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iIRLSCLUB 11/10/2009 10:16 AM . s . .
Return of Organization Exempt From income Tax

Fom Under section §01(c), 527, or 4947%2 of the Internal Revenue Code {except black lung
Department of the Treasury or private foundation)
Intérnal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A__For the 2008 calendar year, or tax year baginnlng pand ending
B Checkif applicatte: | P'ease | € Name of organization O Employer identification number
| rosessonmge {150 1R GIRLS PLACE, INC
or
Ede‘me print or |__ Doing Business As 59-2274755
:l tniGal rehun z::- Number and streel {or P.O. box if mall is not dekvered to street address) Roonvsuite E Telsphone number
j Specitic 2101 NW 39TH AVENUE 352-373-4475
Terminaton instruc-)  Ctty or town, state of country, and ZIP + 4 | G Gross roceipte$§ 374,898
"] Amendedretum {tions. |  GAINESVILLE FL_ 32605
j Agplication pending |F Name and address of principat officer- H(a) s this a group retum for
Renae Clements affllates? Yes |X| No
2101 NW 39th Avenue H(b) fre of ofiates Yes I No
Gainesville FL 32605 1 "No,® attach a list. (se instructions)
| Taxexemptstatus: |X] so1c) ( 3 ) <(msertno) | |4sazaxnor | | s27
1 Website: > WWW.girlsplaceinc.com H(c) Group exemption number B>
§_Tpedlogaizaton X! coporaton | | st | | Associaton | | Otver L vewotomaton: 1981 [ M siwctiegaomaic EL
Partl.. Summary
1 Brnefly describe the organization's mission or most significant activities:
® Provide girls of Alachua County with rec;gatzonal ______________
§ act:.v:. t:.es znclud:.ng spozts . craf ts and £ :.'éld tr:.ps j.pn_c}_ei'_ ____________
£ the supervision of the Girl's club staff _____ fs_:!._rl_q_ also
é 2 Check this box » D if the organization dlscontmued its operatlons or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 | 30
.3 4 Number of independent voting members of the governing body (Part Vi line tb) 4 30
2| 5 Total number of employees (Part V, ne 2a) o 5 | 25
E 6 Total number of volunteers (estimate if necessary) CL/f/ S120 / ﬂ 6 | 420
7a Total gross unrelated business revenue from Part VI, Ilne 12 column (C) ..... Ta
b_Net uarelated business taxable income from Form 990-T line 34 e e e 75 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) . L o 107,089 97,038
g 9 Program service revenue (Part VIII, line 2g) L L 256,454 169,162
2| 10 mvestmentincome (Part VIIl, column (A), nes 3,4,and 7d) 1,931 1,192
r‘ 11 Other revenue (Part VIII, column (A), nes 5, 6d, &, 9¢, 10¢, and 11e) . 63,771 107,506
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, colum4A)LIme 12)_ L 429,245 374,898
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ined) = L
15 Salanes, other compensation, employee benefits (Part 1X, column (A). hnes 510) 217,855 247 ,985
16aProfessional fundraising fees (Part IX, column (A), line 11e¢) . = . ] ( f
b Total fundraising expenses (Part IX, column (D), line 25) P 29,589  Eishoaun S n s A AR ST
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) = L 171,810 150, 027
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) _ o 389,665 398,012
19 Revenue less expenses. Subtract line 18 from line 12 39,580 -23,114
Beginning of Year End of Year
20 Totalassets (PatX,bne 16) . . oo - . - 376,844|" - 357,646
21 TYotal habilties (Part X, fine26) . . o 5,334 9,250
22 Net assets of fund balan€es. Subtract ine 24 from hne 20 . 371,510 348,396
ari 1l Signature Block
Under penalties o ury, | de that | havd examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
=5 and belief, itis rroct, af \ aration of preparer (other than officer) 1s based on afl information of wh‘ch preparer has any knowledge
~Ion ’ } |l/ N2 7
§ re Signature of!‘.»fﬁcer Date
e’ JOHN ROSCOW TREASURER
%1‘) Type of print name and title
=l B s ) Y oate Gt {L’:.?%:E:,c‘?.i?;;’"‘““”“”‘“
Spd | [ Leten 11/10/09| Smpieves » | 27-0079253
} epgmy s name (or yous g:_.(l)gnsw. FGyllstrom . CPA EN__ D
; if self-employed), ifth Pl Phone
address, and 2IP + 4 Gainesville, FL 32607 o » 352-332-0618
the IRS discuss this return with the preparer shown above? (see Instructions) . | . e e iiiaes { | ves ._l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Farm 990 (2008)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
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Form 990 (2008) GIRLS PLACE, INC 598-2274755 Page 2
Zpartllf:  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-€27 . . . L.
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . U 0 ves &) no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest pregram services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ . .314,984 nncludinggrantsof § o ) (Revenue $ 372,704
Provide girls of Alachua County, FL with recreational .= . =
activities under the superivsion of the Girxl's Clwb = =
Staff. Girls Place, Inc. provides girls in the community
with after-school care, summer day camp, athletics and =
specialty classes.
4b (Code’ ) (Expenses $ including grants of $ e ) (Revenue $ Co )
4c (Code ) (Expenses $ . .., . including grants of $ ... ... . . ){(Revenue § ) )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P _$ 314,984 (Must equal Part IX, Lins 25_column (B).)
Form 990 (2008)

