Form 990 Return of Organization Exempt From Income Tax LNe N;_r.! 545-0047
Under section B01(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations) 2'( }23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. & . Open to Public &
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “ Inspectionn
A For the 2023 calendar year, or tax year beginning JUNE 01 , 2023, and ending MAY 31 202 4
B Checkifapplicable: | ¢ Name of organization PROFOUND LADIES INC D Employer identification number
Address change Doing business as __85~3396161
Name change Number and street (or P.O. box if mail is not delivered to streetaddress) Room/suite | E Telephone number
Initial return 555 FAYETTEVILLE ST B e e -
Final return/ City or town, state or province, country, and | ZIP or foreign postal code G Gross
terminated RATL.ETGH NC 27601 ~receipts § 611,120
Amended return F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes No
| | Application pending ISEFF ATTACHMENT #1 H(b) Areallsubordinatesincluded? l ' Yes | I No
| Tax—exempt StatJS' E 561((: (3—D 501(0) ) (iW” or. l If “No,"” attach a list. See instructions.
J Website: WWW.PROFOUNDLADI ES. ORG H(c) Group exemption number
K Form of organization: m Corporation l Trust . Association . L Year of formation: 2 02 O M State of legal domicile: NC
LGl Summary -

_—

- — e— e e

1 Brelly describe the orgamzatuon S mission or most s1gn|f|cant actuvmes

HE ORGANIZATION HOSTED VARIOUS EVENTS | RELATED TO IT'S MI [SSION AND

@
§ PURPOSE THRQUGHOUT IT'S FISCAL YEAR. EVfNISTLNCLUDED GOMMUN LY
g ERVICE DAYS, WORKSHOPS, M.:J._JTINGS AND FELLOWSHIP ¢ GATHERINGS.
2 | 2 Check this box I I if the organization discontinued its operations or dlsposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) -« .. - o AR TEathhbbhhbiati 3
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1 b) .................. n
:‘E 5 Total number of individuals employed in calendar year 2023 (Part V Ime 2a) . . SRR TEREEEEEE “
;3 6 Total number of volunteers (estimate if necessary) -+« -+« v ov EERRETETRRR, o n
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... R R -
b Net unrelated business _t_axableﬂncome_from Form 990-T, Part |, 00 T e o 55 25 505 & 9358 63 8 § 5 8 w5 o wew O
£ TR N Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . ... .. [ AT SPPTPT 611,023
s |9 Program service revenue (Part VI, line 2g) - -+ - vr s ovs’e v vwn s anveneencmmneeeen _
2 [10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) --------------------- — 21
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) v vviree
12  Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) .- 212, 9561 611,120
|13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) ..o '
114  Benefits paid to or for members (Part IX, column (A), iN@ 4) « .+« vvvvnernennesns - B ] B
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . .. 373, 4 2 6'% - 322 y a 90
¢ (16a Professional fundraising fees (Part IX, column (A),linet11e) .. v, _ B |
;:‘::. b Total fundraising expenses (Part X, column (D), line 25) L - B -
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) - .......cvvnrvnnnns _1 69,19 7[_ 126 , 0 3_6
18 Total expenses. Add lines 13- 17 (must equal Part IX, column (A), line 25) . ......... SY: RN S8 468,926
19 Revenue less expenf_es. Sugtract line 18fromlin@12 ... ..o vovvernernninnn. =330, (?4 2 ] 114 2,194
ﬂ—— & N | Beginning of Current Year | End of Year
S28(20 Total assets (Part X, N 16). .- ovvrrrrreesae | 160, 449 312,987
LS| 21 Total liabilities (Part X, e 26) - -+ +vvrvvneieee st 9,559
>°m/ 55  Net assets or fund balances. Subtract line 21 fromline20 ...................... 160,449 303,428

Part Il Signature Block - - -

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
ther than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury,
true, correct, and complete. Declaration of preparer (o

l I P, —— _
Sign Signature of officer Date
Here | ASYA L TONEY .. l;,ll.m‘w "l CHIEF OF STAFF ]0/5“21

F——-—

| Type or print name and title

Print/Type preparer's name .. reparer's sngnature |Date Checkl I PTIN
CVELYN EZZELL ZQC / 45,@ } éj&& | fO0-3]-2Y self—employed P00056060

Paid
Preparer |Fimsname H AND R BLOCK |Firm'sEIN 753 077516
Use Only  [Fimsaddress 1207-B N BERKELEY BLVD  [Phoneno.
OLDSBORO NC 21334 |g800 Vi YN
May the IRS discuss this return with the preparer shown above? See mstructlons ....................................... N Yes . No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

FDA 23 9901 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc,



Form 990 (2023) PROFOUND LADIES INC 85-3396161

x:Udll] Statement of Program Service Accomplishments

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

e ——

Page 2

1 Briefly describe the organization’s mission:
TO HOST VARIOQUS EVENTS RELATED TO IT'S MISSION AND PRPOSE
THROUGHOUT IT'S FISCAL YEAR. EVENTS INCLUDED COMMUNITY SERVICE
LIALS , WORKSHOPS, MEETINGS AND FELLOWSHIP GATHERINGS.
2 Did the organization undertake any significant program services during the ryear v—\-r-hlch were not listed on the
priOfFOTTT\QQOOI’QQO-EZ?...H-.---..--.s --------------- ; BNREEEEREEEEE Y TR A A DYes No
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
SONVICOS s i s & ¢ 8 § & S & U E N B N B NER ¥ W & 6E TS O § 50 § K E B B B W e TN TTTITTTTTNTNTNTNT"TMNM" Dves @No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 158 ’ 220 including grants of $ ) (Revenue $ )
SEE ATTACHMENT #2 B
4b (Code: ) (Expenses $ ;;,including:gréqtg‘_.pf $ _ i ) (Revenue $ )
71 A S 4
4¢c (Code: ) (Expen:es $ including grants of $ ) (Revenue $ )
e N g s e .-
e e e e s _
- _ _ _
m prog-;ram ser\‘rrces mn Schedule O.)
_ (Expenses$ ~ includinggrantsof$ ) (Revenue $ )
4e Total program service expenses 158,520
FDA

