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1 Briefly describe the crpaniaton’s mizsion o most significant activities:
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Pricr Year Curren| Yaar
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168 Prolessional fundrsiaing lees (Pat IX, columin (&), e 109 ] 0
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Docusign Ervelopa ID: BDE4FBAF-OT2T-4T9T-BOST-SESEF1DMEBFC

Foern 090 (2023 BOOKER PROMISE FOUNDATION, INC 84-2585940 P
Partii Statement of Program Service Accomplishments
Check if Schedule O containg a response or nple 1o any ling in this Part LI
1 Brially gescribe the organizalion’s mission:
PROVIDE COLLEGE SCHOLARSHIPS TO HIGH SCHOOL STUDENTS.

i

2 Did the crganization underiake any signilicant program senices during the year which were nol listed on the
prior Form 990 o B90-EZ? T L Yes (X MO
H "¥as,” desonba these new servoes on Schedule O
3 Did the crganization caase conducting, or make signilicant changies in how it conducts, any program
i "Yea,” describe theas changes on Schedule O
& Describe the crganization's program senice accomplishments for each of its thres largest program senices, as maeasyured by
eopenses. Secion S01ick 31 and S01(cl4) crganizations. are requined 1o report e amount o grams and aliocations o oihers,
the total expanses, and revenue, @ any, lor aach program Senice reported.

4a (Codec  J(Expenses § 388, 965 inchudingprartsof § 312,581 ) Revene § )

PROVIDE SCHOLARSHIPS TO BDDEIR HIGH SCHOOL STUDENTS IN HEED AND WED A.EE
PﬁRTIﬂIPﬁTIHG IH THE EWEER PRW'IIEE EEHGLHREHIP PHQGRM-[

db (Code: i (Expenses &  imchadng gramte ol § | (Revenue § |
PIIREEASE FREFAID EDLLEEE SEHI'JLRRBHIPE FROM FI..EIRIDA PRI'.E‘AII.‘.I ECH[JILH.I-'I:E_I{IP
PRBGEME FOR THE BEHEFIT ﬂF BDDKER EIG;E[ STl]l}E.HTE P.H.RTIEFATIHG IN THE BﬂGEE]I.

PROMISE PROGRAM.

4c (Codec . . J(Ewporses § ... Ichdeggeesol $ ) (Revenue § A G o
M/A

4d Oher program senvces (Describe on Schedula O.)

|Expenses § inchuding granis of § | (Aewanma % i
e Tokal proagram danics expense 388, 965

A& oo G0 [BEESG
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Form 890 2027y BOOKER FROMISE FOUNDATION, INC B4-2585940

_Part IV Checklist of Required Schedules

1 |5 tha grganization describad in section 501(c1(3) or 4847 (al{ 1) (olher than a private foundation)? ¥ “Yas,*

2 HHWrWMHWMB armutmmmﬁﬂmlmm .

3 nummmwmmmmmmmmamm“mwdamwmm
cangidates for publhc offica? i “Yes, " complele Scheduls C. Pan |

4 WNIMMDMMWBQWNHWEMEMHMM&MM

aection in effect during the ted year? ¥ "ras,” complate Scheoule C, Parfy
5 s iho organizaiion & section S01(ck4d), S0icH5). wmlmawrmumwnmmmmm

mspessments. of similar amounts as gefined in Rev, Proc. 98-197 ¥ "Yas, " complete Schedule C, Pgrt

6 [hd the organization maintain any donor advised funds or any simiar funds: or accounts for which donors
have the right 1o provide acvice on the disaibution or investmen of Bmounis i such funds o Becounis ? §
“¥es,*complete Schease O, Part!

T Dldﬁﬂmmmwh:ﬁumlmm MMEMMWM
the ermdronment. histonc land areas, of hstoric structures? ¥ “Yas, " complete Schedule 0, Parll

B [hd the organiaiion mainiain coliechions of works of anl. hislorcal reasures., of Jiher similar aseels? i “Yes. "
compiate Scheoide O, Par it

§ MhmmfmmmmrﬂhFatiwrl 1mmmwmmmmhnrmmu St i

custodian for amounts not Bsted in Part X; o provide credit counseling, debt managemant, creckt repasr, or
debt negotation senices? ¥ “Yes."complete Schece O, Partht

10 Did the oeganizaiion, diractly o through a relabed organization. hold assets n donge-resinciad endowments
o In quesi-pnooaments? ¥ *Yes, " complslo Schedule D, Par 1

1 Hhmﬂtﬁammwﬂmmﬂwthﬁm 1mm5urma Palts-'-'l
Wi, WIIL i, or ¥, a5 applicabe.

8 [hd the crganization repon Bn smow for land, boddings, and equepment in Pan X ine 107 ¥ “Yag,~

complate Scheotde O, Fari Vi

b Did the crpanizabon repon An emolr or invesimants—aother securites in Par X ina 12, that 5 5% of more

ol its tolnl assets reported in Part X, Bra 167 ¥ “Yes,” complate Schadue O, Part 1

& [hd ihe organization repor an amouni for invesimenis—program retated in Part X, ine 13, that s S% ormore

ol its total aeseis reported in Part X, e 167 ¥ "Yes,” complete Schacwle O, Parvw

d [ the cepanizabon repdn Bn amoeun for oiher aseets in Pan X, line 15, thai i 5% or mone ol |5 oial essets
reported in Part X, ine 167 ¥ "Yes, " complte Schooule D, Part I

@ M#ﬁmﬁﬂmﬂrﬂﬂim&mﬂlﬂ:ﬂmlﬁ:ﬂhﬂun?ﬁllﬁi&*#‘?ﬁ. MMQPMX

I MHH&NMEMEMWIMMMBMNEH!MHMMWHEMWM

fhe crpanzaton’s ety for unceriain tar postions undar FIN 48 (ASC 74007 ¥ "Yes. ™ compdefe Scheaide O, Part X

12a  (Ddd the organizaion obtain separate, independent audited financial statements for the 1o year? ¥ “Yes, ™ compiale
Schedule D, Parts XIand X TP B : Fumis b R
b Was the organization included in consoldaied, mdepsenden auckbed Tinancial sialemenis. o the b yeart I

"W, " and if e organiration answenad Mo” fo dne 124, Ihen compiaing Schedule O, Parts X7 and X0 & cobongd
13 s tha oeganization a school described in section 170B](1 AT I "Yes, " complate SchedleE

T4a Db thie crganization mainkain an office, employees, or agents cuiside of the United States?

b MWMWHHWEmwmdmmﬂmlmwﬂmru
lundrasing, busingss, imestment. and program servics Bciivties outside the Linised Saales, of apgragale
{orsign investments valued at $100.000 or mora? i “¥es, " compéate Schaoiss F, Paris | and IV

15  Did the organizabon repod on Part IX, colymn (&), ling 3, more than 55,000 of grants or other assistance jo or

for any foreign organization® ¥ “Ves, * complete Schaole F, Parts Nand Y
16 Did the crganization repon on Parn IX, column (&), line 3, mamﬁﬁﬁdwmmm
assEiance 1 of lor loreipn indhacuals® I “Yas, " complale Schedule F, Parts Wand IV

17 memamﬂmm!ﬁmﬂmmFﬂHWWMMN -

Pari 1%, column (A], lines G and 11a7 ¥ “Yes, " complele Schedule G, Parf L See insinactions

Part Vll, ines 1c and 8a7 If “Ves, " complele Schedule G, Parril _
19 Did the crpanizaion repon mere than $15,000 of gross income iem gaming actviles on Pan VIR, ke Ba?
¥ "¥ag, " complate Schaduie 3, PaT i . .
20a M#ﬁmﬂnmﬂﬂmmmwlmﬁlm mmbﬂ ;
b N "YesT mmmmmWMBmummmﬁHawmmmﬁ

Page 3
Yas | Mo
1 | X
2 | X
3 x
4 x
5
[ x
7 =
8 x
| 8 .
10 X
1@ X
11k k.4
e X
114 X
118 x
i X
128 =
126 X
13 x
| 14a =
14b
| 15 4
16 X
17 k.4
18 X
19 X
..... 20a S
20k
21 X

| D-ﬂﬂawmﬂ:mmﬂm“ﬁtﬁﬂﬂvﬂm:ﬁmmaﬂﬂtﬂnwﬂmuﬁ:wﬂzﬂmm

Foen BB e



Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

me 2023y BOOKER PROMISE FOUNDATION, INC B4-2585940

Checklist of Required Schedules (coninued)