DAA
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Form 980 (2008) GIRLS PLACE, INC 59-2274755 Page 3
. BatiVs  Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .. . e Clx
2 Is the organization requxred to complete Schedule B, Schedule of Contrbutors? T 2
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 ScheduleC,Patt .~~~ 3
4 Section 501(c}3) organizations. Did the organization engage in lobbylng admtnes" If “Yes,” complete
schedule c Pan " ............................................. 4
§ Sectlon 501(c)(4), 501(c)(5), and 501 (c)(6) organlzations Is the orgamzation subject to the section 6033(¢e)
notice and reporting requirement and proxy tax? If “Yes,” complete Scheduvle C, Patin -~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
ScheduleD,Partl 6
7 Ddthe orgamzatlon recelve or hold a conservatlon easement mcludmg easements to preserve open spaca
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil = o 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partt oo L8
9 Dud the organization report an amount 1n Part X line 21; 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 O, Pasttv.~ Lo 9 X
10 Did the organization hold assets in term permanent or quasl-endawments‘) If “Yes,” complete Schedule D, PartV . 10 X
11 Ddd the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VHII, IX, or X as applicable 1} X
12  Did the organization receive an audited fi nanclal statement for the year for whlch lt is completmg thtS retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xit, ana it~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E =~ =~ === o 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUs.? 14a X
b Dld the orgamzation have aggregate revenues of expenses of more than $10,000 from grantmakmg. fundratsw\g
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| L .. |14 X
15 D the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll o . . 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partmt .~~~ o . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? Iif “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll 18| X
18 Did the organization report more than $15,000 on Part VUi, line 8a? If “Yes,” complete Schedule G, Partt =~~~ 18 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH = 20 X
21 Did the organization report more than $5,0600 on Part I1X, column (A), line 1? If “Yes,” cornplete Schedule I, Parts land . 21 X
22 Did the organization report mare than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il o 22 X
23 Dud the organization answer “Yes® to Part VII, Section A, questions 3, 4, or 5? Iif “Yes," complete
Schedule J i e e e e 23 X
24a Did the organization have a tax—exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K I *No,” go to queston25. L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period eXOBptIOI\? . o . 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. ... . ... U 24¢
d Did the organization act as an “on behalf of” xssuer for bonds outstanding at any time during the year? L 24d
FZSa Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If "Yes,” complete Schedute L, Partl o 25a X
b Did the organization become aware that tt had engaged in an excess benefit transaction with a dlsqualrﬁed
person from a prior year? It “Yes,” complete Schedule L, Pactt . 25b X
6 Was a loan to or by a current or former officer, director, trustee, key employee hnghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil = 26 X
7 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partill . .. . .. . 27 X