23 9902 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)



Form 990 (2023)
Zud\4  Checklist of Required Schedules

10

11

12a

13
14a

PROFOUND LADIES INC 85-3396161

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

complete Schedule A. ... .o viiiv v e s o e e e e e e o TP S DG SRR GG AR B R g e e e e o B
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ............ G ook & B 25

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 G PAIT oo o o ivow v vow o & 050 6 6550 8 8 W 6 8 195 8 et 0w om0 e 35 6050 2 6 001 8 e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part M o6 i s o w v w w86 R0 6§ W 8 8 e e e e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments. or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il .. ........
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? If

“Yes,” complete Schedule D, Partl.......ovvvivnivinnann U aemmpenppaeert 3 5 TR LEE AR R AR

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, AR I : 5s s o 5 5 e 5 om0 om0 6 8530 3

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll. .. ... S g v p e S R 1 - T E - TR E L LR R

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .........covvve g oo e o o 6 8 806 8 e e e e B

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, PartV............ s LR 6 R 8 B § 8 0 s o s e (S R 6 B

U

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X, as applicable. Ay g
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . ....... i 3 By g S R WAl 8 686 B 8 @ @ v w3

-,
LS

Did the organization report an amount for investments -- other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D,PartVIl ...

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

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .« oo vt i e

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part I+ < o = e o o w6 0§ 6 B 6 (599§ [ 6 3 e © e 5 e

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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 . .. ...

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

~ w
.

Schedule D, Parts Xl and XII. ... oA, B SN
Was the organization included in consolidated, independent audited financial statements for the tax year? [
“Yes,” and if the organization answered “No” 10 line 12a, then completing Schedule D, Parts Xl and XlI is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

LQf

Did the organization maintain an office, employees, or agents outside of the LIRIEE] StatB8 2 s 5 s s 5 %iwi 4 50w £ 5 @ 5 & 5 5 8 & 398 3

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

15
16
17
18

19

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 land IV ............cove s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F,Partslland IV . ... ..ot i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV ......oooovviiiiiiioio e

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, Partl. Seeinstructions . ... ..o

Did the organization report more than $15,000 total of fu ndraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... cvvvivvviiviinicen e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Partlil. .. ....... g T TE1 F1T 111 IEE L
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ... ...

21

FDA

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | AN ... s sms s gwg « e

23 9903 BWF 990
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Form 990 (2023) PROFOUND LADIES INC 85-3396161 Page 4
U84 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 Schedule |, Parts Tand ll .. ...ooooeve oo 22 4
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete SChedUIB J -+« « . v v vttt st e e e e e et e e e 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

through 24d and complete Schedule K. If IO GO0 HNE ZBE 655 1 5 5906 § 5 428 55 won o » mior 0 3 o o e o om0 0 i o = snsn w0 s 3wt o 24a | P
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N./A .| 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year :_ l
10 defease any tax-exempt BONAS?. . oo ot it ittt e e N./A | 24c N
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? It “Yes,” complete ScheduleL,Part] .........c..ccvierenennnn.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

I Yes,” complete Schedule L, Part |« .« v oottt ettt e e e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current :
l

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll ...................

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, h
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled |
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Partlll ... | 27 |

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, |

Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder or substantlal contributor? If “Yes,” l 283 W
complete Schedule L, Part IV .« -« c o o ot ii it i e i e e n TEIEE: R 1Y Ti13Y 11T TIT TR YT
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L Part IV s ¢ 5 565 0 0o v o winoe o mim o ass « X
C A 35% controlled entity of one or more individuals and/or organlzatuons described in line 28a or 28b7? If
“Yes,” complete Schedule L, PartIV.............. ,.; ...... e s e ettt et a e et e et e X
23 Did the organization receive more than $25,000 in noncash conmbutlons’? It “Yes,” complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. ... ... i i # | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!l...... .. l 31 b4
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . ... .......... e e e e e e e e e e e et e et e | 32 l | X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations | B
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ... 33 | .4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, 1,
orlV,and PartV, line 1. .. ... i . | 34 b 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ............... ... .. ... | 35a T X B
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a r T
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,PartV,line2............ ... . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 .................... ... ... . .. ... . | 36 l | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization | ! ;.
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI .. ........... | 37 - : X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O ............. ... ... ... ... . ... . . ... 38 | X
UM  Statements Regarding Other IRS Filings and Tax Compliance
Checl_gfﬁclledule O contains a response or note to any line in this Part V S SNSRI EE B SRR §E Bl e e w i % i @ D_
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............ ia | 0 )
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ....... ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o -
reportable gaming (gambling) WINNINGS 10 Prize WINNEIS? . ... ..o 1¢ P4

FDA 23 9904 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)



Form 990 (2023)
Part V

2a

3a
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10

11

12a

13

14a

15

16

17

FDA

PROFOUND LADIES INC 85-3396161

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ [
2a

Statements, filed for the calendar year ending with or within the year covered by this return 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........ N/ A
Did the organization have unrelated business gross income of $1,000 or more AUANY the YO8r? « v s s s 5 : SR & o @ wer o
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ........ N./A

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 accou nt, or other financial account)?
It “Yes,” enter the name of the foreign country

See instructions for filing requirements for FiInNCEN Form 1?4, Report of?c>_re}gn Bank and HngnciarAcéants (-FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
It “Yes” to line 5a or 5b, did the organization file Form 8886-T7. .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

It “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . ..

Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N./ A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

OOOOOOO

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

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

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

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

requUIrea o Nle FOMM BB« «.u « nos s 5w s 55 & §05 5 555 5 16 5 » foums » wover 0 10 1o # foces w o 121 0 e Il 'T
If “Yes,” indicate the number of Forms 8282 filed during the year . .. ..... M ceha l 7dJ_
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .......
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . « . .. .. .. ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.

If the organization received a contribution of cars, boats, airplanes, or othér vehicles, did the organization filea Form1098-C?7. . . . . . . . . . ..
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make any taxable distributions under section 49667 . ............. ... ... oo, -

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: . .
Initiation fees and capital contributions included on Part VI, line 12

6a

- -. - o
9

RS
N
Q
&)
)

-
o

>

o] o

Gross receipts, included on Form 990, Part VIII, line 1 2, for public use of club facilities . ..
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders « « v v v v v oo it it et e e e e e e,
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) B

—

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? ... .......

If “Yes,” enter the amount of taxéexempt interest received or accrued during the year . ... I_ 12b L L B LOJ i i
Section 501(c)(29) qualified nonprofit health insurance issuers. | l |
Is the organization licensed to issue qualified health plans in more thanone state? ............... ... oo, | 13a I X
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which | |
the organization is licensed to issue qualified health Plans « -+« v vevvereneerenr.n.. l‘13b4
Enterthe:amountofresennves on hant - i 5 s G is i i iR NI NE IR IR AN IR am iR 13¢ . B
Did the organization receive any payments for indoor tanning services during the taxyear? . ... .. i, 14a | ' X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ....... N./.A. rLMb -
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or r
excess parachute payment(s) AUNNG the Year? | .. .. vttt ittt ittt ettt et e e ettt tn et et e, 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N. l-
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

.................... g X

activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

It “Yes,” complete Form 6069.
23 9905 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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Form 990 (2023)

Part VI

Section A. Governing Body and Management

PROFOUND LADIES INC 85-3396161

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 Q. See instructions

llllllllllllllllllllllllllll

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

R

1a

5y

7a

a
b
9

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

!f 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.

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

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?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ............
Did the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
The governing DOy ? - e sv v e vreerr sttt entsesenosonaronosnonesos :

Each committee with authority to act on behalf of the governing body? . . ......w« I R R T N R
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .....ccvvvivicvare.

.....

IIIIIIIIII

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

v o R ANUSees oo SeTETET BB R VAN & @ meesan w @ m TN £ 8 W el € A @ e B R e § 0 e o 8

ooooooooooooooooooooooooooooooooooooooooooooooooo

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Section C. Disclosure = _ I

Did the organization have local chapters, branches, or affiliates? . . -;fQ e i 5 5 W S B MOIS Y # 8 B &% @ e 0 o o e » S
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... N/ A

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “N0,” g0 10 lin@ 13 - .+ v« oo v v vevvnreveermrenee o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

L R R I I N./ A

seto CONflictS? « - v v e v v vt i i i et i
Did the organization regularly and oonsistentl'y* monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done S R R
Did the organization have a written whistleblower DONCYR seect s 3 ¢ usosos w0 i omae: » 6 5 N 6 5 66 EHU M E B 6 (HPT £ § 709 0 comm 0 0 fo o
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official - -« v e oo v s e

Other officers or key employees of the OFQANIZALION « s v o v v v essnrsess s s s terarteses ettt

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
ts to, or participate in a joint venture or similar arrangement

Did the organization invest in, contribute asse

with 2 taxable entity JUANG tNE YEAIT « « <+« v v erresat e aesnsrar nenraserautaresr sttt
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

er applicable federal tax law, and take steps 10 safeguard the

....................................... N./A

participation in joint venture arrangements und
organization’s exempt status with respect to such arrangements?

——

A
4 X
5 ) 4
5 X

i |

| 7a | | X
|7b X
L
I
| 8a | X
8b X
,___T__ﬂ.——
i9 X

[15b’ IX
o
16a | | X
|

i16b

17

18

19

20

FDA

[:l Own website

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an
(3)s only) available for public inspection. Indicate how you made these

Another’s website D Upon request

available. Check all that apply.
[:I Other (explain on Schedule O)

Describe on Schedule O whether
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who p
SEE ATTACHMENT #3

23 9906 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

ossesses the organization’s books and records.

organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(and if so, how) the organization made its governing documents, conflict of interest policy, and

Form 990 (2023)



Form 990 (2023) PROFOUND LADIES INC 85-3396161 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response or note to any lineinthisPart VIE ...........ocvvu i er et ... 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, it any. See the instructions for definition of “key employee.”

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

@ List all of the organization's former officers, key employees, and highest comp

$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 for
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

