460,958 320,528 482,211 379,232 163,502 1,806,431
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 262,008 281,017 66,886 92,707 68,083 770,701
3 Gross receipts from activities that are not an i
unrelated trade or business under section 513 . A 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . A 0
5 The value of services or facilities . W
furnished by a governmental unit to the
organization without charge . . . i 0
6 Total. Add lines 1 through 5. 722,966 601,545 549,097| “ws471,939 231,585 2,577,132
7a Amounts included on lines 1, 2, and 3 &
received from disqualified persons . 160,160 32,900 26,129|, 12,238 12,273 233,700
b Amounts included on lines 2 and 3 . X A
received from other than disqualified # a :
persons that exceed the greater of $5,000 )
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7a and 7b . 150,160 32,900 26,129 12,238 12,273 233,700
8 Public support (Subtract line 7c from |
lineB.). e Iy e y 2,343,432
Section B. Total Support e, 4
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 “¥|  (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 722,966 ¥ 601,545 549,097 471,939 231,585 2,577,132
10a Gross income from interest, dividends, G )
payments received on securities loans, rents, 3
royalties, and income from similar sources . . . 11,365 |, 3,562 30,642 58,719 110,391
b Unrelated business taxable income (less N T
section 511 taxes) from businesses b
acquired after June 30, 1975 . ) 0
¢ Add lines 10a and 10b . 114865 6,103 3,562 30,642 58,719 110,391
11 Netincome from unrelated business B
activities not included on line 10b, whether e,
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital asE,eis :;/,
(Explainin Part VL) . . . . "G 0
13 Total support. (Add lines s™10c, 1y
and 12.). . . . 3} ,-*"} - . 734,331 607,648 552,659 502,581 290,304 2,687,523
14 First 5 years. Ifthe Form 990 is for/ the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box\éﬁd stop here . |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 87.20%
16 Public support percentage from 2022 Schedule A, Part lIl, line 15. . 16 89.36%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 4.11%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 1.85%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 15 is more lhan 33 113% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . I:]

Schedule A (Form 990) 2023
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?Fcohrﬂgfo? Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
3?522?“&’@32&2%2&?2;” Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number
Patty Brisben Foundation for Women's Sexual Health 20-4277190
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foun_dation,_-\‘.

El 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a prwate foundation

[’ 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. . N 4

General Rule

. For an organization filing Form 890, 990-EZ, or 990-PF that recelved during the year, contributions totaling $5,000
or more (in money or property) from any one contrlbutor Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

[:l For an organization described in section 501(0}(3 illng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1) (A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any cne Contrlbutor during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990 Eaﬂ VIli¥fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in sacho 501( )(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contrrbutlons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} |nstead ] contnbutor name and address), I, and IIl.

D For an organizatioy ‘desc begl section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, durlng the;year contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled;nore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an,axc!usweiy religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . .. o8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 980: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 023
organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Patty Brisben Foundation for Women's Sexual Health 20-4277190

m. Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g I:] Special fundraising events

d D In-person solicitations SN
2a Did the organization have a written or oral agreement with any individual (including officers, dwectors. trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundra1smg semces’? - D Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundraiser is to
be compensated at least $5,000 by the organization. & )

h—
Feoie : S (v) Amount paid to . ;
(i) Name and_ address Qf individual (i} Activity "ELEE d::":fr:;?r;?ire (iv) Gggss rfeceipts (or relalne_d by)_ w&fgg?:;gi':)m
or entity (fundraiser) i from activity fundraiser listed in il
contributions? Y e col. (i) organization
Yes No '
1
b = 6] 0 0
2 >
; 0 0 0
3
0 0 0
4
0 0 0
5
) 0 0 0
6 { 2
0 0 0
7
» 0 0 0
8 J
i 0 0 0
9 =
0 0 0
10
0 0 0
Total . 0 0 0