Form 990 (2008)
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Form 990 (2008) GIRLS PLACE, INC 59-2274755 Page 4
""Panm Checklist of Required Schedules (continued)

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% Iin another entity Foias
(Individually or collectively with other person(s) listed in Part VI), Section A)? If “Yes,” complete Scheduls L, i
PartlV e e VR X
b Havea famlly member who had a direct or indirect business relationship with the organization? {f 'Yes
complete Schedule L. Part IV e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder ofa
professional carporation) doing business with the organlzation? If “Yes,” complete Schedule L, Partlv. L 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete ScheduleM = o 29 X
30 D the organization receive contributions of ant, histornical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM =~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes oomplete Schedule N,
part l se o x4 seesssess se  meas s enseesseesessss s+ s+ saeesaes P S reenaeesens . e . 31 x
32 0Odthe orgamzallon sell exchange dispose of, or transfer more than 25% of its nat assets? If "Yes," complete
Schedule N, Part || L o | 32 X
33 Did the organization own 100% of an enmy disregarded as separate from lhe orgamzatnon under Regulallons
sections 301 7701-2 and 301 7701-37 I “Yes,” complete Schedule R, Past1 . o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” completa Schedule R Parts Il
I" lv and V I’ne 1 ........................ - 34 x
35 Is any related organization a controlled entity wnthln the meaning of sectlon 512(b)(13)7? If "Yes complele
ScheduleR.PartV,ne2 : .. 138 X
36 Section 501(c)(3} organlzatlons Dld the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV, fre2 =~ o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part -
Vi, . e e e e A PP 37

Form 990 (2008)
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Form 990 (2008) GIRLS PLACE, INC 59-2274755

PartV 4 _ Statements Reqarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . 1a]| 0
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable =~ = . | |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? L L e s
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = =~ |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?
b ¥ *Yes " has it filed a Form 990—T for thls year" If ‘No provide an explanatlon n Schedula 0 _________
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOUND?
b If“Yes,” enter the name of the forengn c0untry P,
See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Repon of Forelgn Bank
and Financial Accounts.
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any texable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if"Yes,” to question 5a or Sb, did the organ:zation file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductlble? ............. .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?
7  Organizations that may recelve deductlble contributlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
S752 L e e e
b if*Yes, didthe orgamzauon not\fy the donor o{ the value of the goods or semees provided" ___________________
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .
d If “Yes,” indicate the number of Forms 8282 filed durlng the year ) . [ 7d I
e Dld the organization, during the year, recewve any funds, directly or lndlrectly to pay premrums on a personal
benefit contract? .
Did the orgamzat:on dunng the year pay premlums directly or mdlrectly, on a personal benefit contract? .
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | . L Ll L i e e e e e
8  Section $01(c)(3) and other sponsorlng organh.ahons malntaining donor advised funds and socﬂon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . .~
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4968?
b Did the organization make a distribution to a donar, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initatlon fees and capital contnbutions inctuded on Part V|, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publlc use of club facillties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization ﬁlmg Form 990 m Ileu o! Form 10412 ... .. ...
b If °Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b

DAA

Form 990 (2008)
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Forrn 990 (2008) GIRLS PLACE, INC 59-2274755 Page 6

P‘éré;wa’ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
: required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to ines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveringbody ... .. ... . ... ... .. lLaa 30
b Enter the number of voting members that are independent 1b 30

2  Did any officer, director, trustee, or key employee have a family relatuonshlp or a business retationshlp with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees te a management company or other person?

o

Did the organization become aware dunng the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may select one or more members
ofthe govemningbody? L L s
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?
b Each committee with authanty to act on behalf of the govemmg body')
8a Does the organization have local chapters, branches, or affiiates? = . ...
b [f"Yes,™ does the orgamzation have written policies and procedures governing the activities of such chapters

