OMB Na. 1545-0047

2024

Return of Organization Exempt From Income Tax

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

m 990

Open to Public
Inspection

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B check if applicable:
" S WORKING WARDROBES FOR A NEW START
| |adaress change Doing business as WORKING WARDROBES 33-0669145
Namo_chang Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number

2000 E. MCFADDEN AVE, STE 100
City or town, state or province, country, and ZIP or foreign postal code

SANTA ANA, CA 92705

F Name and address of principal officer:

2000 E. MCFADDEN AVE,
[X I 501(c)(3) [ \ 501(c) {

(714)210-2460
G Gross receipts
5781, 672
Yes | ¥ | No
Yes No

If "No," attach a list. See instructions.

Initial return

Final return/terminated

Amended return

Application pending H(a) Is this a group return for
subordinates?

H(b) Are all subordinates included?

BONNI POMUSH
STE 100, SANTA ANA, CA 92705
) (insert no.) | | 4947(a)(1) or ‘ | 527

| Tax-exempt status:

J  Website: WWW . WORKINGWARDROBES . ORG H{c) Group exemption number
K Form of organization: | x | Corporation I l Trust] | Association I ] Other [ L Year of formation: 1 995l M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: WORKING WARDROBES EMPOWERS PEOPLE TO
® ACHIEVE THE DIGNITY OF WORK THROUGH JOB READINESS TRAINING, CAREER
E DEVELOPMENT AND PROFESSIONAL ATTIRE, HELPING CLIENTS OVERCOME BARRIERS
g TO EMPLOYMENT AND ACHIEVE SELF-SUFFICIENCY.
3| 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . v v v v v v e e e e u . 3 22
E 4 Number of independent voting members of the governing body (Part V1, line1b), . . . . . . . .. ... .... 4 22
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a), . . . . . . . . . . v o v o . ... 5 69
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . v v v e e e e e e e e e e 6 2,000
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . o0 oo 7a NONE
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . v i i v v v v u v u . 7b NONE
Prior Year Current Year
«| 8 Contributions and grants (Part VIIl, line1h), . . . . . . . . . . . . . @ i .. 4,366,269. 3,623,543.
E 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . . e e e e 530,011. 261002
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . v v v o v v v e u s —=23-631. 64,545.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . . . . . . . -222,945. 566,903.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 4,649,704. 4,522,693.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . o o v v o v . NONH NONE
14 Benefits paid to or for members (Part IX, column (A), ine4) , . . . . . & v v v v s v e e s NONE] NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,047,257. 2,495,160.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . . . ... ... NONE| NONE
o b Total fundraising expenses (Part IX, column (D), line 25) 550,744.
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. ... 2,113,898. 4,665,517.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 4,761,155. 7,160,677.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . & v v o v v v v . -111,451. -2,637,984.
S § Beginning of Current Year End of Year
ﬁé 20 Tofalassefts (Pat e 16l . v wes msw s sam i 85 @ 50 &3 @ 55 55 & 4 B,785,023. 6,145,855,
%g 21 Totalliabilitigs (PartX, MNe26). . o2 v v i o m ca cnid s s e 58 s s & 8 am & 2,129,827. 2,118,811,
§§ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . v v v v v v w v a v u . . . 6,655,196. 4,027,044.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

LA w
. [ ./\ ) YWY 11/15/2025
Sign Signatlire of officer Date
Here | ponn: pomuss CEO
Type or print name and title
Print/Type preparer's name Preparers signature Date AR I_-l i | PTIN
Paid
P:}parer RICHARD RUVELSON , PARTNEHRICHARD RUVELSON , PA | 11/13/2025 |self-employed | p00234075
Use Only Firm's name WITHUMSMITH+BROWN, PC Firm's EIN 22-2027092
Firm's address 1800 TYSONS BLVD, SUITE 800 TYSONS, VA 22102 Phene no. 301-272-6000

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

|_|No

FSor Paperwork Reduction Act Notice, see the separate instructions.
JSA

4E1010 2.000

513900 XL8S 11/13/2025 10:09:36 9076837
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WORKING WARDROBES FOR A NEW START 33-0669145

Form 990 (2024) Page 2
Statement of Program Service Accomplishments —
Check If Schedule O contains a response or note to any ine inthis Part1i . . . . . . . . ... . .. ... ... .... [X]

1 Briefly describe the organization's mission:
WORKING WARDROBES HELPS INDIVIDUALS OVERCOME BARRIERS TC GAINFUL
EMPLOYMENT BY PROVIDING WORKFORCE READINESS PROGRAMS AND RESQURCES
THAT PROMOTE CONFIDENCE AND SELF-SUFFICIENCY.

———— 2 Pid-the ganization-unde afty Jgﬂfmﬁﬁﬁﬁgf&mﬁﬂﬂm:dﬂft&g:ﬂi&w&mﬂﬁfﬁ:ﬁﬂﬂiﬂiﬁﬂ:ﬁﬂ:ﬂiﬁ:
prior Form 990 or 890-EZ7 | L e e [ ves 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

BETVIBES?. s mis v s e B s i A G A B E SRS G AR TS AR TR P R R DR R AT N W RIS |:| Yes 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 $ e70,073. including grants of $ ) (Revenue $ 267,702. )
SEE SCHEDULE O

4h (Code: ) (Expenses $ 4,730,534, including grants of $ ) (Revenue $ 1,184,869. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 551600, 6052
+B1020 1.000 Form 990 (2024)
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WORKING WARDROBES FOR A NEW START 33-0669145
Form 990 (2024) Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
gomplete SCHEAUIE A o & w w6 w v v m s 60 e on v s w5 0% A b W E B W R DR R S e SN R e e R 6 S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . v v v v i e i e e e e e e 3 X

4 Section 501{c)}{3)organizations. Did the organization-engage-inlobbying-activities—or-have-a-section-504{h)

election in effect during the tax year? If “Yes," complete Schedule C, Part!l. . . . . . . . .. .. ... .. .... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, ar similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part il . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes"complete Scheduls Dy Partl « o v v v v v s i v w s n s wisn ws i 64 dsiv o% o miel o 5 4 &8s 48w s 6 X

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

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedula D, Part Il . . . . v o 0 v o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 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 . . . . . . . . @ i i i i i it i e 9 X

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

or in quasi endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . @ i 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"

CompleleSohetila B PIFVE s s s s wies S8 i3 S0 io s Bin s BTt msamemen sias 11a| X

b 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 /f "Yes," complete Schedule D, Part VIl . . . . . . .. . ... .... 11b h 4