3 L|st al! states in wh;c?h tt;g orgggfzation is reglstered or lacensed to solncnt contributions or has been notified it is exempt from
registration or |1oens:ng

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2023
HTA



Schedule G (Form 990) 2023 Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 2
Im Fundraising Events. Complete if the organization answered "Yes" on 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 events
Gala Event NONE (add col. (a) through
{event type) (event type) (total number) col. (c))
D
3
b| 1 Grossreceipts. . . . . 187,784 0 187,784
]
o
2 Less: Contributions . . . 119,701 0 119,701
3 Gross income (line 1
minus line2). . . . . . 68,083 68,083
4 Cashprizes. . . . . . 0
5 Noncashprizes. . . . . Q. ¥ g 0
H f \"°
B| 6 Rent/facility costs. . . . 40,250 {l '.': 0 40,250
g- ‘.{};"‘ = _:_’_:".-‘
g1 7 Foodandbeverages. . . \ 0 0
3 SRl
% 8 Entertainment. . . . . . 6,210 f W 0 6,210
_ i )
9 Other direct expenses . . 20,844 0 20,844
10 Direct expense summary. Add lines 4 through 9 in column (d) ." ( 67,304)
Net income summary. Subtract line 10 from line 3, column (d)" . 779

m Gaming. Complete if the organization answered "Yes" on, Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a. W 4

D ; 2 {Q].Puu tabs/instant ; (d) Total gaming (add
s (2} Bingo bingo/progressive bingo {e) Other, ganiing col. (a) through col. {c))
| 1 Grossrevenue. . . . . & S| 1 0
§ 2 Cashprizes. . . . . . Py, N 0
2 . . ;
Z| 3 Noncash prizes . 0
i]
B| 4 Rentfacility costs . 0
a b
5 Other direct expenses . 0
[:I Yes % :| Yes %
6 Volunteer labor . - [:I No :] No
7 Direct expense sumary Add !lnes 2throughSincolumn(d). . . . . . . . . . . . . .. ( 0)
r'}' K\L\
8 Net gaming income” summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . 0
sz\\ Fd _<
9  Enter the state(s) in whl the organization conducts gaming activites: -
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . D Yes D No
b NG, Xl e ————m—m e e m e mm e mm
10a Were any of the orgamzat:on S gammg Ilcenses revoked, suspended or termmated durmg the tax year?. . . D Yes |:| No

b If"Yes," explain:

Schedule G {Form 990) 2023



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.

Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

Employer identification number

20-4277190

Patty Brisben Foundation for Women's Sexual Health
General Informationfon.Grants and Assistance

1 Does the organization malntam records o substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

Yes D No

2 Describe in Part IV the organrzatlon 's prncedures for monitoring the use of grant funds in the Umted States
Grants and Other Assnstance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any’ recipient tl3,_at received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN IRC & {d) Amount of cash {e) Amount of non- (f) Methad of valuation {g) Description of (h) Purpose of grant
or government - (|fqapphca e}-,. grant cash assistance (Ronl Fg::é;ppralsa]' noncash assistance or assistance
(1) Society of Gynecologic Surgeons | A o Research
14305 Southcross Dr Ste 100 Burnsvil| 74-2307811 501(0) @ Ve 20,718
(2) Medstar Health Washington Hosp | g B ¢ Research
6525 Belcrest Rd ste 700 Hyattsville, N 52-1272129 501(c) (3) g 36,484
(3)_University Hospital Cleveland MC | Y & 4 Research
11100 Euclid Ave Cleveland, OH 4410{ 34-1567805 501(c) (3) | 49 998| 4
(4)_Memorial Sloan Kettering Cancer _ i 4 Research
1275 York Avenue New York, NY 1006] 13-1924236 501(c) (3) 60, 54‘1
(5)_Center for Intimacy Justice 4 Research

315 Meigs Rd Ste 379 Santa Barbara,| 84-2476390

501(c) (3) 10,000] £ y

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule | (Form 930) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
D iy Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Patty Brisben Foundation for Women's Sexual Health 20-4277190

health and educational and well-being treatments and counseling.