22 [d the organizabon repoen more than 55,000 of grants or other assislance 1o o for domessic individuals on
Pan IX, column (A]), line 27 I “Yes, "compéale Scheduds | Fans fand
23 [DHd the organizabion answer “Yes™ to Part VI, Section A, line 3, 4,005 about mmmmmntm
ofganization’s cument and {ormer officers, direcions, ruestess, key employees, and highes! compansaled
empicyees? i "Yes.” complefe Schedwled
24a  [id the organizabon have B tan-exempd bond Ssue with an oulstanding principal amount of more than
S100,000 a3 of the last day of the year, thal was seved after December 31, 20027 ¥ “Yes,. " answer ineg 24b
vough 240 and compiele Schedide K. I “No,"go fo lne 258
b MMWMWMNMMMWEMMBW
[ MMWMMMWMWHMEMMWHmmEWHW
o dhedpase any Lax-exempl bords?
d memmxlmm'mmd mmmummmmﬂmmmmm‘?
25a ﬂlﬂlnl'lHitﬂ){!}.ﬂ‘ll:}ﬂ-ﬁ.Hﬂﬂitnmwmﬂmwmmmﬂmmmm
transaction with a disqualilied person during tha year? I “Yes, " complete Schoouwe L, Par |
b h!MWW1M1WIHMMBWIWWHEWHWHBW
wear, and that the fransaction has nol baen reporied on any of 1he erganizalion’s prior Forms. 990 o SE0-E27
i “Yas,” compiafe Schegse L. Part |

26  [id the organization report any amount on Part X, Ina 5 or 22, for rocelvables from o payables 1o any cument

of lpnmer iticar, disecior, inusies, ey employes, creaior or Tounder, substianial conirbulor, or 35%
conirplied antity o family membs of By of thess persons? ¥ “Yes, " compiste Schaguls L. Pant T

27 [D4d the crganizaion provide a grant o ofher assislanca 10 ary current o former oificer, dinecior, 1I'U:E|HH!|'

ampicyes, creabor of fpunder, substantial contributor or ermployes hereof, a grant selection commities
memier, of 10 @ 35% coniralied entity (including an employes thereol) or family member of any of Thesa
persons? ¥ “Yeg " ocompste Schaduks L Pan
F ] wumwammam1mmmnmummwumﬂ5mmm
L, Part IV, insiructions ior appicable Ming thresholds, condiions, and axceplions),
8 A cureni or lormer oificer, direcior, trustea, key employes, creator or founcler, o substantial contributor® i
“¥as, " compiale Schedlie L, Part IV

£t
E
i
1
%
1
i
E
£

AB&%MMWWNWUMUMW&WMWMHMWUWF
“Yas." comple Scheclile L, Part V.
MMHQWMrMm&MEEMMWM?HT&E m'rmaﬁbmuﬂi
B the QfQanizalk recahve conirbutions o &, hisipncal ireasisres. of ather similas 5568, oF quabisd
consanalion coniributions? ¥ “Yas, " compisls Schecila

Lz]

g8

Did tha organization sall, exchange, dspase of, of fransher mone than 25% of iis net assets? ¥ “Yes,”
compele Schecule N, Fartdl

Did the organization cwn 100% of an ently disregardad & separals fiom the Hrganizalion under Reguistions
sections 301.7701-2 and 301.7701-37 ¥ "Yes. " complale Schedule A. Partl

orlV.and Part V. ine )
Chidl thas rgyend 2atkon mammmm ﬂmmﬂmu I:i'iuuﬂunﬁm:m[m]?

«F ¢ 8 8%

36  Sectlon 501(c)3) organizations. Did the crganization make amy ransiers 1o an swemps non-charitable
related organiaton? I Yas, " compiale Schedide AL Pan W ime?
ar MMWMWMMmmummmmmmm=¢MHmmm

ard tha ks treated a5 8 partrership lor federal income tax purposes? ¥ "Yes,” complele Scheduls A, Paf VT

38 Did theorganization complete Schedula O and provide axplanations on Schedula O lor Part W, lings 11 and
187 Norte: AB Form 990 filers are required to complele Schedule O

P OEE Ef

g

=

s

2 [BE

Dk tho organization liquidatis, ferminate, of dissohve and caase operations i “Yes."compele Scheduls N, Part)

S

e ol = i T

it “¥as" |ummw1mwmww1mumthﬂma —
conirlled entify within the meaning ol section 5120 131Y ¥ "Yes."complwle Schedule A, Paf V. 02

H!H T T o o T e

g B |8

g

S

&

“PartV Etatnrmuni: Hﬂgarding l:llhuf IHS FIiHng: and Tn Gumpllln:ﬂ

1a  Enter the numbsr repored in boo 3 of Foom 1086, Ender -0- If not applicabla L T . 1a

o5

b Enter the number of Forma W-20 included on ling 1a. Enter -0- Il nol apphcalis R

o
e

L4 mmmmmmmmmm mwmmmw

IH o

R
AR

g

[}
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Form 090 (2023 BOOKER PROMISE FOUNDATION, INC 84-2585940 Page 5
uﬂ*i V  Statements Regarding Other IRS Filings and Tax Compliance (continued, Yes Mo

Tﬂlr’ o fu-fu-

L =

TE = & @

Tda

1w

— [ ess ” compiess Form G063

Enter the numbser of employess reported on Form W3, Transmitial of Wage and Tax
Siatemants, filed for She calendar year erding with or within the year covered by thisrelum | 2a | 1

SR I B
e R Ht

H & hessd omes i3 repeted o ne 28, oid thie crganizaton file all reguired leceeal empgloyment tax retume?

vl the cepanization have ureelated bisiness gross income of $1,000 of more cwing theweary
H *¥as." hae @ liled & Form S90-T b this year? ¥ No” fo dne 3b, proviols an aeplanabion on Schedwe

At gy Brmg during The calendar year, did tha prganizabon have an interest in, or a signatuna or other auingnty ower,

a financial account in A forelgn country (such as & bank account, securnities account, or other financlal acocount)?

I “¥es,” enfier the name of the forsigncountry

Was the organization & pary #0 8 prohibibed 1ax shalter trmm at amy B curing the tax year
D4 any taxable party nofify the organization that it was or is nmmammmmnmmm
Il “¥ea™ 1o ling 58 0r Sty did the crganization Me Form 8886-T7

(o 1he ofpanizaton have annual u'naare-:a-cumataramnmrmmiimum H"Iﬂ Iﬂ!“ﬂ

arganization sobiclt any confribuons that wers ol (B deductible as chantabls contributions?

il *¥es,” MWWMWMMMMWEWMHMWWH

gilis were nof iax decuctile?

Organizations m:uymmmmmuuﬁnmmm1m:

[4d the crganization receive & payment in ecess of 575 made parlly a5 a confribudion and parily for goods

and sandices proviced ho the payor?

Il “¥as,” numwmmmurymmammmmmwmmm? L

Dicl the organization sell, exchiangs. or otherwise depose of (angiis personal urnwt.rfnrmiuhi'twm
requined io e Form 82827 N E R A

i “¥as,” |mma1h¢rmmuFmammmmwwm I'HI l

&
>

S
e
o

18 & [plgle

=
=
e
=

o
o
s
Qo

{(d ha orpanization recera any funds, directly or indirectly, 1npa'r:ra'rmrmm am‘:mai I:-iniin m'nricl?
C4c thee organization, dusring This year, pay premaims, directy or indinectly, on g personal Denedil conbract?

If the erganization received & contribution of guaified infeliactual propaey, mummmmFummummm* o
H e orgarezation receised & conitribution of cars, boals, ainplanes, of ofher vehicles, Ok the orgarczation filks & Fom 1-I:EIB-C-‘-'

Sponsoring organizations malntaining donor advised funds. Did & donor achised fund manianed by the
sponsaing anganization have excess business holdings a1 any ima during the year?

Sponsoding organizations malntaining donor sdvised funds,

Did the sponsoring orpanizaton make any taxabl disirbutions under section 49667

[Hd tha sponsoring oFpanEaion make a distribution b 8 donor, Jonoe acvisor, urrmWw?

Seciion 501(c)T) organizations, Entar

Initiation fees and capital cortributions included on Par VIIl, line 12 |oa

=
o
=

= [FEkEE B R

gls

2

=

Giroess receipls, included on Fom 590, Fmvulmwmrmmumrmn e

e

Secthon 501(c)12) crganizations, Enfer:
Ginoss incoma fnom memibers of sharsholders. ) - ) 118

S
-
et i
e e e

Giros:s incoma (rom other sowres. (Do not net Bmounts due of paid 1o OIer Seunces
againat amewnis due of recetwed from tham.| 11k

Sll:l.hnmﬂlmlnmmﬂmlr:tMIIHllrullnbslhanrgmﬂ:aiwrthrlnFurmmnhuulemm41?
il “¥as," erter the amount of tax-gxempl inlerest received or accrued during theyear. . ..., .., LE-J_

Section 501(c28) gualified nonprofit palth Insurance issuers.

ts the organization lcanaed o s qualified health plans inmore than one glaie?

Maiba: mmmmmwmammmmmmmﬂmﬁchan

Enter the amount ol resenves the cepanizaiion ts requined to maintain by the states in which

the crganization i kcensed o issue qualfied healthplans 11

e
e
e

Déd the crpanization receive any payments lor indoor [anning sendces during the taxyear?
H “Yas.” has 8 filed & Form 720 i0 repon these paymanis? §F Wo, ™ provide &0 axplananon on Schectils £

I5 the organizalion subect (o the seciion 4560 tax on payment(s] of mone fhan §1, 000,000 in remureation of

aucess parachuie paymentis) during the vear? ;

Il *¥ies," s ireinuctions. and file Form 4720, Schedule M.

