| 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.
Go to www.irs.gov/Form990 for instructions and the latest information.
endar year, or tax year beginning . and ending
C Name of organization Patty Brisben Foundation for Women's Sexual Health
Sexual Health Education (SHE+) Foundation

~ 990

Department of the Treasury
Intemnal Revenue Service

A Forthe 2023 ca
B Check if applicable:
Address change

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
D Name change 308 E 8th Street E Telephone number
D Initial return City or town State airyLese 330) 980-1621
Do __ |cincinnati OH 45202 e Y
Vel iemmvisT Foreign country name Foreign province/state/county Foreign postal code h

280.304

l___]Yes No
E]YesD No

D Amended return G Gross recesp&s S

F Name and address of principal officer:

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

501(::)(3)[:] 501(c) (insert no.) D 4947(a)(1) or [:] 527

J  Website: www.pattybrisbenfoundation.org

K Form of organization: Corporation L__I Trust [:]Association D Other
Summary

H(a)Isthisa gmp mmm ‘or subom nates?
H(b) Are al subo;dmates |ncluded7
_JF. No attach alist. See instructions

D Application pending

| Tax-exempt status:

H(c) Group exempt:on number

i}
| L Yearof format:on 2006 l M State of legal domicile:  QH

Gl

1  Briefly describe the organization's mission or most significant activities: The _Patty Brisben Foundation serves to
8 enhance women's sexual health and well-being through research and educgfion.
g organization grants funding to support research focused in four areas: vu lyqvasu
% 2 Check this box I:] if the organization discontinued its operatuons or dlsposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) R BoE @ AR 3 11
‘: 4  Number of independent voting members of the governing body (Part VI hne 1b) % R B W S 4 10
§ 5 Total number of individuals employed in calendar year 2023 (Part V, |lne Za)\ 5w m o ow ome u 5 2
:-:. 6 Total number of volunteers (estimate if necessary) . . . & SR Y E W SR BB w 6
< | 7a Total unrelated business revenue from Part VIil, column’ (C) llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl Ilne 11 y & 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . #7%. . 379,232 163,502
g 9 Program service revenue (Part VI, line 2g) . % 4,879 0
2 | 10 Investment income (Part VIII, column (A), Imes 3 4, and 7d) 30,642 58,719
® [ 11  Other revenue (Part VIII, column (A), lines 5, 6d 8c ‘¢, 10c, and 11e) . -124,744 779
12  Total revenue—add lines 8 through 11 (must equal Part¥Ill, column (A), line 12) . 290,009 223,000
13 Grants and similar amounts paid (Part IX column (A), lines 1-3) . 192,502 177,741
14  Benefits paid to or for members (Part Ix, column (A) line 4) . ’ 0 0
» |15  Salaries, other compensation, employe¢’ benef ts/ (Part IX, column (A), lines 5—10) 0 42,922
2 |16a Professional fundraising fees (Part IX column (A), line 11e) . ; 0 0
:5;. b Total fundraising expenses (Part 1%, column (D), line25) _170,_532
w 117  Other expenses (Part IX, colymn (A) ‘lines 11a-11d, 11f-24e) . 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.. _Subtractiine 18 from line 12 . -3,173 -93,907
5 § '1 .;:3" '(-‘;, Beginning of Current Year End of Year
§5120 Total assets (Part X: line 16).+/ 1,401,629 1,174,310
22121 Total liabilties (Part X, (Ting26) . 133,412 0
23|22 Net assets of fundibalances. Subtract line 21 from Ime 20 1,268,217 1,174,310
SignatureBlock
Under penalities of perjury, | declare th?ﬂﬁave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis 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
Print/Type preparer's name Preparer's,signature Date PTIN
Paid _ , ( §) % VZ ) check [t
Preparer Diana L Veid 11/8/2024 | self-employed [P00816106
Use 0n|y Firm's name Veid and Veid CPAs Firm's EIN 54-2131378
Firm's address 635 W 7th St Ste 408, Cincinnati, OH 45203 Phone no. _ (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)