ensated employees who received more than

mer director or trustee of the

D_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. -
w | e - © G [ (® | (F)
Name and title Average (do not chzgf'ggg . Reportable Reportable Estimated
hours per box, unless person is both an compensa‘[ion compensation | amount of
week officer and a director/trustee trom the from related —
listany | 2 l 2 |2 12 K | S |  organization organizations compensation
hoursfor| 5= | 2 5 = A 3 .
elated | 32| 5 | % |3 |52 |8 |(W-2/1099-MISC/ (W-2/1099-MISC/ from the
rganiza- S Z’: §_ e ? g " 1099-NEC) 1099-NEC) organization
t}gcr;\?v 2 2 I : s | | . | and related
dotted 1 | o organizations
line) ' 2 I
") KEIYONNA DUBASH | 50. 00 | - g 0 0
EXECUTIVE: DIRECTOR - I —
(2) AYSA LERIE TONEY | 50. oo | b -l 0 0
CHIEF OF STAFF | | | j o - - _JL _
(3) DAPHANI CHANEY 1 ol |
EXEC SCHEDULING 5.000 | x| 5,90 0000 OT‘— _ 0
(@) ASSISTANT B T [ |
LASANDRA CLAY | s.00 0 | < | 7m0 00000 0
5) IMPACT LEADER | .. | | ¥ | |
AMANDA SHERROD "5 00 , | X I - 350 ) 0 B 0
Z - — e e - r |
(6) IMPACT LEADER T' o Lo | |
(8) *« o | T i ‘
©) % o | | | | |
— — a— ' — B e— —_ — I ———
(10) v | |
(11) ] Wr
- | T N A —
(12) l | | | |
L weon —_— _— S B8 e — o s ., e o———r
(13) [ [ | L | |
[N AN SR S N - I _ I
(14) |
Form 990 (2023)

FDA 23 9907 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.



Form 990 (2023) PROFOUND LADIES INC 85-3396161 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continuad)

< (F)
(A) B) Position
( gooxnor:l:h eck more than one (D) (E) Estimatad
. u sspe f
Name and title h’:’\’ue'fsag:r officer and :d::eoc"tosr/??t::t::) Reportable Reportable amount of
week (st | & 2 g Q § § i 7 compensation compensation other
any hours g 3 e 3 b 3 ‘% 3 from the from related compensation
for "";ﬂed 2.5 g |5 |2 |2 |*® organization organizations from the
organiza- { © = Y o)
e = | 2|75 (W-2/1099-MISC/ | (W-2/1099-MISC/ |  organization
below | & 1§ E: 1099-NEC) 1099-NEC) and related
line) B & organizations
a
- ..-.
- -.= ]
” -.- B
(19) - -4 _—
- _ - . - -
“\Jﬁ"
1) ——
= ) i I Vit T
(23) — 1 1 1 1 _ r—""‘
(24) 1 1
(25)
T e B =
¢ Total from continuation sheets to Part VII Sectlon A - -
d Total (add lines band 1c) . .. ... 0 o 18 2 L L 18 6 BN & 5 e | 238, 684 | L

2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100 000 of

reportable compensation from the organization
L B - Yes | No

— ———— e —————— e

R TR '
3 ‘.“#. o s

3 Did the organization list any formér offi cer, director, trustee, key employee, or highest compensated s
employee on line 1a? If “Yes,” complete Schedule J for such individual « .« vevvvevrrrnniecnnri e L j

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the iﬁ
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such individual . .. .. ... 4 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J 1or. sUCh DErSon : s s & & 5 waw i 5 W § 5 9 5 § o

Section B. lndependent Contractors L B
Complete this table for your five hughest compensated independent contractors that received more than $1 00,000 of

1
compensation fr from the organization. Report ¢ compensation for the calendar year ending with or within the organization's tax year.
: -
(A) | (B) (C)
Name and business address B __I ___Description of services Compensation

-

—__M—

——

2 Total number of independent contractors (including but not limited to those isted above) who

received more than $100,000 of compensation from the organization

FDA 23 9908 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. Form 990 (2023)



Form 990 (2023) PROFOUND LADIES INC 85-3396161 Page 9
11 AR Statement of Revenue

Check if Schedule O contains a response of note to any hne in this Part VIHE . ....... e ST 1T TIfi . [:1_
( (8) (D)
Total ravenue Ratated or Unrelated Aevenue
:“mpt husainass exclyded from tax
t _ '
'1;22;32 ravenue un%g‘r?t%c’tdons
£2| 1a Federated campaigns ...« - tal
S| b Mombershipaues . oooooveee [0l
‘Ei cFundraisingevents-------.--nn
ga d Related organizations « ...«
,;EI e Government grants (contributions) .
ch i .
6% | t Allother contributions, gifts, grants, &
59| 611,029
as similar amounts not included above
%g g Noncash contributions included in lines 1a-1f. m_
Q
S& Total. Addlinesta-tf..............0000cvvvneneenersers 611,022 o

Revenue

Program Service

f Al otﬁ-er?)mgram service revenue . .......
g Total. Add Imes DA . o o v % & T ¥ § B RS © 6 5 © WSS § 6 e W

. —ee

3 lnvestment mcome (including dividends, interest, and

other Similar AMOUNES) <+« v tov v et snas s an s esnens
Income from investment of tax-exempt bond proceeds - . ... ...
Royalties « -+« v v v vvvvna i citserssierervecianes ‘

H

0

GrosSrents +«ceseesns
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

0.00'Q

7a Gross amount from sales
of assets other than
INVENIONY -« oo e v v v v v

b Less: cost or other basis
and sales expenses - - . -

¢ Gainor(loss)........ .| |

d Net gain or (loss) - - - 57 5 BT A - ] - | _

| 8a Gross income from fundralsmg events I | 1—

(not including $ .. ‘ | |

- —— -y

of contributions reported on line 1c). | | | F
See Part IV, liN@ 18 . . ivim v rnnneenns 8a L |

,1' . Tv_ e

b Less: direCt eXPenses « . - v« ovcv v 8b ) ‘ | -~ | -

Other Revenue

¢ Netincome or (loss) from fundraisingevents .- ---------"""""" J
ga Gross income from gaming activities.
See PartiV,lin@ 19 .« - o v vvvevevreees 9a |

b Less: direCt eXpenses « - « s« v e 9b | L -~ ) # B l B -

¢ Net income or (loss) from gaming activities « « v« v v v i i - ) B .
10a Gross sales of inventory, less | _
returns and allowances . . ... ..o 0 e 10a

b Less: costofgoodssold ............. 10b ~ | ) B _ B
Net income or iloss) from sales of inventory . - « -« v eeeenaaen H | -