¢ 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 . . . . . . . . . . .. .... 11c X

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

reported in Part X, line 167 /f "Yes,"complefe Schedule D, Part IX. . . . .« v o v v v e e e e e e e e e e e e e 11d| X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X . . . . . . 11e X

f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete

Schedule D, Parts Xland XIl. . . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . ... .. 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV . . . . . .. ... 14b X

15 Did the organization report an Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . ... ... .. ... ..... 15 X

16 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 . . . . . ... .. ... .. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions . . . . ... ..... 17 X

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

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIf . . . . . . . . c i i i i i i e e e e s e en e n s 18 X

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

If=Yes "complete:Schadiule G.Partillla s w v v v s vn vosm e m e s w @ %0 @n @ ¥ ar © R0 S B0 P G EE E 5 0 & 19 X

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. .. .. 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule | Parts land Il . . .. ... .. 21 X

ﬁﬁuzw 1.000 Form 990 (2024)
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WORKING WARDROBES FOR A NEW START 33-0669145
Form 990 (2024) Page 4

x:1is\"ll Checklist of Required Schedules (continued)

Yes NG

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 2? If "Yes," complete Schedule |, Parts fand lll . . . . . . . . . ... i 22 X
23 Did the organization answer "Yes" to Part VII, 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 " complefo.Sehetillaid & v v s u oo v wr s s s v o e e v s B e T e W R R e 23 X

24a Did the organizationhave atax-exempt_bond_issue—with an—outstanding—principal—amountof 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 "No,"gotoline 25a . . . . . . . . . @ i i i i i it e e e e e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? . o v v v i v it v s FaE e WA B E e e e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 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? If "Yes," complete Schedule L, Parti. . . . . .. ... ... 25a ¥

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 ves, complete:Seheaeil; Pty c v wesvm e mosm s Mes e i m v iR M3 S S lmus e wan 25b p;S

26 Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current

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, Partil. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, 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, Part Il . . . . . . . . . . i i e e e e e e e e e e e e e e e 27 X

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 substantial contributor? If

“Yes "voniplale Sehadia Ly PantiV: s s smi o vs 250 5 0 i (58 3 5 6 L a i & B8 i S s s a e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV/. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? If

"Yes,"complete Schedule L, Part IV . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e 28c| X

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ., . . . | 29 P
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 i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, PartIl. . . . . . . . L e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part /. . . . . . . . . .. . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lil,
orfV,and Part V, line 1. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V. line 2. . . . . . . . . . . . i 36 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
19? Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . .. . . . ... o v o0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV ... ... ... ... ..... g o i D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize Winners? . .« . . v v v v v i v v i i e e e e e e e e e e e 1c [ X
454 Form 990 (2024)

4E1030 1.000
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WORKING WARDROBES FOR A NEW START 33-0669145
Form 990 (2024) page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 69

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,

At in o £ H A+t a-bank-ae FAts] Aa e

a-fi a_uuia_LﬁCCu,UJJJ_LLLn_miclgﬂ_uu_siLLLL‘y',[n,huhjnj_u,m,m_auuuUﬁL,nnuﬂj'jﬂc:LmumJLJupuilﬁ:Lﬁ nanciataceotnt)?
b If "Yes," enter the name of the foreign country
See instructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . o o i v i v i e s e e e e 5¢c

6a 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? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o o i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . o @ oo i i i e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. L oL Lo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plansin more thanonestate?. . . . . ... .......... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 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.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . ... . ... ... .. 17
If "Yes," complete Form 6069.

Jsa Form 990 (2024)
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Form 890 (2024) WCRKING WARDROBES FOR A NEW START 33-0669145 Page 6
=LAl Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

—Checkif Schedufe O contains a response or note toany lineimthis Part Vi . . . . . . . .. .. ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
————————h—Enterthe-numberof-voting-members-included-ontine—ta—abover-who-are-independent b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. - . . v o o i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v v o v i it h e e e e e e e e 6 X
7a 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? . . . . . . . . o L o e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« o o i i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DOGY?. . . v . v v et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. . . .. oo v v it n ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o v i it i it e 10a X
b 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? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
11 (oo |0 1] ot 7 R T L T L L T e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiS WaS dONE « « « v v v v v v i e e e e et e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . o o v o o i i e |13 | X|
14  Did the organization have a written document retention and destruction policy?. . . - . . . . . . . . ... ... 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official . . . . .. .. ... ... ........ 15a| X
b Other officers or key employees of the organization . . . « v v v v v i v v i b et e e e e e 15b| X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . o . ot i i s e e e e e e e e e e e e 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the arganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . ... ... .. ... ........ 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed Ch,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request l:l Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.
BONNI POMUSH 2000 E MCFADDEN AVE, STE 100 SANTA ANA, CA 92705

JSA

714-210-2460 Form 990 (2024)
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Form 990 (2024) WORKING WARDROBES FOR A NEW START 33-0669145 Page 7
:LR'{[E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthis Part VIl . . . . . . . . . o o v v v o o o e o e o v w v a e | |
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.

—— e List all-of the-organization's-current-key-employsesif-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 Farm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and title Average | (donot check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensaticn of other
per week | officer and a director/trustee) from the from related compensation
(list any os| 5| ol xlazx|m organization (W-2/ | organizations (W-2/ from the
hours for | a alz| 3 f‘: 28 3 1099-MISC/ 1099-MISC/ organization and
relfilecl! gg % % 3 % Ble 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 a|°® 8
below g E::‘ ] '(%
dotted line) 3 § é
2
(1) BONNI POMUSH 40.00
CEOQO NONE X 220,022 . NONH 4,232,
(2) DEREK BENSON 40.00
CHIEF PEQPLE OFFICER NONE X 129,468. NONH 8,939,
(3) JANELLE METZGER 1.00
BOARD MEMBER/CHAIR NONE | X X NONE| NONH NONE
(4) PAUL HOFFMAN 1.00
BOARD MEMBER/VICE-CHAIR NONE | X X NONE] NONH NONE
(5) ERIK HILLER 1.00
BOARD MEMBER/SECRETARY NONE | X X NONE] NONH NONE
(6) MICHELLE SULLIVAN 1.00
BOARD MEMBER/TREASURER NONE X X NONE] NONH] NONE
(7) CAROLYN BEAVER 1.00
BOARD MEMBER NONE | X NONE! NONE| NONE
(8) CHRIS COLLIE 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(9) BRANT GRESHAM 1.00
BOARD MEMBER NONE | X NONE| NONEH NONE
(10) CYNDI KARAPOGOSIAN 1.00
BOARD MEMBER NONE X NONE NONF NONE
(11) LYNETTE MCKINNON 1.00
BOARD MEMBER NONE | X NONE| NONE NONE
(12) CHRISTOPHER PORSENA 1.00
BOARD MEMBER NONE | X NONE] NONH NONE
(13) CHRISTINE RAGOS 1.00
BOARD MEMBER NONE | X NONE] NONH NONE
(14) MARISSA WALDMAN 1.00
BOARD MEMEER NONE | X NONE] NONH NONE