Form 990, Part VI, Section B, Line 15a: A committee seeks guidance for compensation [P:fét d.

b

issues for salaried key positions using regional reports for similar positions in the area,

‘Form 990, Part VI, Section B, Line 15b: A committee seeks guidance for com p.eqaaﬁ@{_l,@!él@.

issues for salaried key positions and reports to the Board. Regional reports are utilizedto

Form 990, Part VI, Section B, Line 11b: An executive com mitteq_ff_e_yﬂigﬁs.t_}}élgsg and approves

Form 990, Part VI, Section C, Line 19: The Organizatian magg:s_iﬁl;é.‘._ﬁp_qnqal statements and 990

oy B e g e e LT ___________(:.:(_-- o 0 a8 e el S sl e el R e

Form 990, Part XII, Line 2¢: The Treasurer and_.._[qﬁii_tg._l{fji_l_a_rgt_r]r_qpy_a_rg_[@sp_onslt_nl_q forthe

oversight of the Review from an independent CPAirm.
;; .

- 3
Form 990, Part VI, Section B, Line 12‘{c_.~;r_'jéﬂr‘_it_j__§_ll_y‘>conﬂict of interest policies are required to
2 =

¥ (_‘__::
be signed at the first Board meeting oftheyear.
" f y ; %

- - -.I 4 “7‘

- ¥
4

&
4

lfxlz':

4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



(SF%';';%g'a)E B Related Organizations and Unrelated Partnerships | —ous o rs5.00e7
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023
Attach to Form 990. Open to Public
Department of the Treasury = 5 2 - < =
Internal Revenue Service Goto www.:rs.gov/FormSSO for instructions and the latest information. Inspection
Name of the organization Employer identification number
Patty Brisben Foundation for Women's Sexual Health 20-4277180

Identification of Di "'i‘:é'gq:_jg!ed Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

e

(b) {c) (d) (e} f
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete |f the Organlzatton answered "Yes" on Form 990, Part |V, line 34, because it had
one or more related tax-exempt organizations during the tax year. & &

@) (b) 6 & 3 () () (n (a)

Mame, address, and EIN of related organization Primary activity Legal domicile (state"_'"' Exempt Code section Public charity status Direct controlling  |Section 512(b){13}
or foreign country)® | . (if section 501(c)(3)) entity controlled
b ¥ entity?
PO T Yes NO

. s L B~ D e, 8 S ) e Dol sy ;..'_.
MY oo e Bl i o T S S
1163 18 O 1 el e T e = = L
DL 5 Bl M Rt e N ool WERNe I
Ao e s s s s )
. e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

HTA



Schedule R (Form 990) 2023

Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 2
Part Iil Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f (a) (h) 0] 1]} (k)
Mame, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets aliocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
i (.| RS
i ATl | 4
B S ... :
K EE T U e
L S |
= y Jl'r
IR ol ol e 4
T D | O
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) G Hag o (e) ) (@) (h) 0]
Mame, address, and EIN of related organization Primary activity Legal domicile Direct coptrolling |7 Type of entity Share of total Share of Percentage | Section 512(b){13)
(state or foreign country) y {C corp, S corp, or trust) income end-of-year assels ownership controlled
4 B, entity?
& Yes | No
_(1)_Pure Romance 31-1407012 | Board President has g,
655 Plum Street Cincinnati, OH 45202 ownership OH N/A h | % X
._(_2)______________________________‘__._‘,,,...,. . (
A e
i L e, e SN EO=l | SORE= St ‘
LN SN 1S S S