T—-
o
C
D
=
®
7,
7
Q)
o
Q
o

11a | s e —— <+ —_— — 'j —_— ~— ———— o e

o
S

L
s 2|
Q >
& 3

Allotherrevenue . .. ... ..oo v oo nn v e s
Total. Add lines 11 a-1 T BT

Total revenue. See mstructuons ..........................
9909 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)
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Form 990 (2023)
LU @ Statement of Functional Expenses

PROFOUND LADIES INC

o T e — S S

89-3396161

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

1 Grgr-wts and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ........
2 Grants and other assistance to domestic -
individuals. See Part IV, line22 ........ LI i
3 QGrants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
ines15and 16« .+ v v v v o x I I I I I S AR .
4 Benefits paid to or for members ... .. S S -
§ Compensation of current officers, directors, |
trustees, and key employees « ..ot . 225,324 225,324
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and I
persons described in section 4958(c)(3)(B) ... v - -
7  Othersalaries and Wages + ++ v v v st snannennn. 13,360 A0l
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . . I -
9 Other employee benefits - . .vovvvvinici v 32, 98§ A& 986L e
10 Payrolltaxes v erverrenrtiostinna oo ensas ) T 120,620 20,620 B
11 Fees for services (nonemployees): - a b
a ' '
b
C
d LODDYItG s ¢ s s mme s s e sy s B s s fmum s s s s pamrg v o o -
e Professional fundraising services. See Part IV, line 17 . .. i
f Investment managementfees . ....... ..o | . 1 SR
g Other. (If line 11g amount exceeds 10% of line 25, column < P
(A), amount, list line 11g expenses on Schedule O.) - -« - . °_” 3,920 34289 - L
12  Advertising and promotion . ' 03 ke _ e
13 OFfiCE EXPENSES « « v v v v errennoeernnnnns R s 55 g 17,705 17,705 } B
14 Information technology « « .« «c v v PRI - - i -
15 ROYAMIES « <« v v evereveneneneninnn 3 Caeioune & Py s 4 | | - -
16 OCCUPANGY « <+« v vvvvnrnennes ¥ 5 8 3 s L 14,960 14,960 ] -
¥ “FERUB] £ oamee 5 @ mrees © & & woen 2 0 @ R R ETEERY TRRRRTE 16, 717I Lop #54 | B
18  Payments of travel or entertainment expenses |
for any federal, state, or local public officials - ......... - I _
19  Conferences, conventions, and mMeetings - « -« « .-« .. . TEpF 23 [ T E
20 Interest - -« «+ ¢ c v e oo . T 3 ) - - )
21 Payments to affiliates ... . p . ;'- ..................... ! ~ JF _ [ _
22  Depreciation, depletion, and AMOrtiZation « « «« v v v v n e | 4/440 o g A48
23 [NSUFANCE ¢« +% oo s« wiaaigis e s vaaonsnasisisivessssns | 45 5'f [ 455 )
24  Other expenses. Itemlze expenses not covered |
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A), amount, list line 24e expenses on Schedule O.) | ) - -
a GRANT WRITER i e _ _
b SOCIAL MEDIA CONTRACTOR _ aa0 509 I ]
¢ MISCELLEANOUS B 3 ke P20 1,083 ]
d CONTRACT WORKERS | IR0 _ImEes - ] ,
e All other expenses L -l - | _
25  Total functional expenses. Add lines 1 through 24e k| _i68 g 926L L158 ’ 520ﬁ L 310,406 -
26 Joint costs. Complete this line only if the orgamzatson
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. | '
Check here | |if following SOP 98-2 (ASC 958-720) . . -
FDA 23 99010 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)

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

(A)