I the crpganization an educational institution subjsst 1o the seciion 4068 secies tax on nel invesiment income?

It es,” comphata Foaim 4720, Schaduls O,

Section 501(c)21) crgandzatlions. Did the trust, any disqualilied or other person engags in any activites

it would resull in Bhe imposion of an excige T under section 4951, 45952 or 49537
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Fomm 990 (2023) BOOKER PROMISE FOUNDATION, INC B4-2585940 Page 6

PartVI. Governance, Management, and Disclosure For sach “ros™ responss to knes 2 through 7b below, and for & Ne”™
responsa 1o ing 23, 85, ar 108 below, descrbe (he croumsiances, processes, o changes on Schedule O, See nsiructions,

— Check il Schodhile O containg a response or noleloany bneinthisPad W X

Section A. Governing Body and Management

Yos | Mo
18 Enter the number of voing mambers of the governing body af theend ol thatacyesr || 6 i L e
i thana ane malerial differences in voling rights among members of the goveming body, or :ié: i :!-::-:
it the governing body delagated broad authoriy fa an emecutive committes or similar R b penn
commities, explan on Schadule O. CERES S
b Enter the number of voiing mambers inchuded on ina 13, above, who are independant : o lwml s R R B
2 Did any oificer, direcior, trushes, HWWMalmmnnﬂawrMWﬂpmh A L
any ather officer. director. frusiee, or key employes’? i i faga e fak b8
3 wmmmmquMWMummwmmmmummmm
suparvsion of oflicers, dinecions, trusiess, of key employvess [0a managersen! company o oiher person? e e 3 =
4 WWWIWMWWIWHHEWWMMMWFWHDWIW_ L 4 x
5 D the crganization becoms aware duning the year of a significant diversion of the organization’s assets? 5 X
&  Did the organizabion have members of slockholdens? [ =
Ta Digd the organization havwe members, shockholders, wwmmm mmwhaiaclm'mpnrﬂ
cng or more membans ol the poverning bogy? Ta X
b Mmymmummmwmﬂmlmwmmm
ss0ckhoidens, oF persons other than the poverming body? | Th n
8 EHMWIMMIWMWMWMEWMWMW mmwmmﬂ S
B Tha gowemming body? ga | X
b Emnmmﬂmmmmmwmmmmﬂ AL - -
§ liﬂnmilﬂrdﬂnut diracior, frusbea, mmmmlnl"m?ll Section A, who cannot ba reached at
15 i - 5~ IV A Arkiresss e ) .4
Eﬂciiun E Pull:iﬂ fmmﬂmmmmmmrﬂwﬁﬂdbﬂhﬂmrﬁnﬂﬂwﬂm&ﬂudﬂj
¥Yos | Mo
10 Did the organization have locdl chapbers, branches, or affiliales? AR A X
b ¥ "¥es, mmmmmmmmwmmmmmdmnm
affikabes, and branches o ensure e oparations e consisient with the epanizalion’s sxempt purposss? L]
118 Has the orgardzation provided a complele copy of thés Form 990 1o all members of ks govemning body before fling thedorm? | 11a| X
b Describe on Schadule (O tha process,  any, used by tha organization 10 reiew this Form 990 e L
12a Did tha organization have a writlen confict of inlerest policy? "o "pofo lne 17 |zl X
b Were olficers, reclors, o Irussess, and key empioyees reguied io disclose Bnnually interests that could ghe rise o conflicts? [12n] X
¢ Did the prganizaton regularty and consistenily monior and enlorce compliance with the policy® ¥ “Yas,”
describe on Schedule O how Meg was done R .13 .
13 Did the organization have a writlen whistiebiower policy? o= St : 13| X
14 Dﬁwwhnnammmmmmmmmmmﬁ L R Iyt g [ ! nx
15  Did the process for debermining W#MMMWJ meﬂw i
independent persons, comparability dala, and conlemporaneous substantiation of the deliberation and decision™ e T
@ Theorganization's CEC, Executive Direcior, or fop management official =~ | 158 X
b Other officars of key employess of the orgarization i | 150 =
B “Yes™ 10 line 152 or 150, describe the process on Schedule O, See instructions. i ety
16a Did the erganizalion irvest in, confribue assets 1o, or participale in & join venlure or similar arangemen] e
with & taxable entity during the year? R e L X
b HYes" dummﬁnnlnﬂnampﬁq-upmﬂnmﬂmuﬁmuwﬁmeu s ~
pmﬂmnhﬂmﬂnmwurﬂumﬁtﬂhﬂmﬂﬁ:ﬂﬂtﬁmmhﬂuwmm i e p
o s = :qj_l:_q__p- lﬁ
Eﬂﬂiiﬂl‘l l’.‘-. Disniusum
17 List the stales with which & copy ol this Form 580 s required iobe fled ~~~ NONE o
18 Saection 61044 requires an crganization o make ks Foms Il:ta'ﬁqll:lzﬂ-urﬁrz-'l-ﬁ Hu:nh:eﬂa] a0, wﬁm!tamﬁmm
(¥ oryh Bvalable for public inapeciaon, |mmmmmm.mw1rmm.
Ownwebsite | | Anothers website X Lipon request Criher fexplain on Scheculs (1)
19 MMMDMMHHMMHHHWMHBWWMm‘llﬂdlﬂtﬂrﬂﬂtpﬂ:ﬁf
and fnancial sialemants avallable o the public during the tax year,
20 Siaie the name, addness, and ieephone number of e person who poasesses |he organization’s books and reconds,
MICHAEL SHELTOM PO BOX 2299
SARASOTA FL 34239 941-928-0567

oA Foen SN0 e



Docusign Ervelopa ID: BDE4FBAF-OT2T-4T9T-BOST-SESEF1DMEBFC

Form 090 (2027) BOOKER PROMISE FOUNDATIONM, INC B4-2585940 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 (o any ling in this Par VI
Section A, Officers, Direclors, Trustees, Key Empiloyees, and Highes! Compensated Employees

1e Complete this table for al parsons required bo be listed. Aepon compansation for the calendar year ending with of within the
organization’s tax yaar

& List ak of the organization’s current officens., direcions, trusties {whather indiidusls or organizations |, regandiess of amount of
compansation, Emer -0- in golumes (B4, (E), and (F) i no compensation was paid.

o L3 aE of the organization’s curreni key emplcyees, il any., See reinoctions bor definition of "key empioyee.”

o Ll the orpanizaton’s She current highest compensabed emplyess (other than an officer, frecion, ruates, o key emplopea)
whi recefvad reporiable compansation (Dox 5 of Form W-2, box 6 of Form 1089-0E50E, anc'or box 1 of Form 1099-NEC) of monm than
$100.000 irom the prganization angd any melated organizations,

& L=t all of the onganization’s Tormer olficens, key employesas, and highas! compensaiad emplovess who recehved mone than
100,000 ol repaorishls compensation nam e ocrgarizalion and amy relaled anganizations.

w List all of (he organization’s former directors or trustees that received, in the capaciy &5 A former director or rustes of the
prganization. morg than $10,000 of reporiable compensation from the arganization and any related crganizations,

S the instructions lor the onder in which 1o lis! the persons abow.

X Chech this bow il neither the organizaion nor any relaled crganization compensated any curent allicer, direcior, oF rushes.

¥l
A B Posiion £ E} Fi
Kame and e At et oty puiiogad mp:muu Fesgursmaian ESHTB0 Ay
p-hﬂ::-t. S AT [ o et .::-rrrd:::nm
Taud mrvp ] ] = e (W AR (W - TyiaTs et
Yo b ;a F ? 4 @ii T 1056-MAS L peganization and
seliied ¥ E 3 i_ 10 HE T 1EE-HESE i
CFCHIe R
T
(yFRED CHAMBERLAIN
) 100
SECEETARY/TREASURER 0.00 | X X 1] 1] [1]
= KC SUZUKI, ESQ
DIRECTOR 0.00 |X 1] 1] 1]
MLEWIS SOLOMOM, HSQ.
e o 1.00
DIRECTOR 0.00 | X 1] 0 [1]
#DR. BAFRBARA J. LORRY
e ol o T NP
VICE CHAIR 0.00 | X 1] ] (1]
(5 DRE. RACHEL SHELIEY
S SRR e L
DIRECTOR 0.00 | X 1] ] (1]
EMICHAEL SHELTON
|40 .00
CHAIR 0.00 | X X 1] ] 0
5
i)
=]
{10y
{11}
-



Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

Forrn 560 (2023) BOOKER PROMISE FOUNDATIONM, INC B4-25E5940 Page B
_Part VII _ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continuad|
1l
Poagiaon
L] L] o ol chack Maee Tan ooe = &} Ly ]
KigsTel e R AR D, Libdricl (8480 o5 DOAT i Aeguadtabis. Plapuimindy ES14T e MY
hoirm O g & ORI PN T EeREon COmpaTRalos, i it
(=l Iz B nirn ewlyies frcd s ]
P vy = g % 5-‘ g depira e (W2 et (W -2 from B
[y 3‘ E i BT e 1096 MBS G [ B B
o ] % 12 HEC) \(REHMED) reared gL
[T FHTEE q
[
i 3
o
i
[}
i
1 SRR
L B
ﬁm.. .....
¢ Total from contimeiion sheeis 1o Pam VEl, Section &
d  Tofal {add Bnes 10 and 1c) ;
2 TdalnmﬂmprﬂmmmHm!adb:ﬂma“sluddmalﬂmwﬂmﬁmi!mmﬂ
roportabis compansation from the organization
"|"g_l|1 [T
3 Did tihe prganization list ary former gificer, direclor, rusies, key empicyee, or ghes! compensaled ;
employee on kne 1aT ¥ “Yes, " complete Schadule J for such indreidual 3 A
4  For any indiidual lisied on ing Ta. i the sum of reporiable compensation and oiher compansation from tha : i
oegantzation and related crganizations graater than $150,.0007 ¥ “Yes. " compise Scheeds J for such : S
inghvicka 4 X
-] Did any person lisied on ling Ta rective or accrue compensalion from any unndabed organization or indesdual e
ior services rendened i the organication™ ¥ “Yas, " complels Scheglul J for such parsan _ e 1 & X
Section B. Indepondant Contractars
1 Compiote this 1abi for your freg highest compensalod indopendend contractors that recehved maong than §100,000 of
ation fram he alion ation for the calendar and H'Ihnr'.ﬂhnm:rnr 5 _
*l-rﬂh:ﬂ—:#m Dnr:vhldm 'Scrw*fr'll-h:n
2 Taotal number of indepandent contracions |including bt not Bmited 1o those listed abome) who G
recarved moa than $100.000 of compensation rom fhe opanizaton 4] &"ﬂ




Docusign Ervelopa ID: BDE4FBAF-OT2T-4T9T-BOST-SESEF1DMEBFC

Form 990 (2023 BOOKER PROMISE FOUNDATION,

INC

84-2585940

Part Vili

Statement of Revenue

Check if Schedule O contains a response or nole 1o any line in this Pan Vil

1A

Tistail riniirven

L]
Fopdpiend o drumTipl
barCsian M

ey
gl

L]
Fleveros eaidh e
s Laa L
e NEF-NEd

Conmributions, Gilta, Grants

1a Fadermied campeigns

361, 278F

Membership dues

1B

Fundraising evenis

ic

Fiadabad organizaions

id

eeverrarand geanhs | conksbaton)

=% @ f o

Al conirbuto. g, grants,
e ki acunly ol Schuded abte

i

Sorcaah forinp oo, rraplas ©
s 1n-1f

h_Toial, Add lings 1a-11

361, 278)

Service

s ano B

{ Al giher prOGram Serdce Ninvenue _
g Tolal Add lines 2a-21

&-m%

Qiher Reveriss

3 Invesimant incomea (incluting dnickands, intenes], and

e similar amounis)

4 Incomé lrom imesiment of (ax-eeempl bond poceads

5 Royaltes

458]

459

1% Pl

i Porgoral

6a Gross renis

h Lean caninl ewserme

FEE

© Hentslwe or [ioss)

d Mt renial income of (loas)

Ta Greas s bom
Lyeg o praely

] i

it B irrvRriony TR

b Less ooslor other
b asdimaes e | T

¢ Gain or (kss) e

d Mol g o (loss)

88 Gross mcome from fundraising events
inotinciusng & . ;
of conirbutions meporied on fing
1ch S Part IV, lne 18

Ba

b Less: dinect expanses

¢ Matincoma o (loss) from lundraisng eenis

b

88 Gross income rom garing
acthities, Sea Part IV, lina 19

i

b Less: deect gxpanses

¢ Mg incoma of (Ioss) Fom gaming Acivites

b

108 Gross sales of imenlony, kss
refurns and abowances

10a

b Less: costof goods sold

o Mmummwlfuss-rrwm.ﬁ-ﬁlnm

106

Miscellampous
ETTSHIN

11a
b
c . - .
d Al giher revenue
8 Todal, Add lmes 118114

12 Tobal revenue See ingiucions

361,737

453|

Foen DO0 2



Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

Form 990 (2023)

BOOKER PROMISE FOUNDATION,

INC

B4-2585940

_PartIX

Statement of Funclional Expenses

Sachon S01ch3) and 50U/ c)4) aganations must compiete afl colmmng, A otther anganeaions must compiehs cokumm (Al

Chack i Schadule O conlaing a résponsa of nole 1o any ks in this Part 1X

Do it incladhe aMolVHE reported on lmes &b, T,

&y, BB, and {00 of Part Vil

)
Folal mapersy

)
Progimm sardos
LLaaks]

Einl
Ryraaperrasni and
(Frvam ! patmn

-y

10
1"

B =% an gFo

Grash grel oiber puimvince ko domesic rpancabons
ol ot governmants, See Pt e
Girants and pther assistance to domeastic
incirvidliealn. Dol Part IV, line 22
Grmnis and other asssiance fo fomign
organizatons. femign graemmants, and
foreign indhiduals. See Part [V, linas 15 and 18
Bonelits paid 1o of for members
Compensation of curment oilicens, dinecion,
nusteos, and koy omployees.
Compersation not inchaded above o disgualified
parsces |as defined wdar section S50 14 and
parsoed described in saction 4538(cH3NB)
Crihar salares. and wages Skt
Peresion plan accruals and contribusions (inclode
sechion 4014k) and £03h] employor oontribtetions )
Criher pegioyes Denefis

Payroll taxes .

Fees for serdces (nonempioyees);
Managameni

Legal ;

Acoouniing

Lobbying

F'Tﬁ‘mmllh.r.wiﬁ E-;-ri:'ﬁ I';-'. e 17

Invesiment management iees Vs 13
Coter. 1 b 11 mmount amceed. 109 of e 5. oolumn
(4wl bl lne 11 axperaes on Schadule 0
Adveiging and promohion
Orifice expenses
Ervlormaeon Technskogy
Foyales
DeCupancy
Trowl
FPayments of iravel OF @nlerpinment expentes
tor any leclonal, siale, oF InCal plulbec otficink
Conlerances, comventions., and mestings
bmerest
Paymants io alfiaies AL Ay
Depreciation, depletion, and amoriization
IEUENCE rr " = St e e e
Cehar axpenses. Hemize expensas not covered
above, |Lisl miscelanecus expenses on ire e I
g 2de amourt axceeds 10% of Ine 25, column
() amound, s Bng 4 sxperdes on Schaduls O
OTHER
WEBSITE
OFFICE SUPPLIES
Al oier expEng og e e R e
Tolil banctional aupaniei, Add ke | Seogh Ms

312,581

A S S

55, 583

11,0911

6,810

1,460

815

815

1,015|

1,015

1,459

1,459

6,826

3,536

2,461

2,461

1,534

1,534

1,264

851

73

220, 626

18,217

13,444

__lolgweg S0P 56-7 (ASC #84.720)

A,

Joant codts. Compiele Sis line only il e
crganizaton reporied in column (B jeind costs
from & combined ediucatiorsal campaign and
fundresng sobciaton. Ched ke i




Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

Form 890 2023y BOOKER PROMISE FOUNDATION, INC B4-25B5940 Pags 11
“PartX  Balance Sheet
Check i Schadule O containg: a nesponsa of nole bo any kne in this Pari X J
(A (E)
Beginning of year End of year
1 Cash—non-interest-beading 279, 358] 1 187, 967
2 Savings and temporary cagh imestments 2
3  Plogdpes and grants receivablo, nef 3
4 Accounis recefvable, net : 4
5 Loans and oiher receivabiles from any curment or farmmes officer, director, e R e R e e S
T e i IR TP T I g i EemEtEEa : :
controlled ensty of family momber of arvy of these parsons 5
6 Loans and other recetvables from other disqualiied persons (as delined S
unchar Seciion $358{1 1)}, and persens descnbad in sacion 49580031 8) -]
i 7 Moles and loans receiveide, met T
1 E Imr{‘m{‘m tnmEEarma s ma E
9  Prepaid expenses and defpred changes ]
T0a Land, budbngs, Brd aquipmen: coal of ather 7 S
basis. Gomplote Part Vi of Schedwle D 108 :
b Less: accumulaied depreciation 10k 10e
11 invesiments—publicly raded securities il
12 Immstments—cthar securiies. See Pad IV ing 11 12
13 Immsimenis—peogram-relaled. See Par IV, Hne 11 13
14 Intangible assets R R R A 14
15 Other assets. See Pat M bty 1=
16 Total assets. Add lings 1 through 15 (mus! egual ing 33) 279, 358| 1 187, 967
17 Accounis payabls and acciued epenses 7
18 Grants payabls 18
19 Dedarred revenue : Gl 11
20 Ta.tmrmwrulwllm ) N 20
1 Escrow or cusiodial account liabilty. Gomplete Part IV of Schedule [ } 21
i 2 Loars and olher payablss. 10 any cusTant of konmer pificer, drechor, :
S inughee, oy employves, crealor o (ounder, substamial comnbutor, of 35%
i controlled ansty of family momber of ary of these persons. 22
23  Secured morigages and nofes payable o unrelaied Shind parties 23
24 Unsecured nobes and loans payable o unrelaled hed paries. 24
25  Uhibae lipekbes (including federal income bax, mmmwmm
parties, and other labikties not included on Bnes 17-24). Complate Part X
ol Schedula D 25
__ |26 Total liabaities. Add Snes 17 frough 25 i 0] 26 0
El’-ulnlllllﬂﬂllhnfnlnwﬂ;ﬂ-ﬂmmmhwi X : il
E and complete lnes 27, 28, 32, and 33, S e ;
27 Mot assets withoul donor restrictions. 279, 358 7 187, 967
2|28 Netassets win conorrestrcsons 2
s Crganlzations that do not follow FASE ASC 958, checkbhere | L o0 o o b b o
and complate lnas 25 through 33, R
5 (29 Caplal siock or trust principal, or curer funds 20
g Padd-in or capilal surpius, of land, building, or equipment fund =~ 30
M Retgined agmings, endowment, Beccumulated ncoms, o other funds £l
¥ Toial met asenis or fund balances 279, 358| » 187, 967
133 279, 358{ 33 | 187, 967
room 990 puan



Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

Fom 930 (2023) BOOKER PROMISE FOUNDATIOM, INC B4-2585940

Pags 12

“Part Xl Reconclliation of Net Assets

Chick il Schadule O conlaing & response of nobe 1o any Bne in this Part X

=T - - T - T T L]

Total revenue [must equal Part Vill, column (A} e 12)

Total expenses. {musl aqual Part B ooumn (A), ine 25)

Aevenua less expanses. Sublract ne 2 fromiliney
Met axsels of fund balances at beginning of year (must equal Part X, Ina 32, column (4]
et unrealzed gains (losses) on imvestmants
Donated sendces and use of faclies

vesiment mpenses
N N I 0 L L RO
muwmmmmwmwmmw; o
Met assels or fund balances at end of year. Combing Ines 3 through B {must equal Par X, line
32, colunn (B

351 137

420, 6286

=58, 889

279, 358

O [ | | | (B | =S

—32,502

=k
=

187, 967

“Part XIl  Financial Statements and Reporting

Check il Schadule O conlaing a responss or nole o any Ene in this Part X1

Accourting method used 1o prepare e Forma: X Cash | | Accrual || e

H the organization changed is method ol accounting Irﬂ'naﬂr‘-:-rmurcha-ﬂa:ﬂrnar Manm
Schaduta O

Wera the cogangation’s financial stalements compiled of rviewnd Dy an independant accountan?

H *¥es,” check a box beiow to indicale whethoer the financial stalements for the year wans compiled or
reviewed on A separate basis, consolidaled basis, or both,

Separabe basls Consolidabad basis Both consoiidated and separaha Dasis
Wera the organiation’s financial statements audited by an independent accountant ?

H “¥as,” check a bax below to indicate whether the financial slatements for the year were audiited on &

separale basis, consolidated basis, or both.

| Separate basts | Censoidabed basls Both consoiidaied and separaa Dasis
H “¥as” io ling 2a or 20, does the organizalion have a comemities thal assumes mespona ity for cversight of
the auci, reviaw, o compdation of lis financial sialements. and selechion of an independent accountani®
H the organization changed efther its oversight process or selection process during the tee year, asplain on
Schacule 0.
Az 8 resull of a lederal Feard, was Be crgarization reguined o undergo a0 BudE o Budits &5 el forh in the
Uniform Gusdance, 2 C.F R Part 200, Subpant F?

H "Yas," ddmmurdﬂw1hmmndamh¢mﬂ'ﬂ Ihawaluaihldd rrd:l.mdarmﬂ-

S

R

b

Foon SO0 im0



Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

SCHEDULE A Public Charity Status and Public Support
(B ) Complete il the ceganization is o secBien 53 (c)(3] crganization or & sectien JB4T aj1) monsxempl charikable st 2023
Deparimen of e Treasury Attach o Form 980 or Foom 830-EX, S S

e Freme Honior Gio b v irg. gow Forma90 for instructions and the lates infermaticn.
Harma of o ceganication

BOOKER PROMISE FOUNDATION, INC B4-2585940
Partt ~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The cepanization ks not a private foundation because it i5: (For bnes 1 through 12, check ondy ona boe )
1 A chungh, commeention of Chueches, of aasocialion of churches descrbed in seciion TIO{BY1 AL
2 A school descriped in secthon 170060 1)ANK). (Amach Schedula E (Form 5505}
3 & hoepilal oF A coopsralive hospial senace organization describad in saction TRO[L KA.
4 A medical research onganization oparated in conjunchion with a hospital described In section 170{b){1MAKIIK. Enter tha hospitals namea,

O B BB e
5 AR ofganizaton operated for the benelit of a college or uriversSy cwned of aperaled by 8 gowvernmenial urit described in
section 1T0(BK ANV, (Complets Par I,
| A federal, state, or kocal government or govermimental unit cescribed in section 1 TOBNTIANY).
T || Anorganization that normally recenves a substaniial par of its suppart irom a govemmental unit or from the general pullc
descrived in secthon 1700} 1)(AN ), (Gomplate Par 11.)
B A community inust cescnibaed in secbion 170X 1A V). (Compista Pan (L)
9 An agricuural research orpanization described in section 170 b 1}(A)ix) cperated in confunciion with a land-gram colipge
of univenity of & ron-lard-grant college of agriculiure (See insicsions ). Enber B rarme, cily, and stae of Be college of
10 I An organizaton that normsily necaves (1) more than 33 153% of 28 suppon Inpm contripulions, mesnbership fees, and gross
necespids Trom BCihilies relaied 0 ns exampd lunchions, subsact i Cenailn escapbons; and (2} ng more than 33 15% of s
EUPPET InGm gross mvesimend income and unrelated business 1Exa0ks mooms (less Sactaon 511 M) Ingm businesses
 acquired by the crganization after June 30, 1975, See section 508(a)(2). (Complete Pan IiL)
11 || Anorganizaion organized and operated axclusively 10 et lor publc salety. Soa section S09a)4).
12 fn prganization grganized and cpevabed euciushmly for the Denefi of, 0 perform the funciions of, or 1o carmy ol the perposes ol
one OF more publicly supporiad organizations tescribed in section S08a)(1) or seclion SEANZL See section SOaN3). Chack
ng Do o Bres 123 through 120 thal describes the Dpe of supporing fpanizalon and compsss bnes 128, 121, and 129

h] Type I A& supporing orpanizaiion operated, supendised, or controlied by s supporied organization]s), iypically by gadng
The suppartad organization(s ) The power o regulary appont or slect & majadty of the dreciors or irushees of the
SUppaTng crganzation. You must complete Part IV, Sectlons A and B

b Typa IL A supponing arganizaton supandsed of coniroled n connection with &8 supponed arpanizaton|s), by hang
control o management of the suppoing orgarization wested in the same persons: thal conlral or manage tha suppaited
ofganization(s). You must complote Part IV, Sectlons & and C,

© Type Il funciionally Inbegrated. A Suppormng oigardzabion aperaied in oonnaciion with, and Tunctisnally inkagraled with,
&2 suppoied organizaton|s) (See Instruchions). You must complete Part 1Y, Sectlons A, D, and E.

d Type IR non-funclionally integrated. A suppeng orgarszation operaled in connaction with 42 supponed erpanzaton|s)
that B mgl Punciorally imegrated. The aoganiestion generslly must safisly & distibusion requinsment and an anenlivness
requilrement [56e mEinections). You must complete Par IV, Sections A and O, and Part ¥,

] Chack this box if 1he organization recetved a writlen determinasion frem the BRES that it is a Typa |, Typsa i, Type Nl
functionally integrased, o Type 1l non-tunctionally integrated supporting ofpanizaton,

I Enter the number of supported ceganizations. e L1
g Prowide the lollowing information abeu the supporned organization{s).
I Mama of Bupeortied o E® ] T O RIS EaTO () s e peganasiion () AT of moneimny ol Bempul o
QAP R [Brsenb o lres 1-10 Eninnd in your grweiTng BUDEAAT S et BT (8
R [ TR kT e e L [ |
Yon Ho
()
B}
[{=]]
4]
(E]
M e = = e = e e B
For Paperwark Meduction Act Molloe, sse 1he Instruclions lor Foem 000 or $90-EZ. Sehadubs A (Farm S90) 2033
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Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

BOOEKER FROMISE FOUMDATION,

INC

B4-2585940

Page 2

Partil

Support Schedule for Organizations Described in Sections 170(b)1){ANIV) and T70(b)(1){A){vi)

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

Section A. Public Euppnrt

Calendas year {or fiscal year beginning in)

(&) 2018

() 2020

[c) 202

) 2022

e} 20E3

i) Talal

Section B. Total Support

Gifts. grants, contributions, and
menbership fees received. (Do not
include amy “wnusual granis. )

T o serverues levied for tha
ofganizalion’s bersadit and oither paid
ioof ppended on e bohall =~

The value of gerices of Laciilies
Turmeshed by & govesTsmental unid 10 tha
orgaNization witout charge i

Total, Add lines 1 through 3

Thia portcn of iolal contribifons by i S e :
oach person (other than a e R e
qoenimerial unil o publichy S s e e, (e
supporied argantzation) included on : e S
ing 1 thal guceecs &% of the amour : : : : : : :
sl'm'lmim.llmmll:' o N e T el = e e e e - e e

Public fine 5 from e 4

Calendar year {or fscal year beginning in)

)
]

o

11
1z
13

{a} 2019 b} 2020 ) 2021 {d) 2022

{s) 2023

i) Tota

Amgunks Tngm ling 4

Girgss incoma from intenes!, devidends,
payments recened on securities loars,
rénis, royalies, and incoms Iram
similar sounces

M incormd rom unrelited Business
acinilies, whather o nol he Bbusness
& reguilahy camed on

Qb income. Do nol include gain o
boss Irom ihe sake of capital assats
[Explain in Parl V1) .