Schedule R (Form 890) 2023



Schedule R (Form 890) 2023 Patty Brisben Foundation for Women's Sexual Health 20-4277190 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . oL 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L L L L0 0L L L e e e e e e e e e e e 1b X
c Gift, grant, or capital contrlbli\uon fromrelatedorganization(s) .. « « & & & o F v Fu Sl ¥ PN DG OEH £a wh o §u @0 s EE 1c X
d Loans orloan guarantees to. or forrelated oTEaNIZAtON(SYi: .« s oo mour om e e e o s EE RE MG YE N AR G VE FRES 1d X
e Loans orloan guaranteeglby retated urgamzatlon(s) O e e e B B w3 og w om o sen e P e B oEd o mae s M e o ome oo e 1e X
f Dividends from related organiiatjé:ﬁ 8., : 1f X
g Sale of assets to related organ:zatton V. & 1g X
h Purchase of assets from related organizahc‘m(s) 1h X
i Exchange of assets with related organization(s). L 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon( L 1j X
k Lease of facilities, equipment, or other assets from related organlzatton{s) g owr o % W T T TEESE A T R T T T 1k X
I Performance of services or membership or fundraising sohutatxons fpr related orgamzatlon(s) SR E N RN NG W sm e n o eE BR SR OBS 1l X
m Performance of services or membership or fundraising sohcnallons by re!ated orgamzatlon(s) B G P w R SR RS dE ER g ERESs im X
n Sharing of facilities, equipment, mailing lists, or other assets with related, orgamzation(s) S B s m m o m o woaen moam B m am E e E mliw B e B in X
o Sharing of paid employees with related organization(s) . . . . . . . S_a . . W o . o Lo 1o X
p Reimbursement paid to related organization(s) for expenses . . . . . . . . &. . 7 .4 . e wsseaEym s wa kw X Ko s 1p X
q Reimbursement paid by related organization(s) forexpenses. . . . . . . . . .. 4 & T 00 000000000 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .;‘Q y 4 el Aok S s M LB NG UE D W ER 1r X
s Other transfer of cash or property from related organization(s) . . . . . . : Y. 1s X
2 If the answer to any of the above is "Yes," see the instructions for mformatlon on who must comp!ele !hls Ime mcludlng covered relatlonsh!ps and transachon thresholds.
(@ {tb) Sl gy, (c) (d)
Name of related organization Transaction ‘_.' g hmo'urg; involved Method of determining amount involved
type (a—s) B
L gy N Cash
(1) Pure Romance c & 12 273
~ 4" £ p|No value - Pure Romance offers
(2) Pure Romance n MY [ 0|access to marketing resources indirect
(3)
(4)
(5)
(6)

Schedule R (Form 890) 2023



com 8868 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024)

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

OMB No. 1545-0047

Part | — Identification
Type or Name of exempt organization, employer, or other fiter, see instructions. Taxpayer identification number (TIN)
Print Patty Brisben Foundation for Women's Sexual Health 20-4277190
Fila by th Number, street, and room or suite no. if a P.O. box, see instructions.
e L]
due datefor |308 E 8th Street
friizﬁny";;a City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Cincinnati, OH 45202

Enter the Return Code for the return that this application is for (file a separate application for each return) .

Application Is For Return | Application s For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6089 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than mdnwdual) 14
Form 1041-A 08 i AR P

After you enter your Return Code, complete either Part Ii or Part III Part III Indudlng sngnature is appllcable only for an extens:on of
time to file Form 5330.
If this application is for an extension of time to file Form 5330, you must enter the following information.
PIan N
PlanNumber

Plan Year Ending (MM/DD/YYYY)
Part I| — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Brianna Ledsome

Telephone No. 330-980-1629. . Fax NO.
+ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . .. |:|
+ If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . |:| . Ifitis for part of the group, check thisbox. . . . . . .. ... .. I:] and attach

a list with the names and TINs of all members the extension is for.

1 ( request an automatic 6-month extension of time untit 11/15 .20 24 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendaryear20 23 _ or

|:| tax year beginning .20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting pericd

3a If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$ 0
b [f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3ci$ 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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