Form 990 (2024)

JSA
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WORKING WARDROBES FOR A NEW START

33-0669145

Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours far officer and a director/trustee) the organizations compensation
emed |22 |2|S|8 |58 %“ organization | (W-2/1099-MISC) fay e
oo |82 121815 |28 | 2 | wezriossanso e
o B —X = o @ 9 4
TiAE} g E < é organizations
8 .
2
( Lo) SCOTT DE LONG | 1.00]
BOARD MEMBER NONE | X NONE] NONE] NONE
( le) LYNN HERRICK | 1.00]
BOARD MEMBER NONE X NONE NONE] NONE
(_17) CGREG LITTLE | _1.00]
BOARD MEMBER NONE | X NONE] NONE NONE
( 18) KATHRYN MORRISON | _1.00]
BOARD MEMBER NONE X NONE]| NONH NONE
( 19) WENDY NICOSON ___________ | _1.00]
BOARD MEMBER NONE | X NONE| NONH NONE
( 20) SHERRIE SIMMONS | _1.00]
BOARD MEMBER NONE | X NONE] NONH NONE
( 21) CARLOS OREGAN ________________| _1.00]
BOARD MEMBER NONE | X NONE] NONE] NONE
(22) votTdmw | 1.00
BOARD MEMBER NONE | X NONE] NONE] NONE
(23) JOEN MURRAY | 1.00]
BOARD MEMBER NONE X NONE NONE] NONE
( 24) MICHELLE ANGEL | 1.00]
BOARD MEMBER NONE [ X NONE] NONE NONE
1b Sub-total > 349,490. NONH] 13,171.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... | 2 NONE| NONH NONE
d Total(add lines1band1c) . . . . . . . . 0 v i i i i i s e e e e a s P 349,490. NONH 13,171.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . . . i i i i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
INAIVIdUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 for suchperson . . . . . . . . . . . . .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

NONE

JSA
4E1055 1.000

513900 XL8S 11/13/2025 10:09:36
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Form 990 (2024) WORKING WARDROBES FOR A NEW START 33-0669145 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . . . o o o o o oo o i v o o o o v 0t D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.‘g 1a Federated campaigns . . . . . . . . 1a
@ 3| b Membershipdues. . ... ..... 1b
O_E, ¢ Fundraisingevents . . . . . .. .. 1c 274,750.
—%:u——d—ﬂdﬁad;aﬁgaaﬁgﬂwg ........ 4l
O_E e Government grants (contributions) . . [ 1e B71,267.
%5 f Al other contributions, gifts, grants,
-gg and similar amounts not included above . | 1f 2,477,526
EE g Noncash contributions included in
&2 lihesa-1f « v i v o s wm o v s 1g |[$ 716, 061
OW h Total.Addlinesda-1f . . . . . . . . v v v i v v v v v v 3,623,543
Business Code
_g 24 CAREER SERVICES 611710 267,702 267,702.
Eg °©
Sal d
5
o e
- f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . « . & v v o v v 4w v 4 e s 267,702,
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . L L. . L. 64,610. 64,610.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royallies! ¢ 2 s 2 6 s s s @ m @ 86 0 8 & 5,6 0% 6w i o NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6c NONE] HONE]
Net rentalincomeor(loss). « = v v & v 0 o v 0 0 400w NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 406,145,
g b Less: cost or other basis
S and sales expenses 7h 406,210,
E ¢ Ganor(loss) . ... | 7c ~65.
L d Netgainor(loss) « « « v ¢ v v v v 4 v 4 0 4 2 a4 xw . -65. -65.
= | 8a Gross income from fundraising
2 events (not including $ 21 ol
of contributions reported on line
1c). See Part IV, line 18 . . . . . . .. 8a 244, 803-
b Less: directexpenses . . « « « .« .« .+ . 8b 136,1708.
¢ Net income or (loss) from fundraisingevents . . . . . . .. 108,095. 108,095.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONE|
b Less: directexpenses . . . . . . . . . 9b HONH
Net income or (loss) from gaming activities. . . . . . . . . HONE
10a Gross sales of inventory, less
returns and allowances « « - + « « . 10a 1,184, 869.
b Less: costofgoodssold. . . . . . . . 10b 726, 061.
¢ Netincome or (loss) from sales of inventory. . . . . . . . .. 458, 808 458, B08.
g Business Code
S g|1a
S§| b
B8 <
é d Allotherrevenue . . . . . « v« v o« . .
e Total. Addlinesfta-11d . . . . v v v v v v v v NONE
12 Total revenue. Seeinstructions . . . . . . . . . ... ... 4,522,693, 726,510, 172, 640.
ﬁ?csw 1.000 Form 990 (2024)
513900 XL8s 11/13/2025 10:09:36 9076837 12



Form 990 (2024)

WORKING WARDROBES FOR A NEW START

33-0669145

Page 10

Statement of Functional Expenses

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

Check 1 Schedule O contains a response ornotetoanylineinthisPartIX . . . . . . . . . . . . .. . ... .. ..... D
Danat incluosamounts reporded on:lines bb; Th, Total E?penses Prograﬁ)sewice Managéﬂent and Funcgni?a}ising
8b, 9b, and 10h of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 , ., . . NONE|
2 Grants and other assistance to domestic
-~ individuals- See Part- IV, lire 22 NOKT
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE]
4 Benefits paid to or formembers, , , ., .. ... NONE]
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 362,661. 199,464. 36,266. 126,93].
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . NONE]
7 Other salariesandwages | | , . . . . .. ... 1,858,071, 1,173,124 526,980. 151967
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . . . . .. 82,434. 63,708. 13, 865 4,861.
40 Poayrdliaes sz ssminminsimi o isn 191,554. 96,838. 76,732. 18,424.
11 Fees for services (nonemployees):