Total support. ﬁ-:li:.llr-m ? Ihwqh 1'0

Girpss recespls from relaied activities, eic. {386 nstuctions)
First ifmﬂmmmhfﬁmmmﬂ fesl. imt:l II'III'd I'mrlrl-.:-rldlhm'rea' mamllm Eﬂ1|:-[::l-|3|

Sul:liun : Enmpumtlnn ul‘ Pub!lcﬁupprurt Farnanlag,n

14

1%

16a
b

17a

16

Frublc: support panceniags lor 2023 (lne 6. column (1) divided by Era 11, column (1))
Puble support percentags from 20&2 Schedule &, Part I, ine 14~

33 173% supporl lesl — 20232, If the organizaton gkl nol chack The box on line 13, and bra 14 i5 33 13% or moee, check this

e and shogp hesre.. The crganization qualiiies 5 a publicly supported organization

33 173% suppor lest — 2022, If the ceganization gkl nal chack a bow on ling 13 or 163, and ling 15 & 33 155% or mona, check

1his box and stop here, The crganirzation qualilies &5 8 publicly supponed crganzaiion

107 tncls-and-clreumstances ot — 2023, If tha arganization o nol check a bos on ke 13, 164, of 160, and B 14 15

107 or mong, and il the grganization meets the facts -and-cliumstances best, chack this box and siop hare. Explain in
Part Wi hosw the arganization masts tha {acts-and-croumsiancas 1est. The crganization qualilies a5 a publicly supportad
onganization

1Wﬂ1l—ll‘hd—ﬁrmtﬂl—?ﬂ2? HWWWMHM Et-m:mlﬂu t3 1Ea. EE-L'I l.'.l' lTB.E‘lHIﬂH
15 5 105 of mona, and i 1ha organization mests the 1acis-and-cecumslances 1est, check this box and stop hare, Expliain
in Part Wi hosy the grganization mests the lacis-and-cioumsiances test. The crganization quaifies &5 a publcly supponied
onganizabion

Private icundation, Ir1he:fg-a!1ilf-!tl:l'1-l:lﬂl"-:l nr-a:ﬂam:-mmm 153.1EI:| 1'-'a.ur1'-'b nm:h:hrsb:uwam
ngtnichons

14

15

i
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Skt & (Forn 200) 2023 BOOEKER PROMISE FOUNDATION, INC B4-25B85940 Page 3
‘Partill.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part 11,
_If the organization fails 1o qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or Fiscal year beginning in) {a) 2019 (&) 2020 {6} 20 {d} 2022 {#) 2023 {1} Tolad
1 G graels coniniubons, Bnd membersh lees
rscmved (Do net inckds iy "l greein ) 78, 504) 527, B51 226, 353 434, 730 361,278 1, 628, B72
2 Gross receipls from admissons, mﬂhu-lﬂm
5 or senvices pariomad, o laciites
i e, i el 82 122 310 458/ 373
3 Gross receipls from scinabes that ane rot an
urrelmied i or butiness under secion 513
4 Taxrevanuas levied for the
ergaization's berelil and sither pad
0 or ppendied on i behall
§ Thewalue of serices or Eaciilies
lurmished by a gowermmental unil o the
arganization wishout change
6 Total Addlines 1ihroughS 78, s00f 527, 533 226, 475 435, 100| 361,737 1,629, B4
Ta  Amounts incheded on lines 1, 2, and 3
receved from dsqualdied persons
b Amounis induded on nes 2 and 3
reoenned from other than disquaiSed
persong tha eeceed T greater of 52,000
o 1% of the amount o Ing 13 for the year
¢ Addings Taand 0
B Public support. LSunlm:.tlr:a .'-'nrrm i
i 6. : 1,629 BAS
Section B, Total Support
Calendar year |or Fiscal year beginning in) FEEE T EEE T 2oz | () 2023 i) Total
8  Amounis irom line & 2 78, 604) 527, 933 226, 475 las.mgl 361,737 1,629, @45
108 Gross income from inberest, dividends.
payments recerved on seouritins loans, rents,
rovalias, and ncoma from smilar souces
b Unretated business taxable income (less
sacton 511 awes) from busineases
acouired afier June 30, 1975
¢ Add bmes 108 and 100
11 Hed income from unmilated busress
sctvbes nol included on bre 100, whathar
or ok the business s regularly camed on
12 Oiher income. Do nol includa gain or
ks from the saie of capital assals
(Explain in Part W1}
12 Tolal suppost. 1.ﬁ.ummsi 10e. 11,
ang i) . TH, &00) 527, B33 236, 4T5| 435, 1004 361, 737 1,629, 845
14  First EerHMFﬂmmmrﬂmea first. sacond, thind, fourth, or Bfth tax year 85 & section S01(CH3)
organization, check this bax and stop here
Seclion C. C Computation of Public Euppnrt F&rcﬂnlagt
15 FMWWMImwmcw&mllrmwwlﬂ column () T e e e 15 100 6 %
: s ' 16 100,00%
Eaclinn D. Cnmllutatlﬂn of Inmhhant Im‘.:uma Percentage
17 Imvesimant income percentage for 2023 (lne 102, column (), dhaded by line 13, colyenngty | 1T ta
18 Irvesiment incoms percentage from 2022 Schedula A, Part 11, line 17 i) e
188 33 173% suppor 8sis — 2023, B tha orgamzaton oo not cineck thea Do on line 'I-I en:llm lﬁlirl'll:l'ﬂlthmﬂa lma a'-dlﬂa %

17 ks nol mona than 33 1/3%. chack this box and stop heee. Tha sranization quakfes B & publicly suppored afganization
b 33 13%suppor losis — 2022, H tha arganization did not check a box on Ene 14 or line 198, and line 16 s mose Bhan 33 1/3%, and
b 16 8 ndl more than 33 153%. check (hes DO and stop here, The (nganizalioen guakfes a5 & publicly supponed organization

40 Privaie loundatlon, IF the organizaion O nol chack 8 Do on Bne 14, 1830 of 180, chech ihis box and 588 InGIUCHons

Ecisdule & (Form 990) 2023



Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

B4-2585940 Page &

Sehachutis & {Form 30 2023 BOOKER FROMISE FOUMDATION, INC
PartiV  Supporting Organizations

iComplete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A

and B. If vou checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

Arg all of the grganization's supperied crpanizations Isted by nama In the organization’s governing
documents? ¥ Mo, descrbe n Part W how the supponad orpamzations ara desipgnated. ¥ designated by
clasg oF prpose, gescnbe ihe gesgnabon. ¥ hishanc @00 Coninumng reEhonse, exodm.

Digdl the crganization have Bny supporied arganizaton that doss not heve an IRS determination of status

under saction SOA(al 1) or (207 ¥ "¥as, " expladr i Part ¥ how e onganization celarmined el Me suppocted
organizaton was descrbad in sechan S08&)(1) or (21,

Didd the crgamization have & suppored onganization described in section S01(c)(8), [Sh of (617 ¥ “Yes,” anawer
nes 30 and 3¢ balow,

il the crganization confirm that each supporied arganization gualified under section S01(cK4]. (5). of (61 and
satistiad the publc suppo lesis under seciion S0E[a)(21 Y I “¥es, " descnbe In Part Wiwhan and how the
NFANZANT Macke [Me Sedanminanan.

it thee ceganization enslens that all suppon o such crganizations was used axclusisedy for section 1700oH210B)
purpcses? ¥ “Yas, " axpliin in Part VT whal coniral the organization puf i place o sndure Such use.