Total expenses

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

(B)
Program service
expenses

00000000000

C)
Management and |
general expenses

(D)
Fundraising
expenses




Form 990 (2023)
2 u® W Balance Sheet

PROFOQUND LADIES INC 85-3396161

Check if Schedule O contains a response or note 10 any liNe in this PAM X .. ... ..ottt esesesseeeeeeseseenns.. /,
(A) - (B)
Beginning of year End of year
1 Cash —— NON=INErESt=DEAMNG - « « + « v v v v eee et ee et e eee e anenenen. 134,909 1 | 304,631
2 Savings and temporarycashinvestments . .. .....c. it svreneccceesass —n
3 Pledges and grants neceiVable, NOR « .« « vuw v « wxv 5o v g 3 9o o wwe v 5 550 3 8 90 v @ wsswr v 0ms —n
. ACCOUNISTECONADIE, BOE v ¢ & uny 5 s 2 35 59w 5 59w 5 5 509 8 5 058 & 5 05 6 % (37 8 § S0 § 16 5} & & oot o 0 _n
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% E
controlled entity or family member of any of these persons « ... covvvvvvoenn
6 Loans and other receivables from other disqualified persons (as defined | o g
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... ..
7 Notes and loans receivable,net .. ......... S T W P EY 11 1L
% | 8 INVENIONES TOr SAIC OF MISE i s & 58 § 5 5 50 « s m 5 » mcw o 0 auw 0 w00 w8 oo s & 51 & 5006 & & 0 o
;:3 K Prepaid expenses and deferredcharges ... ..o oo viv i iniiinn v, 2 2 41
| 10a Land, buildings, and equipment: cost or
l other basis. Complete Part VI of Schedule D . 10a 13y 944
b Less: accumulated depreciation.............. 10b Ty 229 L 10C 5,4 1r51
| 11 Investments —- publicly traded SECUNLES + + v v v v v oottt e et e ennn oo nnnens | 11
12 Investments —- other securities. See Part IV, line 11 ........... ... vt B E
13 Investments -- program-related. See Part IV, line 11 ...........cvvn... F
l 14 Intangibleassets . .......... i i i i i e FERR e | | 14
15 Other assets. See Part IV, INe 11 . . oot v ie ettt e eee et e mann e i, 2; 13| 15 N
| 16 Total assets. Add lines 1 through 15 (must equal line 33) ....... ... ... .. 160,449| 16 ? 12,987
17 Accounts payable and accrued eXPeNnSEeS - -« .« v vvvennee e e i 17 9y 9 D
18 Grantspayable..........ciieiiiiiiii it g e e e e 18
19 Defermred reVenUE « .« v v vttt et ittt e e, . vkl S0 R SR 6 b o 19
|20 Tax-exempt bond liabilities . . .. ooverevrinnnennn.. VAT B o 2 B § 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D -------- 21 B
.8 | 22 Loans and other payables to any current or former officer, ,_dlrector,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any of these persons . ................
23 Secured mortgages and notes payable to unrelated third parties ............
| 24 Unsecured notes and loans payable to unrelated third parties .. ............ _____
25 Other liabilities (including federal income tax, payables to related third
parties, and other Iuabllmes not mcluded on lines 17-24). Complete Part X
5] SCHEHUIE D - « e » ! qusllis sp tomibs, gobee w s = o v i tnet 6 e o s o o o i a3 Lo = 0 0 6 1
26 Total liabilities. Addhnes17through25.........................- ......
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without doNnor restrictions « « « -« oo v v v v | _r3 03,42 8_
B |28 Netassets with donOrrestricions « « v ceevvereeroerterveroesearsarassns 28
2 Organizations that do not follow FASB ASC 958, check here D ] o o
uz and complete lines 29 through 33. |
O |29 Capital stock or trust principal, or currentfunds ...l 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipmentfund ............. 30 , B
& |31 Retained earnings, endowment, accumulated income, or other funds . . . . .. ... 31 [ -
‘21'5 32 Totalnetassetsorfundbalances......,....covviiiirininvnennn.. : 160,_44%r 32| = 303,428
33 Total liabilities and net assets/fund balances .. .........cvvii i vnun.. 160,449 33 | 312,987
FDA 23 99011 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)



Form 990 (2023) PROFOUND LADIES INC 85-3396161 Page 12
TR d Reconciliation of Net Assels
o §heck if Schedule 9 contains a response or note 10 iapyline inithig_ Part Xl «.cvvvvievnnnniaenns O 8 E B WA % s e e e ?'4
{ Total revenue (must equal Part VIIi, column (A), liN@ 12) (. iiiiiiviiinrier i TIT 1Y 1 611,120
2 Total expenses (must equal Part IX, column (AN 25) ovvvervnersiaennnnnnns SRS R s g e | e 468,926
3 Revenue less expenses. Subtract line 2 fromlinel ..... I I ; 3 142,194
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ........ g S 4‘ 16 074 49
5§ Net unrealized gains (losses) oninvestments ............. o v u wassdl § L 5 B 1§ 5em & s men § § B0 § § M08 E ¥
6 Donated services and use of facilities .......... T T TIT TIE R GHET & 5 5 15 5 » e a
7  Investment EXPENSEeS « « v v v es vt e iy 82 b wew e e T i TIEE LRl
8 Prior period adjustmentS . .. oo vv v e L e IS s e BB ey e R AR E
9 Other changes in net assets or fund balances (explain on Schedule Q) . ... vevever s erer s nnte 785
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) « ... ie-. PN B ISP TTYETTPSTTU TP ATLICL u 303,428
R Financial Statements and Reporting |
Check if Schedule O contains a response or note to any line inthisPart X . .vvvevevooerononeenoeeenrenrerrnnr it l il [_-_L
R o e L No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a X

2a Were the organization’s financial statements compiled or reviewed by
If “Yes,” check a box below to indicate whether the financial statement

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

s for the year were compiled or

independent accoUNtant? «..eve e

b Were the organization’s financial statements audited by an
If “Yes,” check a box below to indicate whether the financial statements_for the year were audited on a

separate basis, consolidated basis, or both: & s
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process,or’selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to ur)dergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the require
required audit or audits, explain why on Schedule

FDA 23 99012 BWF 990 Form Software qu_yrig
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d audit or audits? If the organization did not undergo the
O and describe any steps taken to undergo such audits

ht 1996 — 2024 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support Codid Bl

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section @@2 3
4947(a)(1) nonexempt charitable trust. L
BB SO Bilasary Attach to Form 990 or Form 990-EZ. Oponbfubllo
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “ Inspection *
Name of the organization i Employer identification number

PROFOUND LADIES INC 89— 96 16

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions. o
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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: L

S D An organization operated for theJt;eFéfit of a college or un-iversity_owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)

6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

~J

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

e —————— e ———

w

10 @ An organization that rgrmally receives (1) more than 33'5 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% 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 Ill.)