a Management _ .. ..., ..... NONE]

blegal .. ..........0 ... NONE
c Accounting . . . . e e e e e 122,195 59, 585, 23, 938 . 38,672.
dlobbying . ... ............... NONE

e Professional fundraising services. See Part IV, line 17, NONE]

f Investment managementfees _ . . . . . . . . NONE
g Other. (f line 11g amount exceeds 10% of line 25, calumn
(A), amount, listline 11g expenses on Schedule 0.) . . . . . 2991 878. 1511 104. 50.-705- 98; 069.
12 Advertising and promotion | . . . . . .. ... 14,048. T0: 1.8, 775x 203.
13 Officeexpenses . . . . v v v v v v v v v w ot 59,070. 31,806. 23,125 4,139.
14 Information technology. . . . . . . . . . ... 123,726. 71,476. 28,590. 23,660.
15 RovalieS, . . v v v v e e e e e NONE
16 OCCUPANCY . . .\ v v e e e e e 856,114. 789,945, 35,843. 30,326,
17 Travel | . . . . 54, 6489. 34,079. 15, 505: 5,0865.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , ., . . NONE]
20 Interest . . ... ... .. .. ..., ... NONE
21 Payments toaffiliates. . . ... ........ NONE
22 Depreciation, depletion, and amortization | _ . | 1175254 56,864. 49,672. 10,989.
23 INSUFANCE |, . .\ v o o e e e 145,681. 109, 261. 18,210. 18,210.
24 Other expenses. Itemize 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 DONATED MERCHANDISE EXPENSES 2,544,894. 2,544,894.
b CAREER CENTER 195,165. 194,982. 183.
¢ PAYROLL FEES 35,407. 35,407.

d BANK FEES 14,905. 604. 4,869. 9,432.

e All other expenses 82,260. 22,808. 55, 656. 3,796.
25 Total functional expenses. Add lines 1 through 24e 7,160,677. 5,600,612, 1,009,321, 550,744.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ‘9:| if
following SOP 98-2 (ASC 958-720) , . . . .. .
JSA Fom 990 (2024)
4E1052 1.000
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WORKING WARDROBES FOR A NEW START

33-0669145

Form 990 (2024) Page 11
Balance Sheet
Check T ocnedule O coniains a response or note to any lineintnisrFartA .. ... ... ... ... ...... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. . . i i i 480,856.] 1 155,523,
2 Savings and temporary cashinvestments. . . . . .. ... ... . ... 367212 2 565,013,
3 Pledges and grantsreceivable,net . . . . .. ... o 0 0o 300,000. 3 100,000.
4—Ascountsreseivablepet——mrio—————— 600,924 .04 252,04
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NCNE 6 NONE
% 7 Notes and loansreceivable,net. . . . .. ... ... ... ... ..., NONE 7 NONE
ol 8 Inventaries forsale oruse. . . . . . v v i i e e e e e e e e e e e 4,046,023.] 8 1,498,242.
<| g Prepaid expenses and deferred charges . -« « « 4 4 e e e e e e 65,955.] 9 55,836
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 1,203, 133
b Less: accumulated depreciation. . . . . . .. .. 10b 877,164 446,038.]10c 325,969.
11 Investments - publicly traded securities. . . SEE SCHEDULE .OQ. . ... .. 467,231.] 11 TE02T L
12  Investments - other securities. See Part IV, line11. . . . . .. ... ... .. NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ... .. NONE 13 NONE
14 IntangibledssélS oz wes sswis ik v is R im i@ B sn NONE 14 NONE
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . i i i i i i i e 2,011,184./ 15 1,842,754,
16  Total assets. Add lines 1 through 15 (mustequal line 33) . . .. ... ... 8,785,023.] 16 6,145,855,
17  Accounts payable and accrued expenses. . . . . . . .. .. i oo .. 176,775./ 17 224,385.
18 Grantspayable. . . . . . . . .. e e e e NONE 18 NONE
19 Deferred revenue . . . . . . . it i i e e NONE 19 83,262.
20 Tax-exempt bond liabilities . . . . . . v 0 . e e e e e e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@(22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . . .. .. NONE 22 NONE
123 Secured mortgages and notes payable to unrelated third parties . . . . . .. NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedileD » e v s @ S5 EE EF R/E @ B8 E 538 1,953,052.| 25 1,811,164,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .... 2,129,827. 26 2,118,811.
i Organizations that follow FASB ASC 958, check here M
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . . . . .. ... ... ... ... 6,355,196.] 27 3,927,044.
% 28 Net assets with donorrestrictions. . . .. ... ... ... ... ....... 300,000.| 28 100,000.
g Organizations that do not follow FASB ASC 958, check here D
t and complete lines 29 through 33.
uo., 29 Capital stock or trust principal, orcurrentfunds . . . .. . ... .. ... .. 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 30
g 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
w|32 Totalnetassetsorfundbalances . . . .. ... ... ... . ... ..., 6,655,196.| 32 4,027,044,
<133 Total liabilities and net assets/fund balances, . . . . . ... ... ... ... 8,785,023.] 33 6,145,855,

Jsa
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WORKING WARDROBES FOR A NEW START 33-0669145

Form 990 (2024) page 12
Reconciliation of Net Assets —
Check If Schedule O contains a response or noteto anylineinthis Part XI . . . . . . . . . . . . ... ... ....... | -
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . o oo oo oo i oo 1 4,522,693.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . it 2 7,160, 677 .
3  Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . .. L L o .. 3 -2,637,984.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 6,655,196.
5 Net unrealized gains (losses)oninvestments . . . . . . . i i i i i e e e e e 5 9,832 .
———6—Donated-services-and-use-of facilities 6 —
7 InvestmenteXperses s «s @ i mias @i Wi o @ s o 3 W W o % @ 85 88 v Bow e sk bl e iea 7
8 Priorperiodadjustments . . . . . .. L oL e o e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . .. .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
320, COIIIIBIN S o v s s = w5 & s a0 5 vt 30 00 0 008 P 8 oo &) s Sk m SR e N B SR A 6 e T % A W 10 4,027,044.
Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart XII. . . . ... . .. ... ... .... |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:| Separate basis I:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
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:
Separate basis [__—] Consolidated basis I:I Both consolidated and separate basis
c If "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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Giiidance: 2 CEFR-Part 200, SubpartF? « v« v v vow v i v s 60 i s e % e s 0 @ % fa & a0 @ w8 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2024)
JSA

4E1054 1.000

51390Q XL8S 11/13/2025 10:09:36 9076837

1.5



OMB No. 1545-0047

2024

SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depar‘tmeﬂt Of [heTreasury ATE@CNT IO TrFormMm 29U 0r rorm 339U=EL] Open to Pl.lbllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKING WARDROBES FOR A NEW START 33-0669145

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A _church, convention of churches, or association of churches described-in-section 170{b}{1){A){)

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 || Ahospital 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:
D An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
- 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 PartIl.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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:

10 D An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

a l:] 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 IV, Sections A and B.

b Type Il. 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.