PPT IR

sffiliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organnzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 880 L 10 | X
11 15 there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . e e e e 11 X
Section B. Policies
Yoes | No
12a Does the organization have a written conflict of interest policy? If “No,"goto lnets L 12a
b Are officers, directors or trustees, and key employees required to disclose annually mterests that oould give
12b| X

rise to conflicts?
¢ Doesthe orgamzatton regularly and consnstently monltor and enforce compliance with the pohcy? ll "Yes
describe in Schedule O how this is done o s e
13 Does the organization have a written whistleblower polxcy? .
14 Does the organization have a written document retention and destructlon pollcy? .....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
tea Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a wntten potiw or procedure requmng the orgamzat:on to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... e o
ection C. Disclosure
7  List the states with which a copy of this Form 990 is required tobe filed » FL o R
8 Saction 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available. Check atl that apply.
D Own website D Another's website @ Upon request
9 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
0  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Girls Place, Inc. 2101 NW 39th Avenuwa =~

Gaipesville Commommmmmemmonmmtn ottt pr, 326068

Form 990 (2008)
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Form 990 (2008) GIRLS PLACE, INC 59-2274755 Page 7
#Pat Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ 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 diractor or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L] Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(R) 8 ©) {0) (E) F)
Name and Titte Average Position {check all that apply) Reportable Reportable Estimated
hours per 55]5 3 3 compensation compensation amount of
week aa|2]|8|2 )33 from from related other
g = g 8 g g g the organizations compensation
s 3 (e organization {W-2/1099-MISC) from the
z| & g "8 (W-2/1089-MISC) organization
& g 8 $ and r;;at}ed
3 g 3 organizations
g
Debby Knopf
Past Pres 10 X X 0 0 0
Grace Lambert
President 10 X X 0 0 0
Jeff Moffitt
VP Athletics 10 X X 0 0 0
Andrea Hunt
VP Marketing i0 X X o 0 0
Michele du Efois
Pres Elect 10 X X 0 0 0
Ann Grooms
Director 3 X 0 0 o
Sheila Crapd
Director 3 X 0 0 0
John Roscow
Treasurer 10 X X 0 0 0
Geraldine Waxd
Director 3 X 0 0 0
Patrick Banis
Director’ 3 X o 0 0
Laraine Collins
Director 3 X 0 0 0
Bettianne S| Ford
VP Program 10 x| Ix 0 o Y
Alison Glover
bbirectos 3 x 0 0 0
Gail Gruver
iraector 3 X 0 0 0
Marlene Troiano Haakonson
ecretary 10 x| ix 0 0 0
Brian Hickejy
)irector 3 X 0 0 0
Ericka Jackson
Llrector 3 X 0 0 0

AA

Form 990 (2008)
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Fom 990 (2008) GIRLS PLACE, INC 59-2274755 Page 8
Part:Mil* _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A) ®) © (0) (E) (F)
* Name and ttla Average Position (check all that apply) Reportable Reportable Estmated
hours per 2; § Q1 ¥|8x 'é’ compensation compensation amount of
week E-‘E g s > gg 3 from from related other
35 - % %g. = the organizalions compensation
s 5 2 8 g organization (W-2/1099-MISC) from the
& E 2 2 (W-2/1099-MISC) organization
g e and related
5 % organizations
Scott David |Krueger
Director 3 X 0 0o 0
. Claude Pinder
Director 3 X Q 0 0
William G. }Tothier , III
Director 3 X 0 0 0
.Lynn Williams Read
Director 3 X Cc 0 0
C Ann Scott,
Director 3 X 0 0 0
Sondra Smith
Director 3 X 0 0 0
Betty Jean §ullivan
Director X 0 0 o
Lynda Tealex
Director 3 X 0 0 0
Tiffany Wise
VP Fundraise 10 X X 0 0 o
. Tammy Witt
Director 3 X 0 0 0
0 0 0
0 0 o]
i TYota) . »
2  Total number of mdwuduals (mcludmg those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No

3 Did the organization list any formar officer, director or trustee, key employee, or highest compensated
employee on line 137 If “Yes,” complete Schedule J for such indlvidual i

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related orgamzations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person hs(ed on line 1a receive or accrue oompensamn from any unrelated orgamzatlon for

~ Y
FrAn | e

services rendered to the organization? If "Yes,” complete Schedule J for such person .
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 orqanization,