Was any supported organization not grganized in the Liniled Siates [“foreign supponed crganation” ¥ If
“Yos, " and I pou checked box 127 or 120 In Part |, answer ines 40 and 40 balow,

(Did the organization havwe ultimaie conirol and discration in deciding whedheas 50 make grants B0 Tha Benegn
suppoiiad organization? ¥ “Yes, " oescriba in Part VT how he organization had such conirad and decnestion
desple baing coniraliad ar sipanvised by or in conmechon with &2 supporfed organizabions,

[ she crganization suppaornt any lorekgn suppored crganization shat does nof have an IRS getermination
uncker sections S01(cH ) and S08(aK1) of (2)7 I “Yas, " explan in Part V7 what controls the arganization used
o ansure Tal ol suppon & the forelpn SunpoTed orgenizalion was weeg arcihiskely for sacton T ANCHEVE)
DRPIRES.

Did the crganization add, subsitule, or remove amy supparted prganizations during the tee vaar? ¥ “Yes,”
answar fnes Sband 5o below (F appicabia). Ao, provide delal in Parf VI, including (1] the names and EW
rumbars of ing SonDomad orpanzanans aogied, subsifuted, or removed, (i ihe reasons ior sach such achon;
() g Sudhoery Undiar e OrRgenalo’s Orpan g sooumant authonzng such acton; and (il how [ Scion
was accomplshed (sich as by amendmend o the arpanaing dacimand),

Type | or Type Il only, Was any added or subsShuled supported organization part ol a class akeady
designated in the organization’s crganizing document?

Substiutions only. Was (ha subsiution the result of an esent Deyond the orpanTaiion’s coninl?

il the crganization provicde suppoe (whether in the toom of grants of the provision of sendces of TacilBes) to
anyone oiner than (i) &5 supponied orpanzabons, (o) moncuals That ama pan of the chaniabls class benaiied
[y one of mone of [18 Supporied (QANZAIKNE. OF {id) olher SUpROAing (ganZalDNE thal also BLDpor of
banadil onie of mone of Bha ling organizabion’s supported crganizations? ¥ “Yas. ~ provide datad iv Part W,

[4d The crganizabion provice a grant, loen, compensation, or ciher similar paymment [ 8 subsiantial confributor
{a5 delined in section 4558(c)(311C)), a family membar of a substanial contributor, or a 35% contralled entity
with regard o a substantial contribulor? 1 “¥as, " compiate Part /| of Schaole L (Form S80).

[hd the organization make a oan 1o a disqualiied parsan (a5 defined In sectien 4958 nod described on ling
77§ *Yas, " complate Pa | of Scheos L (Farm 3800

Was tha grganization coniroied directly or indinecily ab any time duning tha 182 year by one or more
disqualilied persons, as deflined in section 4546 (other than foundation managers and orpanizabions
descrined in saction SOMART) o (21)7 ¥ ~Yaz, " provids datad i Part W1,

Ded ong or o desqualilied persons (B0 Gefned on bnd 8a) hoid a controding inberast in any aniify in which
thix supparting arganization had an intensst T I “Yes, © provide dedal in Poarl VL

Did a disqualified person (as dafined on ling Sa) have an ownership interest in, or dertve any personal benalil
irom, assets in which the supporting amganization ales had an imerest? I “Yas, * provioe detal in Part VL

Was tha organization suldect o he excess business hidings ndes of sechion 4543 bacause of gachion
409431} {regarding cartain Type B supponing crganizations, and al Type Il non-functionally integrated
SUppoing organizations] ? ¥ “Yes, " answar ing 100 b

Dﬂm:twmmunhmwm I:-umlnaaarﬂ-:hm mmmm {Use Schedule & Form 4720, fo

Yios
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Scheckss & (Form 90] 2023 BOOKER PROMISE FOUNDATION, INC B4-2585940 Page 5

m iV Supporting Organizations (comtinued)

11 Has the orpanization accepted & gift or contribution from any of the folowing pemons?
a A perpon whi dinectly of inginectly oonirols, either alpne o iogethsr with pevscrs described on lines 110 and
11c balkrw, the poverning Doy of & supporied anganizaton ¥
b A lamiy mamber of A person described on ling 11a abowe?
€ A 3% controlied enfty of a parson descrived on ling 113 or 110 above? & “Yes" fo line Tha, Tib, or 11g,
deiad in Pavl VL

Yos | Mo

e R o

e
o et
e R S

—_Drovide det:
Section B. Type | Supporting Organizations

1 [N the governing body, membars of the governing body, oflicers acting in Thedr olficial capacty, of membarship of ona of
mone suppored organtzations have the power 1o regularly appoint or elect & least a majonity of the crganization’s officers,
direchon. of Wusiees at 6I Hmes duning the L year? I o, " describa in Parm #T how ihe supoonisd onganizaions)
effacivaly aparaled, supanssEed. oF coniroled the Onganeaion s acivines. i ihe orpamzanan had move Ba 0N SLEaoTed
vpanzamT, descabe Row the Dowers [0 S000enT anETy Femove oifoers, dreciors, of Inueiees wearg sincanea’ mmong e
suppovied crganizalions and whal conoions or restnclions, f any, applied io such powars dunng the fax pear.

' L3 The orpanizaion aperals lr the benalit of Ay Supporied (rganizaiion oiher Than the supeored
wiganizaion|s) thal ocparated, supendsad, or controllad the suppoing onganization ¥ “Yas, " a=pain 0 Par
W how prosicing such henald carmed oud the purposes of ihe supporied oganizalions| fhal operaied,

-
2
iy

S

S
=

R

i
s
i
S
o s
e e

SR
o e
5
=

Seciion C. Type Il Supporting Organizations

1 Wera 3 magorty of The prganizalion's Sreliors of Inusess dumng e T3 vear Ak 8 maoety of the Jiracions
o tnastess of each of the organization's supporied erganization(s)® ¥ Mo, * sescnbe i Part W how confral
or managemant af the supporiing anganization was vesied i the same persons hal confroded or manmped

0 S LN TR A B L AT o
Section D. All Type Il Supporting Organizations

1 [Did the organization provide io sach ol its supporied organizations, by the last day ol the fifsh month of the
ganTaion & {8 year. | 8 writien nobtice sescnbing the fype and amount of suppon prossded dunng the proe 3
e, (i) & copy of the Fonm B thal wes mos] recenily Tied a8 of the dabe of noldcation, and (&) copies of tha
organization's govemning documents. in effect on the date of notification, 1o (ha estent rot previously provided?

2 ‘Waa any of The organgaiion 5 ofhicers, draciors, of rusiees afther (i) apponied or ssaciad by e suppoHac
organization|s] o (K] sering on the governing body of a supporied anganization? Mo, " sxpin n Pavl W
o e OFQANZANON Manianad 4 closs &0d Confnuous wivkng refahonsiyp wilh fhe Sunpomed oipanzannns ).

| By reacsan of The redajipnahip descriped on ng 2. SD0we, thdl the OFJanFaion 5 Suppomed ongandzalmns NEwe
a signilicant wace in The organizalion’s iresiment policles. and In dinecling the use of the organization's
income o ssats at all IJrr'-asdurmlmta:i :.ruar? ¥ “¥as, " descrbe in Part W the role the ovganizanon's

e e,

Section E. Type il Functionally | Inlngrltud Supporting Organizations

1 Check e bow nexi ko the method that the organézation used I salisly Me infegral Part Test during the year (see insiruchions)
a | | The organization satishied tha Acthities Test. Compiale ling 2 beiow.
b | Tha organization is tha parent ol sach ol its supporbed crganizations. Compisls lne 3 baiow.

¢ | | The omanization supponied & gossmmental entity, Desconbs i Peal W how pod suppormad 8 gevammenial anily (see inginchons |

2 Activities Test, Answer Wnes 2a and 2b balow.

a  [hd substantialy all o the prganizatipn's activiies. during the (e year direcily furtiher the eeempl purposes of
ihe supporied grganizationis ) o which tha grganization was resporsie™ § ~Yes,  then in Panl W idendify
those supported organirations and sxpain how thess soiaes drecly futhened el aeempl pUrposas,
o the QrQancaion Wwas mepanand (0 s SUNDOTaST opanizanans, and how o orpanzanon aofermned'
mal thase acihifas conshtliied subelEnialy af of £5 acmias,

b Did the aciivites described on ng 23, abown, consiiube acthties that, but for the prganization’s
irvohvament, one or mone of The crganizatiion’s supported organization(s) would have been engaged n? I
“¥as, " eapdan o PRA W the reasons Br e onpatZabons osiion fhar f9 suyomed orpaniann e ) Wik
have engaged i thesd SCivides but lor e organzaion s mvovement

a Parent of Supported Organizations. Angwr lines i and 3b balow,

a  [hd the organization have the power fo requlary appoent or elect @ majonty of the officers, directors, o
trusiees of sach ol the supporied organizations ¥ I “¥es " or o~ provics cetads i Part W,

b DummmmmnMBmmmmmﬂmmwmmm :-ru:u:rm gl achivites of each

¥os | Mo

e
e e
o

e

et

i
e

e
e
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Sehechute A |Form S]] 2030

BOOEKER FROMISE FOUMDATION,

INC

B4-2585940 Page 6

Part V.