1l An organization organized and operated exclusively to test for public safety. ‘See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit df, 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 thetypeof._supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

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

o D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of.supported OFGANIZAUONS e & 5 505 6 5 S50 5 5 5 GAL T 5 5551 5 5 mom o 5 s w0 0 fosm o s osks 0 8 0500 &0 6 0900 &8 3 S & & 0080 B & MG & 08 [_- - I

g Provide the following information about the supported organization(s).
e e o= -~ — N I i =

(i) N of Supported (li) EIN (lll) Type of organization (lV) |f t:'l edqrganlzatlon (V) Amount of monetary (Vl) Amount of other
o ) e ' ' - Isted in your : : . "
organization ;dbeosvc:(tzg ionr;ilrr:‘iiilnl; governing dgcument? -support (see instructions) | support (see instructions)
Yes | No |
—_———_"_* — — — e e—

(A) L L \!
(B) B ] -
(C) . _ I
(D) i I B .
(E) B o
Tota DR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PROFOUND LADIES INC 85-3396161 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it 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 Il.)
Section A. Public Support - sane
Calendar year (or fiscal year beginning in) (a)_2019 (b) 2020 (c)E_O_21 (d) 5022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .......... 20,554 615, 219 2125516 212,561 1,060,859

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 ......
3 Grossreceipts from activities that are not an

unrelated trade or business under section 513« « « »
4 Tax revenues levied for the organization’s

benefit and either paid to or expended on

RS DANAIT 555 65 65 08 s 50 e b nwme s o sa

furnished by a governmental unit to the

organization withoutcharge « + ... .......

6 Total. Add lines 1 through§............ I 20,554 615,219 212,516 212,561 1,060,850

S The value of services or facilities

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ......

D Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13 o
for the VOAlr = s o 5 2 s v s v o s 2 0.0 9 .4 59 a8 s 065 e &y | '

¢ Addlines 7aand7b................. I RO I R

8 Public support. (Subtract line 7c from line 6.). . — 1, 060, 850
Section B. Total Support L L L
Calendar year (or fiscal year beginning in) (a) 2019 | (b)2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

615,219 21255186

e —— —

212,561 1,060,850

9 Ametnts MOMhne B = s s s 2 s v 5 5oy 2 & 65 8

10a Gross income from interest, dividends,
payments received on securities loans, /
rents, royalties, and income from similar <_

L \
- .

SOLINCES . co: = = 5 & w0 wowiws = 101 & w wtier » Woist & & WS¢ & 3 % = o

3
I
=

b Unrelated business taxable income (less
section 511 taxes) from businesses . .|

oA .
N ‘.
-ia

acquired after June 30, 1975 .. ... s

c Add hnes 1 Oa and 10b 'Jf " ‘ . :o s = ,'f;\tvga

11 Net income from unrelated business ”‘5
activities not included on line 10b,
whether or not the business is regularly

carriedon - - . os.v v .ntn P Tl

12  Other income. Do 'noi inciudev gain or
loss from the sale of capital assets
(Explain in Part VL.} T

13  Total support. (Addlines 9, 10c, 11, and 12.) . . :
14 First5 years'. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

N
v

20,554 0.1:5,.219 2125516 212, 561 1,060, 850

——— ——— T ————————————————————— —

organization, check this box and Stop here . .. ... ... . . D
Section C. Computation of Public Support Percentage . o B
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .+ ... vvvirnen... 15 | 100.00 %
16  Public support percentage from 2022 Schedule A, Part lIl, in@ 15 « « « o oo vt it i it i e e 16 Y%
Section D. Computation of Investment Income Percentage - i
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) « .« ..o vvvnn .. 17 L 0.00 Yo
18  Investment income percentage from 2022 Schedule A, Part I, IN€ 17 .« v v vt e e e et e e eeeeans t 18 J L i %
19a 3313% support tests -- 2023. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line

17 is not more than 333 7, check this box and stop here. The organization qualifies as a publicly supported organization «.......... E

b 3313% support tests -- 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 3%, and

line 18 is not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. .

20  Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions .. .. ......... l

FDA 23 990A3 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule A (Form 990) 2023



N>

SCHEDULE o
(Form 990)

Department

of the Treasury
Internal Rey

€nue Service

A.‘} . "//

,,,,,,

Wz W
: 3 : A LT ,»l-».-\
& R \):‘1‘-"'#‘-
v . : . i > ‘
*—‘k‘/'- : o - ) Ky “':;(\.:.
7% . CHh g s .
v S : - PR
- -8 .

P e
"