Type lll 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 Type lll 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.

[4,]

~N o

o o

(3]

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e |:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

JSA
4E1210 1.000
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Schedule A (Form 990) 2024

WORKING WARDROBES FOR A NEW START 33-0669145

page 2

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

(Complete onlyif you checked the boxon line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organizaticn fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
;nsludejﬂﬁwwaﬁtaz) 6540, 636 0 268,173 S 349,030 4 3EhLh D 23543 20146, 553
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . . NONE
4 Total. Add lines 1 through3 . . . ... 6,540, 636. 9,268,173 5,347,932, 4,366,269. 3,623,543, 29,146,553.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 5,395,828,
6 Public support. Subtract line 5 from line 4 23,750,725,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
7 Amounts fromlined . ... ... ... 6,540, 636. 9,268,173, 5,347,932, 4,366,269. 3,623,543, 29,146,553.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similarsources . & & v + &+ v w w r e . 29,547, 24,754, 34,194. 27,435 64,610, 180,540.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. . . 1,258, NONE| NONH NONE 1,258.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SUBP.PAGE . . 1,011,199. 142,114, 1,497. 69,672. NONH 1,224,482
11  Total support. Add lines 7 through 10 . . 30,552, 833.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . v« vt v v v i bt e e e e e e e . 12 8,522, 896.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column(f)) . . .. . ... 14 77.74 %

Public support percentage from 2023 Schedule A, Partll,line14 . . . . . .. .. ... ... .... 15 16.22 %

331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or moare, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... . . . . o ...
331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . . . . ... ... ... ...
10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGENEZAtONy s 5 s s m o R E B e B IS B RS e s N E s FHlB ol MBI R S I S I N s i S r RSP
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTENZE s s 5 s e M BB B I CE R I R IS SIS RS BN ES Y I A S iGN m i e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[]

JSA

Schedule A (Form 990) 2024
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WORKING WARDROBES FOR A NEW START 33-0669145
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compteteonlyif youchecked the boxontine10-of Parttorif the organization faitfed toqualify under-Part it
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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 Gross receipts 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 onitsbehalf . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support. (Subtract line 7c from

MHE6) ¢ s s w e s e n Gl i s W 5.5

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES ' v & & m & & & 28 o 2 = & = &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . ...
11 Netincome from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . ..., .......
13 Total support. (Add lines 9, 10c, 11,

F=T 0T B .
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . ... 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . . . i v v i v v s e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f)), . . . . .. ... 17 %
.................... 18 %
19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, 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, 19a, or 19b, check this box and see instructions . .

JSA Schedule A (Form 990) 2024
4E 1221 1.000
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WORKING WARDROBES FOR A NEW START 33-0669145

Schedule A (Form 990) 2024 Page 4

AVl Supporting Organizations

(Complete only if you checkeda box on lihe T2 of Part I If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. 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

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
————documenis?H—No"deseribe—in—Pard\V-how-the—supported—crganizations—are—designated—f-designated—hy
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)? I/f "Yes,"” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 880) 2024
Jsa
4E1229 1.000
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WORKING WARDRCBES FOR A NEW START 33-0669145
Schedule A (Form 990) 2024 Page 5

LA\ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, - = 11e

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form $90 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described an line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes” or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990) 2024
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WORKING WARDROBES FOR A NEW START 33-0669145
Schedule A (Form $80) 2024 Page 6

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

1 [_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
— 3 Othergross-income {see instructions) 3
4 Add lines 1 throaugh 3. 4
Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).
Schedule A (Form 990) 2024
JSA
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WORKING WARDRCBES FOR A NEW START
Schedule A (Form 990) 2024

33-0669145
Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part ) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. S . N (i L - -
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019 . u cww oa

From 2020 .. ... ..

From 2021 .. ... ..

Eromi.2022. ;. w c:iwan

Erom:2028 . oo u s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— e | e oo o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020. . . .

b Excess from 2021, . . .

¢ Excess from 2022, . . .

d Excess from 2023. . . .

e Excess from 2024, ., . .

Schedule A (Form 990) 2024
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WORKTING WARDROBES FOR A NEW START 33-0669145

Schedule A (Form 990 or 990-E7) 2024 Page 8

Ul Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIT, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3cC, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PFART II - OTHER INCCME

DESCRIPTION 2020 2021 2022 2023 2024 TOTAL
INSURANCE PROCEEDS 958, 605. 138,501. NONE 69,672. NONE 1,166,778,
MISCELLANEQUS 52,584 . 3,613. 1,497. NONE NONE 57,704,
TOTALS 1,011,199. 142,114. 1,487, 69,672. NONE 1,224,482,
JISA Schedule A (Form 990 or 990-EZ) 2023
4E1225 1.000
513900 XL8S 11/13/2025 10:09:36 9076837
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Schedule B Schedule of Contributors

¥ N - (aVa¥akl
(Form—330)
OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WORKING WARDROBES FOR A NEW START 33-0669145

—— Drganization-type-{check-one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo eE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes far both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Farm §90), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and II.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NfA" in column (b) instead of the contributor name and address), Il, and lIl.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . . . e e 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
JSA
4E1251 1.000

51390Q XL8S 11/13/2025 10:09:36 9076837 24



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

WORKING WARDROBES FOR A NEW START

33-0669145

Im Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BANK OF AMERICA CHARITABLE EOQUNDATION Perenm T
Payroll |
100 FEDERAL STREET 86,550. Noncash L]
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ORANGE COUNTY COMMUNITY FOUNDATION Person
Payroll
4041 MACARTHUR BLVD STE 510 80,000. Noncash
(Complete Part Il for
NEWPORT BEACH, CA 92660 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 U.5. BANK FOUNDATION Person
Payroll
5430 E 2ND STREET 130,397. Noncash
(Complete Part Il for
LONG BEACH, CA 90803 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WINDSOR FASHIONS LLC Person -
Payroll .
9603 JOHN ST 102,707. Noncash X
(Complete Part Il for
SANTA FE SPRINGS, CA 90670 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COUNTY OF ORANGE-DISTRICT 3 Person
Payroll
400 W CIVIC CENTER DR 500,000. Noncash
(Complete Part Il for
SANTA ANA, CA 92701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | COUNTY OF ORANGE HEALTHCARE AGCY OCAVETS BuTsH
Payroll
405 WEST 5TH ST. SUITE 600 291 ,267. Noncash
(Complete Part Il for
SANTA ANA, CA 92701 noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000