(A)
Name and business address

(B)
Descnption of services

©
Campensation

compensation from {

he organization I

2  Total number of indgpendent contractors (including those in 1) who received more than $100,000 in

Form 990 (2008)
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Form 890 2008) GIRLS PLACE, INC 59-22741755 Page s
Parwm Statement of Revenue
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o ok R R e S R W I s O A;.V IR Todeen., \\,\, X»\W*’“ Wt
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as and stmiar amounts not inclyded abowve) 1f 46,166 LE R A A L3 A e S ST R T X R o o C R R Y T e aieH VST EN N
‘T L hehl SRS e S R S M IO L VTS T et FON )
Y A B N A B T S S A TR LA ..,m,mw. A e npi
@ Noncash contrbutions Ingluded n ines 1a-1+ $ T e N e o i T ST 1Y i S T
o~ o> < z AL St 14 e ek [ PO I
' oot Z A i e B "*"e'-”{x:;w:fo""‘i:i’ﬁ e s;\;:"*“* et ;;H{ E
& W ey DRIyt onls A ) ',«... s % XL Ta e Y
h_Total. Add nes 1a—1tf L . 97, 03B s av s st s O S R i e g A U,
v Y on oz S T » ] g gm SRS & ;z:tn ey P ERI N
&usn. Cod ’5 i_':? S-S "..:’:.., z ':Z:f e 'g,{ (\ b ,.\)\\/\',s ;&'}'\\“..H '—n\\"‘; ‘*“)"/:’,:‘),\’3 3‘7\ ¢ 2 Rl Sl [y sl

2a Program Fees 120,703 120,703
Early Learning Coalition B 42,9585 42,855
¢ . Mombership dues 5,504 5,504
d

e
pcogge CEERRT L2 e~

f Al other program servnce revenue P

g _Total. Add lines 2a—2f . N 169,162} n TR s e e A St R
3 Investment income (including dividends. interest, and
other simitar amounts) » 1,192 1,192