1 Chack hang i the grganization satstad the Infegral Part Test as a qualitying trest on Moy, 20, 1970 (axplain n Parl VT, See
instructions. Al osher Typa 1l non-lunctionally inmegraled suppoting crganizations must compiste Sections A hough E

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Seclion A - Adjusied Met Income

&) Price Yaar

{B) Currem Year
| optorl)

Mif ghort-ierm capdal gain

Riscowenies of prior-year disiributions

Ciiher groes income (5 ee insiructions)

o (e w3 |

At e 1 trwcugh 3.

— 5 Ueprecisiion and depletion

N | (L (e | =

6 Ponion of operating expenses pad of incurmed Tor production or collaction
ol gross income or for management, conservation, or mainenance ol
property held bor producsion of income (ses instnictions)

T Oiher experses (s0e insruchons)

-y

B Adjusied Mel Income (subirac bnes 5. 6, and 7 inem ling 4]

Section B = Mindmwm Asset Amaunt

(A Price Yoar

(B Currery Yiear

1 Aggregate fair market value of all non-geompl-use Resels {300
ingiructions lor short b year or assels held lor part of year):

{opional)

B _Aprags monihly vais of secnies

b Awrage monthly cash balances

il

¢ Fasr marked value o cther non-sxempl-use aasets

O Totsl (a0 lines 18, 10, and o)

id

& Discount claimed lor biochage or olher faciors
fepdmi i cielad i Par Vil

2 Apmussibion indebbecness spplcainig |0 non-aeempl-UsSs BEeels

L5

3 Subireect bna 2 hom ine 1d

4l

4 Cash deorniad held Ior coesmpl use, Ender 0,015 of bne 3 (lor greaber smoun,

588 iInsimacions)

2 el valus ol non-axempd-1sse asses (Bubiraci ing 4 fram ling 4]

6 MAudtiply s 5 by 0U035.

¥ Hecowaries of prior-year Soiripuions

—8__Wndrwam Asgol Aumennt add ing 7 59 ing 6)

ol s I e L

Section C - Distributable Amount

Currerd Year

Adjusbed med income ior prior year [irom Section A, bna 8, column A)

Enber 085 of ling 1

binimism assel amant Bor proe year (from Sacton B, Bns 8, column A

Enter greater of ine 2 o ling 3

Income 18 impeead i prior vesr

LU E S L5 L5 B

AN s |3 | =

Distributabie Amownd, Subiract line 5 from lne 4, unless subiect o
SMEngenCY Memporary reduchion {5ee insinictkons)

&

P

(50 Insinachions|

Check hema # the current year i the organizabion’s first & a non-functionally integraled Type [l supporiing crganization

Dl

Bohsedule & (Form 590) 2023
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BOOKER FROMISE FOUMDATION, INC

B4-2585940 Page T

Part ¥

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Current Year

1

Amcunts paid D SUpporead HIgANZaNGNS o BCCOMpsh Sxempl pFposes

Amcnis paid 1o pertonm acivaty thal deecily furihars eoempl punposes of supporied
Hpanzalions, in eecess o iIncome lrom Actnby

Agiminisirathve apenses pakd bo Bocompish ewempl purpcses of supported prganizations

Amounis paid 1o Soquing axempd-usa assels

Clualified set-a5ite amounls (prior IRS Approval requined—prowics getals in Part V)

Oither ceabritutions |oescnbe dn Pan W, Ses wstnuctions.

Todad annual distributions. Add lnes 1 thiough 6

| (3 R |ds |

Distributions 1o attentive suppored onganizations to which tha onganization |s responsive
{provice dotads in Part Vi See instructions,

0 | [ LR | (L3 B

Lhsriputable Ameuni b 2062 from Section (-, e 6

Ling & amoue| civdad by line 8 amount

10

Section E - Disiribution Allocations {36 meiniciiens) Excess Disiribanions

il

Pre-2023

(it
Desigibulnble
Amount lor 2023

1

Disiriputable amouni for 2083 rom Sechion C, Bna §

2

Ungderdisinburtions, i any, lof yoars pror 1 20653
{reasorails cauds requined—axpdan o Pavl W), Sea i
inglrucions

3

Excess gisirbulions camener, il any, 1o 2023

a From 2018

b_From 2019 ;

g From 2020

d From 2081

8 _From 2022

i_Totsl gl |m35_.3.;| |r:ru,1.5|n 30

g Apgiied to underdstributions of prce years

h_Appiiad f0 200 Qsinbatable Amaunt

I Carryornr frpm 2018 nof appliod {568 insinuctions)

| PRemainger, Sublract ings 3g. 3, and 3 from ling 3,

Distributions for 2023 from
Saction 0, line 7; 5

8 _Appiad b0 uncendsinbu g of pror yeans

b Appiied b0 S0E1 cesiributaiie amount

¢ Rgmainger, Sublract ings 4a and 4b rpm lineg 4,

5

Aemaiming uncerdistritutons for years proe o 2023, il
any, Subtract lines 3g and 4a from ling 2. For result
graster than perg, euplain i Part WL See insiructions

Ramaining unceristriputions for 3023 Subtrac bnes 3h
and 4b from ine 1. For resull greater than oo, axpkein in
Pari VT Sew insinsctions,

Excess distributions carmyover to 2024, Add bnes 3
and &

! EME linig 7;

@ Escess from 20019

b Excass from 2020

¢ Excpss from 2081 . i

d E:-:s;_gﬂs from 202

g Ewcgss frpm 2083

Dl

Schciule A [Form B00) 2023
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Sehwckie A {Form 230) 2027 BOOKER PROMISE FOUNDATION, INC B4-2585940 Page B
Part Vi Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, fine 17a or 17b; Part
lll, line 12; Par IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Par IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Ja, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Echecdule A (Form 990) 2023



Docusign Ervalops ID: BDEAFBIF-OTZT-4TIT-B057-SESEF1IDMERFC

Schedule B OME Mo 15450047

{Form 990) Schedule of Contributors

BR et Attach 1o Form 980, 990-EZ, or 990-PF. 2023

intimal s Sendca Ga o m.m.gmmlnrmummmm.

Mame of the organizaten Employes idemifheaticn number
BOCOKER PROMISE FOUMDATION, INC B4-2585940

Organization type {chack one):

Filers ofl: Section:

Foemn 990 or 990-EZ X s0ich 3 ) iensor number) organization

| #B47(a)(1) noneempt charitable nust Rot eated as a privae loundation
Foam 990-FF ] s0ticH3) emempt privarie foundation
| 4847(a)(1) nonammpt charitabla irust treatesd a5 & privale foundation

| S0Uc)3) tanabla privale foundation

Chack i your prganization is covered by the Generad Rube or a Speclal Rule.
Mate: Onby a section 500{c1(7), (8}, or (10) organization can check boxes {or bath the Gerseral Fule and a Special Ruls. See
instructons.

Goneral Rule

X For an organization fling Form 990, 990-E2, or 950-PF that received, during the year, contributions totaling §5,000
o FTONE (N money oF propey) Trom any one contributor, Comglete Parts | and 1. See instructions for delemining &
ooniruie”s jolal contibuions,

Special Rules

. For an oeganization descrbed in section 50001635 lng Form 990 o S90-E2 tha met the 337 9% suppon test of the
regulations under sections S09{a)(1) and 1 70{b] 1i{AKW), thal chacked Schedula & (Form $60), Part I, ina 13, 168, o
16k, and that recelvad from any cne condributor, during fhe yaar, iotal contributions of the graater of {1) 5,000, or
{2} 2% of the amount on (i Form 990, Fart Vill, line 1h; or (§) Form 980-EZ, ne 1. Complete Pans | and 11,

' For g ofganization described in seciion 501(c)(7), (8), or (10 filing Form S50 o S80-EZ thal recened from any one
coniriputor, during tha year, folal confribugions of more than 51,000 erclstel for religous, charfiable, sceentilic,
ilerary. or educational punposes., of for the prevention of cnaalty to chiidnen or animals. Complete Parts | (entering
MRS In cofumn (b instead of the confribuior rame and addness ). |1, and N1,

For an organization described in section 501(c)(7, (81, or (100 filing Form 80 or S80-EX thal received from any one

coniripubor, during the vear, conlributions. exclsiasly for religious, charitable, sic., purposes, it no such

contriputions iplaled mong than £1,000, If this box is chacked, enior heng tha tolal contributions thal wena mcehed

during the ywear for an exclsivedy religious, chanlablie, sic., purpose. Dont complete any of the parts unlass the

General Rule apples io this organization because i recetved nonewchasiely religious, chantabla, elc., contriputions

tomling $5.,000 crmonacurng The Yol i e e e i e e

Cauthgn: An grganization thal tsny covened by the General Rube and'or the Special Rules doesn't file Schadula B (Form 59405, but |
mugt answer “No® on Par IV, line 2, of &5 Form $90; or chack the box on ling H of its Form §50-EZ or on its Form: S80-PF, Part |, ling
2, to ceridy that it doesn’t meet the likng requirements of Schadule B {Fonm 5500,

For Paperwaork Reduciion Act Motice, sse ihe iInstructicns for Form 000, $90-EX, or 000-PF, Schedule B (Porm 980 {2023