51390Q XL8S 11/13/2025 10:09:36
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

WORKING WARDRCBES FOR A NEW START

33-0669145

I contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CBT GROUP, INC == Person 2
Payroll ||
50 CORP PARK $ 133,288. Noncash [ ]
{Complete Part Il for
IRVINE, CA 92606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SERRA BRAND Person B
Payroll
2000 E. MCFADDEN AVE $ 83,528. Noncash X
. (Complete Part Il for
SANTA ANA, CA 92705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 KIYONNA Person .
Payroll
2000 E. MCFADDEN AVE $ 105,874. Noncash X
(Complete Part Il for
SANTA ANA, CA 92705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 P2E Person
Payroll
2000 E. MCFADDEN AVE $ 105,874. Noncash
B (Complete Part Il for
SANTA ANA, CA 982705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

WORKING WARDROBES FOR A NEW START

33-0669145

IGET Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
jrom Description of h rty gi EMV (or sstimate) Dat ived
Part | ption of noncash property given (G inetrntions ) ate receive
CLOTHING AND ACCESSORIES
4
102,707 12/31 /2024
(a) No. (c)
froy Description of norg?;)ash roperty given EMy-{orestimata) Dat 5 ived
Part | B HTRpeM. (See instructions.) alg. reseve
CLOTHING AND ACCESSORIES
8
83,528. 12/31/2024
(a) No. (c)
tram Description of nor(mt;)ash roperty given FNDY (o gstimate) Date :d():eived
Part | P property g (See instructions.) G <
CLOTHING AND ACCESSORIES
9
105,874. 10/01/2024
(a) No. (c)
Jisen Description of norgb) h property giv FMV (or estimate) Dat ot d
Part | P cash property given (See instructions.) ate receive
(a) No. (c)
from Description of nor(\tc):Lsh roperty given R Srestimate) Dat o ived
Part | p property giv (See instructions.) ate receive
(a) No. (c)
from Description of norit;)ash roperty given PV jor astimate) Dat . ived
Part | p properly g (See instructions.) aLe LeaRvE
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1254 1.000
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

WORKING WARDROBES FOR A NEW START

Employer identification number
33-0669145

m Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(lfjr)o[n[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ’ i - oy
Egrom] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; . o -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . 3 - —
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980) (Rev. 12-2024)
AE1255 1.000

5139Q0 XL8S 11/13/2025 10:09:36
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SCHEDULE D

(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, OB Ha. 14210047

ey = e
(Rev-Becember2024)

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

e e Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKING WARDROBES FOR A NEW START 33-0669145

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990 _Part IV line 6

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

Total number at endofyear . . ... .. ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the arganization's exclusive legalcontral? . . . . ... .. .. |:| Yes l:l No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. L L e e e e e EI Yes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[, B S

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and
not on a historic structure listed in the NationalRegister . . . . .. ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationi during the taXYBar « « v v v v ci v o n 5w e s @ v oo @ v a s a6 6 s aaos o w'e s
Number of states where property subject to conservation easementislocated . . . . . . .. ... .....
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasements during the year . . . .. @ . i i i i i i it i e e e e e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringthe year . . . . . . . . . . . . . i e e e e e %
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M(ANBII? . . . . . . [Jves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

fS

3,

arganization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . o 0 o o i it i e e e $
(i) Assets included in Form 990, Part X. . . . . . o o o it e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . 0 i i i i e e e e e $

B Asgetscinclidad in Fori 990 PATTXa v s vo v s v s e s s om0 o 506 % i s e 5 e Do 8 8 05 e S 0 ¥ S e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
Jsa
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Schedule D (Form 990) (Rev. 12-2024)

WORKING WARDROBES FOR A NEW START 33-0669145 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant Use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
icudhadan Fome 8 PamtiP, o oo vuwamneias beoms mies 5@ o 6sma8as®esms wis [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginningbalance .. i wvumin s m i v aiea i s e v s e 1c
d Addifions:during the YEar. w e e w e v e % ® ¢ o e e o 5 w6 95 s 6 &5 25 5% ¥ s 1d
e Distributions duringtheyear. . . . . ... ... ... .. ... .. ... 1e
T Endinghalants . wonsm oo vn e v v g e o o B e m v wm G w6 @8N ¥ A E 5 B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll, . . . ... ...
1A Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . .
b Contributions. . . ... .. ...
Net investment earnings, gains,
andlosses . . . .o h i hh e
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . .« « . ... 4. .
f Administrative expenses. . . . .
g End of yearbalance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment Yo
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . 0 i e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations? . . . . . . v i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R?. . . . . . .. ... ... .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bmldln%s and Equipment

Complete if the orgamzatmn answered "Yes" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis (b) Costor other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Landi o womox mosmosmowm e s me @
b BUIldINgS: v wowomew v wim s e o
¢ Leasehold improvements. . . . ... .. NONE] 400,038. 278,247, 121 ,791.
d Equipmient . cimcamenmina v mna NONE 669,740. 165,562 204,178,
g€ Othek ::woncwonnowaon sewns NONE 133, 355: 133,355 NONE
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 325,969.

JSA
4E1269 1.000

513900 XL8S 11/13/2025 10:09:36
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Schedule D (Form 990) (Rev. 12-2024) WORKING WARDROBES FOR A NEW START 33-0669145 Page 3
iRl Investments - Other Securities
— Completeifthe organizatiomanswered "Yes" o Form 990, Part 1V, 1ine 1th. See Formm 990, Part X fing 12-

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . ... .. ... ....
(2) Closely held equity interests . . . . . ... .....

(3) Other
(&)

B
C

—
Rt

—

20

E

F

G
(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .

Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

P P
~— [—

—_
—

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 880, Part X, line 13, col. (B)) . . .
m Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)DEFERRED RENT 76,781.
(2)RIGHT OF USE ASSETS-OPER NET 1,765,973.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . @ i v i i e e e 1,842,754,
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2)LEASE INCENTIVE LIABILITY 1,811,164,
(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, line 25, col. (B)). . . . . v @ v v v e v e e e e e e e e e e e e e e e 1,811,164.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

ig:‘zm 1.000 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WORKING WARDROBES FOR A NEW START 33-0669145 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

— Completeifthe organizationanswered"Yes" on Form 990, Part iV, linet2a:

1 Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 5,268,246.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . .. ... ......... 2a 9,832.
b Donated services and use of facilites . . . . .. ... ............. 2b 10,000.
¢ Recoveriesofprioryeargrants. . . . . . v v v v v it i i e e e e e, 2c
- d—Otker{Deserize-in-Part X 2d o dly
e Addlines2athrough2d . . ... ... . ...\t ie e e 2e 745,553,
3  Subtractline 2efromline 1 . . . . .. v vttt i e e e 3 4,522,693.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a
Other (DescribeinPartXIIL) . . . . . oo oo vt e e 4b
Addlines 4aand 4b . . . . ... e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . . . ... ... .. 5 4,522,693.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... ... . . ... .. ... 1 7,896,398.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .. .. ... .. ... ... ... 2a 10,000.

b Prioryearadjustments . . . . . . . . e e e e e e e 2b

C Otherlosses. . . o v it it i e e e e e e e e e 2c

d Other (Describe inPart XIIL) . . . . . o v vt e e e e e 2d 725,721.

e Addlines 2athrough2d . . . . . . . . . ot i i it e e e e e 2e 735,721.
3 Subtractline 2efromline 1 .. . . . it e e 3 7,160,677.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

Other (Describe inPart XIIL) . . . . .. . ... 4b
Addlinesdaand 4b . . . . . L. L e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |/, line 18.). . . . . .. .. . . ... 5 7,160,677.

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Jsa Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 WORKING WARDROBES FOR A NEW START 33-0669145 Page b
Supplemental Information (continued)

PART X, LINE Z:

THE ORGANIZATION IS EXEMPT FROM TAXATION UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE AND SECTION 237010 OF THE CALIFORNIA REMENUDE _AND

TAXATION CODE AND IS GENERALLY NOT SUBJECT TO FEDERAL AND STATE INCOME
TAXES. HOWEVER, THE ORGANIZATION IS SUBJECT TO INCOME TAXES ON ANY NET
INCOME THAT IS DERIVED FROM A TRADE OR BUSINESS, REGULARLY CARRIED ON,
AND NCT IN FURTHERANCE OF THE PURPOSES FOR WHICH IT WAS GRANTED
EXEMPTION.

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING STANDARDS RELATING TO
ACCOUNTING AND REPCRTING FOR UNCERTAINTY IN INCOME TAXES. FOR THE
ORGANIZATION, THESE STANDARDS COULD BE APPLICABLE TO THE INCURRENCE OF
ANY UNRELATED BUSINESS INCOME ATTRIBUTABLE TO THE ORGANIZATION. BECAUSE
OF THE ORGANIZATION'S GENERAL TAX-EXEMPT STATUS, THESE STANDARDS ARE NOT
ANTICIPATED TO HAVE A MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAL
STATEMENTS AT DECEMBER 31, 2024 AND 2023. FURTHER, THERE ARE NO INCOME
TAX RELATED PENALTIES AND INTEREST INCLUDED IN THESE FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: £726,061

MISCELLANEQOUS REVENUE: ($340)

Schedule D (Form 990) 2024
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Schedule D (Form 990) 2024 WORKING WARDROBES FOR A NEW START 33-0669145 Page5
Supplemental Information (confinued)

PART XII, LINE 2D — CTHER ADJUSTMENTS:

COST OF GOODS SOLD: $726,061

MISCERT T ANEBEOUS REVEMNIJRE - (52400
{3 L B A i L e e .

\SA—rr=r =T

Schedule D (Form 990) 2024
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev._December 2024)

OMB No. 1545-0047
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Attach to Form 990 or Form 890-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKING WARDROBES FOR A NEW START 33-0669145

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the-organization-raised-funds-through-any-of the-following-activities-Check-all- that appy— — — — — — —

2

a
b
c
d
a

Mail solicitations e Solicitation of nongovernment grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes l:l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)

WORKING WARDROBES FOR A NEW START

33-0669145

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 9890, Part IV, line 18, or reported more

than $715,000 of fundraising event contribufions and gross income on Form 9%90-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA SPRING FESTIVAL 1. (add col. (a) through
(event type) (event type) (total number) col. (C))
-
o | 1 Grossreceipts 301,365 53,0950, 164,238 519 553,
@ o
2 Less: Contributions | . . . . 217,250 52,500. 5,000. 274,750
3 Gross income (line 1
minusline2) . ... ....... 84,115, 1,450. 159,238. 244,803.
4 CoshprZes . . .. ¢z a4 785, 250 325.
5 Noncashprizes, ., . ..... 28,128. 28,128.
o
@ 6 Rent/facility costs , . .. .. 54,142. 3,386. 57 w528 .
g
ai| 7 Foodand beverages, . . .. ..
3
.5 8 Entertainment . . . ... .. 12,754 12,754.
9 Other direct expenses_ | . . . . 28,181. 1,012. 8,780 37,973.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... .. .. .... . 136,708.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . .. ............. 108,095.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a . b) Pull tabs/instant : (d) Total gaming (add
= (a) Bingo bin(g)o!progressive bingo (c) Other gaming | (a) through col. (c))
2
o]
O | 1 Grossrevenue . .. .......
@ | 2 Cashprizes = . .. ..
-
9| 3 Noncashprizes. . ........
w
@ | 4 Rentfacilitycosts = .
s
5 Otherdirect expenses. . . . ..
.| Yes % | |Yes %|| |Yes %
6 Volunteerlabor ===~ . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . ... . ... .. ..
8 Net gaming income summary. Subtract line 7 from line 1,column(d). . . .. ... .......
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? =~ === = [ Jves[ [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = I_E Yes u No
b If "Yes," explain:
Schedule G (Form 990) (Rev. 12-2024)
Jsa
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Schedule G (Form 990 or 990-EZ7) 2024 WORKING WARDRCOBES FOR A NEW START 33-0669145 Page3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . v i LJ Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... L L e e e e e e |:I Yes l:l No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . ... ... 13a %
b Anoutsidefacility o .« cum o anmes wimes Sami s B E G s E S G E S &k Y e R 13b %
14  Enter the name and address of the persan who prepares the arganization's gaming/special events books and
records:
Namep»
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEY & ok samec s s s e s aid s A Med mi il $ii el Ui Min i m s s @ asmemus s Yes | No
b If "Yes," enter the amount of gaming revenue received by the organization b~ $ and the

amount of gaming revenue retained by the third party B §
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