¥ 5 /'V
~~~~~~~~

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

g
2

OMB No. 1545-0047

2723

. Open to Publlcy -
' nspection il
On number

Employer identificati

85-3396161

Schedule O (Form 990) 2023




2023 FORM 930 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC

INSPECTION For calendar year 2023, or tax period beginning 06-01-2023, and ending 05-31-2024.
Name of Organization Employer ldentification Number

PROFOUND LADIES IN 1 nE_17¢
990, Page 1, Line F

Principal officer name. . « . «« oo i i e e i e KEIYONNA DUBASH

or
Business Name:

SHrEEt ADGIESS « -+« et ettt ettt e e 1200 CHERRY MAPLE STREET

U.S. Address:

Zipcode 27545 ciy KNIGHTDALE state NC

or
Foreign Address %

23_EO12
FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc, ’ A0510S




2023 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TTT
OPEN TO PUBLIC

INSPECTION For calendar year 2023, or tax period beginning) 6~01 -2 0 2 3, and ending 05-31-2024.
Name of Organization Employer Identification Number

PROFOUND LADIES INC go-3346101

Part lll - Statement of Program Servlcg Qccgm\plishlpents

Code: Expenses: 158,520 including Grants of: Revenue:
Exempt Purpose Achievements

THE ORGANIZATION HOSTED VARIOUS EVENTS RELATED TO IT'S MISSION AND PURPOSE

HROUGHOUT IT'S FISCAL YEAR. EVENTS INCLUDED COMMUNITY SERVICE DAYS,
ORKSHOPS, MEETINGS AND FELLOWSHIP GATHERINGS.

&
v
. _
,/,(’~ . s A
i 1 : S
%” e “* <
G ¥y .;:}3‘
- Bk . R
b g .~.‘.. \ "‘:T ”~p
TR "v.@
> n &
- -
¥ s
il :
¥ .
o Congdyv -

#'_-

' ——— WM'
FDA Form Software Copyright 1996 - 2024 HRB Tax G

roup, Inc. A06510S 23 EO22




2023 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2023, or tax period beginning ) 6-01-202 3, and ending - 05-31-2024
Employer Identification Number

Name of Organization

PROFOUND LADIES INC 80—-3396161
Part VI - Line 20

Individuial Name s sssars s g s T I NI Y AN ARG LS TS S 3 5% 3 aE
or
Business Name:

PROFOUND LADIES INC

Street AQArESS - vttt ve i, T W cvvvvv... 555 FAYETTEVILLE STREET #300

U.S. Address:

Zipcode 27601 ciy RALEIGH State NC

or
. &
Foreign Address A

FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. A0510J 23_EOQ7CO1



2023 FORM 990 SCHEDULE OF DEPRECIATION AND DEPLETION

ATTACHMENT 4: FORM 990 PAGE 10
OPEN TO PUBLIC
~ INSPECTION

PART IX, LINE 272

-~ e ——————————————————————

For Calendar year 2019, or tax year period beginning 06-01-2023

and ending

05=3

1-2024

Name of Organization

PROFOUND LADIES JINC

Bo—5506161

Method of Computation

Date Cost or . Prior Y
L as ear
Description of Property Acquired Other Basis Depreciation
EQUIPMENT 022-06 13,344 3,481SL
wwr ,
b
X
f.
. n
Ty
iF
)
3
2. -~ w\.
, oF AG T
5 B
v i
\ g
) ; Jv
I |
B SR
o Tl
% ...,\... ..%& p;«\\w« |
g ¢
48 “
o bumv. Nw..,cu_,
7

Employer Identification Number

Rate (%)

or Life (Years)

Depreciation
This Year

33.3000

4,448

Tota 13,34 e 7,448

FDA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. A05108

23 EO101



2023 DETAIL STATEMENTS
PROFOUND LADIES INC
85-3396161 PAGE 1

STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)

INDIVIDUAL CONTRIBUTIONS s ¢ v v o v vt e s esesesnseenss 3,279
CORPORATE & FOUNDATION GRANTS . 4 v vt e veveneeaness 523,500
NON PROFIT ORGANIZATIONS GRANTS . et e e veuensnees. 41,250
REVENUE FROM GRANT S ¢ v v v v v v oot s oeesnensoensnsses 25,000
PARTNERSHIPS . . ' vvevn... e e e e e 18,000

TOTAL CARRIED TO 990-EO PG 9 LINE I1F . et etetereinsnnenenenns 611,029

STATEMENT #2 - OTHER EMPLOYEE BENEFITS (990 EO PG 10 LINE O9A)

EMPLUYEE IHEUBANCE . oo s v va s nuvssoinaeennonmnns 26,853
LIFE INSURANCE..... 18§ B ek A e B RN RN NN ENE ) 247
EMPLOYEE WELINESS . v cussuusnssnssssvanasnannanss 5,886
TOTAL CARRIED TO 990 EO PG 10 LINE 9A...... A T 32,386
STATEMENT #3 - OFFICE EXPENSES (990 EO PG 10 LINE 13A)
POSTAGE AND SHIPPING. ... evuunewinseennnennnenn. 10, 034
SUBSCRIPTIONS . v vttt et e eeennna. ARG AR 4,363
EQUIPMENT SUPPLIES......... O SR A 3,308
TOTAL CARRIED TO 990 EO PG 10 LINE 13A.....uuuueeeceeeennn. 17,705
STATEMENT #4 - OCCUPANCY (990 EO PG 10 LINE 16A)
RENT. .. ovnuu... IS 12,122
PARKING....... T 2,838
TOTAL CARR:ED%Té"99bAEO?PG 10 LINE 16B.cueeuneennnennnnnn.. 14, 960

p— — — ~ —_— — ——

STATEMENT #5 - CONF CONVERSIONS, AND MEETING (990 EO PG 10 LINE 19A)
COMMUN‘TY BU:LD;R AND EVENTS . o v v veeee 70
TEACHER PREPARATION & SUPPORT .« v v veenennnnnn. 45,126
SOCTALS AND RETREATS - v v e e e eneeeeeeeeeeannnn. 1,280
CONFERENCES .+« o e eoeoeoeoeoe e e e e e e e e 22,626
FUNDRATSING FEES - « v e e e oeee e e e e e e i i, a1
FUNDRAISING EVENTS & CAMPATIGNS . .« v oo vmn ... 1,852

TOTAL CARRIED TO 990 EO PG 10 LINE 192 . v v v oo 70, 995

FDA Form Software Copyright 1996 —~ 2024 HRB Tax Group, Inc. K0508S 23_LSSTMT



2023 DETAIL STATEMENTS

PROFOUND LADIES INC
go—-a33961 61 PAGE 2

STATEMENT #6 - ACCOUNTING (990 EO PG 10 LINE 11C(A))

PAYROLL SERVICE FEE...........Q.oooo‘oooooaooooo 3’133
ACCOUNTING FEESOQQOOO..Q00000000000000000000000 101080

TOTAL CARRIED TO 990 EO PG 10 LINE 11C(A) ¢ttt evvvneanasasas 13,213

STATEMENT #7 - OTHER (990 EO PG 10 LINE 11G(A))

STAFEF PROFESSIONAL DEVELOPMENT. .. vt eeeeoooooses el
STAFEF DEVELOPMENT TRAINING & RECRUITMENT....... 310
A LBFE LWELEBRRLIGNS s s s v s xnin s i s mai s G amm e unw e wan 859

TOTAL CARRIED TO 990 EO PG 10 LINE 1I1IG(A) c v et eteeeeeocosess 3,520

 — e - e ——— e ———————————————————————
e — e e —e—

Wap A .
ey g, ha
" e
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