]:] Director/officer D Employee l:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . .. e [ Jves[ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part [, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2024
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024)

¥al fael-E 1
Sompensated-cmpioyees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

T T~ Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspectior|
Name of the organization Employer identification number
WORKING WARDROBES FOR A NEW START 33-0669145
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health ar social club dues or initiation fees
Discretionary spending account Persaonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
e s s s s B L I A I N R I M I A R R Y S e R MR AR E RS 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
i e s it it A i i it i i s A i 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
. Independent compensaticn consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . L i e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . .. .. ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . .. .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . o v ittt e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . 0 i it e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrice inPartlll . . . . ... ... ... ... .. ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TEPEE M s« o s o o i amn @ i o s ot 0w 8 oo e & b o G e e T R G R W D R 6 D W W R WD RN 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

(Eorm 990) Complete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b,

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WORKING WARDROBES FOR A NEW START 33-0669145

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990 Part I\ _line 25a 0r25b: or Form 990-EZ PartV lipe40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Comectzd?
organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . L L L L L L e e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... .. ........ $

m Loans to and/or From Interested Persons
Complete if the organization answered "Yes'" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b} Relationship | (c) Purpose of | (d) Loan ta or (e) Original (f) Balance due {9) In default?|(h) Approved| (i) Written
with arganization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(o)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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WORKING WARDROCBES FOR A NEW START
Schedule L (Form 990 or 990-EZ) 2024

33-0669145

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28hb, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

{1 % JERRI ROSEN

ISULTING

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV:

JERRI ROSEN,

29,167 FOR CONSULTING SERVICES DURING 2024.

FORMER CEC OWNS JL ROSEN & CO. WORKING WARDROBES PAID

JSA
4E1507 1.000

513900 XL8S 11/13/2025 10:09:36

9076837
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SCHEDULE M Noncash Contributions
(Form 990)

OMB No. 1545-0047

DML

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 5\ fem

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

WORKING WARDROBES FOR A NEW START 33-0669145
Types of Property
(a) (b) (c) ()
Chéék if Number of c‘oﬁtributions or Noncash contribution Method of\d’etermimng
applicable items contributed Fofnqng;g'ts}:;er;tjarﬁd”gg 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications. . . . . ..
5 Clothing and household
GH0dS : v s mssmemas s w3 X 716,061. [NET REALIZABLE VALUE
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes..........
8 Intellectual property . ... .. ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... L.
14 Qualified conservation
contribution - Other. . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial., . . . ..
17 Realestate-Other , ... ... ..
18 Collectibles . . . . ... ......
19 Foodinventory . .. ..... ...
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . .. ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . vt i it e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBENONS2L: ¢ v s vs m s o Lo B s w B o8 LS B e MCr @ B EA PV Mo n @ W s Wa s e mas 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORHDULIONST, ;& cs wesm s mesmimee e mes etV dums il B Wis R IiNssdsm v s35 88 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @(m o A

Form 990 or 890-EZ or to provide any additional information. (S =™
Dispartient of the Tressiiiy P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORKING WARDROBES FOR A NEW START 33-0669145

FORM 890, PART VI, SECTION-B, LINE 11B:

A COMPANY PREPARES THE DRAFT 990, AND THE AUDIT COMMITTEE REVIEWS IT AND
RECOMMENDS IT TO THE BOARD FOR APPROVAL, AND CEO SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD MEMBERS SIGN AN ANNUAL DISCLOSURE STATEMENT FOR THE CONFLICT OF
INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15:
THE ORGANIZATION USES THE NON-PROFIT FAIR PAY COMPENSATION STUDY ANNUALLY
TO REVIEW AND UPDATE SALARIES/JOB POSTINGS.

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FOR AUDIT COMMITTEE

OVERSIGHT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 980 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

WORKING WARDROBES FOR A NEW START 35-0669145

FORM 980, PART III - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

CAREER SERVICES - THE ORGANIZATION PROVIDES CAREER DEVELOPMENT
SERVICES TO LOW INCOME INDIVIDUALS AND CLIENTS WHO ARE OVERCOMING
DIFFICULT CHALLENGES. THESE SERVICES INCLUDE CAREER ASSESSMENT,
RESUME DEVELOPMENT, CUSTOMER SERVICE TRAINING, FINANCIAL LITERACY
WORKSHOPS, JOB PLACEMENT ASSISTANCE, JOB REFERRALS AND JOB
RETENTION SERVICES. VOLUNTEER SUCCESS COACHES AND JOB DEVELOPERS
SUPPORT THESE EFFORTS. PROFESSTIONAL WARDROBING AND GROCMING
SERVICES ARE ALSO PROVIDED WITH THE HELP OF VOLUNTEER PERSONAL
SHOPPERS. APPROXIMATELY 7,615 CLIENTS BENEFITED FROM THE SERVICES
PROVIDED DURING 2024.

LINE 4B, PROGRAM SERVICE

RESALE OPERATIONS - THE ORGANIZATION HAS ONE UPSCALE RESALE
BOUTIQUE THAT SELL A WIDE SELECTION OF TOP QUALITY DONATED
CLOTHING AND ACCESSORIES TO THE GENERAL PUBLIC. THE SHOP IS
LOCATED IN LAGUNA NIGUEL, CA. ALSO, THE ORGANIZATION HAS TWO
OUTLET SHOPS LOCATED IN GARDEN GROVE AND COSTA MESA, CA THAT SELL
A WIDE VARIETY OF MERCHANDISE, MEN'S AND WOMEN'S CLOTHING TO THE
GENERAL PUBLIC. SHOPS ALSO CREATE OPPORTUNITIES FOR WORK
EXPERIENCE FOR CLIENTS. THE INCOME DERIVED FROM THE SALES SUPPORT
THE SERVICES AND PROGRAMS.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

WORKING WARDROBES FOR A NEW START 33-0669145

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
INVESTMENTS 467 ;231 . 750,271 FMV
TernL.s 0 EEEmmmmmseceees | mmmeessmmms e
467,231 T80 271
JsA Schedule O (Form 990 or 990-EZ) 2024
4E1228 1.000

513900 XI1.8S 11/13/2025 10:09:36 9076837 45