4  Income from investment of tax-exempt bond proceeds P

T vy

Con(
Program Service Revenue and
o

5 Royalties . . »
L R e S 5 IR R YT o e et A z@ﬁv T N e SR = =
() Real () Personal TS A,V,,gj, SRS pAT R AR Sma i Rt e SRR A A G
3T oA Larep A2 Ry ~ EY 3 O
DA :,.-,, \, < ,,\’ T st “’:" H \f“x“f‘mﬁ“ r‘,.,,\‘..,\.\‘.«:‘\‘“.‘&\ EESME D - S
03 v oo B e vt e, BV " P s _,.‘;.’sz-.,-.--\« T
6a Gross Rents 57 y 539 ﬁ;\:‘; )\W“_,,.,,, \“\-:--n«':_:q *:;‘_;.-\_;‘\;‘\;,;,M\,;"‘;"‘,,.;f‘..“;,f{;: ffﬁim:?x&:‘“‘“ A e v “5 ‘-‘& N
I BN i n g R AT AR L T AL o o o
b s < e S Ay ey S R R N S N I I S U S S T
Less rentalexps PR S s DT R B B L IR L Y EBIRISTEE A N NN AN
SRR A, L E S SR NE L VG XA A A "~~$¢~"me oot JUAIN0N, VIR o TR
57,539 ST Ry A !.:wam«-n— A PRI Rl T TR ey
¢ Rantaling or (foss) SRR R et SRS 3 SR NS EE T £ S R AR
d Net rental incame or (loss) N . 57,539 57,539
7a Gross amount from N st A e RS ST LICE¢ A eIl e ST A E i L TR
fro (i) Secunues (11} Other ,\,\.,‘,« g— e R x.:: 5;—‘:,1;;, SRR SRR Y . ::c:? Ry PRSRSIRT A
salgs of assets SRR e S T S BRI Y SR S R R Iy B Yy AT TR A T e
‘ R e B ko S5 TSI AN TR w0 Y
other than inventory] by R T ST T T e 1A R S r B RO e TR N By
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A S AR Y g T T A G SR T R R e g
e RS A ,,,““., e AP A ot ale %P H,.. P el A TYRRR W B
¢ Gain or (loss) § 7 i 20T R R e e B A N AR e I RO B B B e R Vs
d WNet gain or {loss) . . . . »
AN AT R +\'¢wt’\-‘c>"'\"ﬁ- SRty N e ek o o T R
AN . 207 ‘“,“..-‘vrif\ A s SR P R o LT 4 I e
( Surioiee wad SEaad v “:"&‘-‘&"“: o P e BT K S L ST B NS S NG e, l\,a\\"‘(‘\\
8a  Gross income from fundraising events SRy e WG ROt e S er B py S SELIRRC LY R e Y
g (not mcludmg 3 3 ,;:w_: N A TR F RO e S oEt TR AR R T AT R S I Rl Y e Nt
ARTR SIS e S S S S L D ST VY Al i B L A A o
£ ’ PR R AL T S S RS e e R T T R s T U T
SR S e AT T e RSN ENV AL LI ELAE A DT ¢ ISR A e Y
Ay RN F S PRNEE O T b i S A W A A ST IO
2 of conlributions reponed on line 1c) g R Ry [ O oA T P R ,J\m?tf,n.:,“ﬁ;@ TE T R
N E: y R T PN AL PR AR
« Sea Part IV, line 18 a 36, 62 9F i b ARSI LS e ieag "ZW““; L S A e BT SR T
- s A IS S S g 1A ~ ~ ‘-'<’ > s S SRR TR v e wd MR-
' N L Attt ,\wgw:wwm":"’, AT e s \)» .-(-.v\)..‘,:».\\\\-‘-#‘0\“'./1?2"‘:’ JURRY ,» (e 7.4. NSNS
b . » o o 3 n\vmu ,».\ » \ Y N e 54 25
b Less direct expe 1) oI i‘vw\‘w- B o] T Beiass N Y el aeiin S
_2 (=13 ect expenses e SAtewls Rl LA Y w au;;.:x““;;-v rm Cin. }."Y‘ﬁ,("(‘v&v‘;fr_‘;}l ot TRAR T iy AR
S { ¢ Netincome or {ioss) from fundraisingevents . .. P 36,629 36,629
NS - »#\n’« A4 s ceer 2 - RIS ’.- -\""}",_ M
. - N S NI LE A R g gy, I RIS AE M .
9a Gross income from gaming activities. B e e G e SRR IR A FH e 8 T R I ol n>~'-“-“~~;‘.;~ ¥
T R AL EE AT FeR I F AR Rt S e SRR EY
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F PR v S Qe E I T S ey o D R e P2 AR R A D e e L RN Y
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Net income or (1oss) from sales of inventory . »
ARERN o «:ﬂw“au\o(g&ﬁ U P N TRVl RS B AN S T e il SV A T e
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142  Concessaons & vending 13,338 13,
b

(4]

c
d All otherrevenue o e
-]

T T P e e T T T T YT
Total. Add lines 11a~11d > 13, 33850 g s ARGt o o A e Bt SRR T R

12 Total Ravenue. Add lines 1h, 29, 3, 4, 5, 6d, 7, 8c,
9c, 10¢, and 11e L > 374,898 277,860 0 Q
— Form 980 (2008)
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Form 990 (2008) GIRLS PLACE, INC 59-2274755 Page 10
TPartiXs  Statement of Functional Expenses

: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al other organizations must complets cotlumn {A) but are not required to complete columns (B), (C), and (D).

i (A) B C (3]
Do not include amounts reported on lines 6b, Total expanses ngmsn )sem.w Managém)em and Fum}mzslng

7b, Bb, 9b, and 10b of Part ViIl. expenses general expanses expenses
———ed . 5 Yo PR YR E T S S o s
1  Grants and other assistance to governments and SRR SRR R A R
o . e e R SR e S e i
organizations in the U.S See Part IV, line 21 e N R S I S B T T B R,
. . . . Lerywer s "0'5" ”* 595 YIS “}ﬁ o VY IR Aa e 17 002 OIS Tp 4D

2 Grants and other assistance to individuals in e P L R Ry
ey o O RSk S e SN A e P TSN e e s e

G e e b S By P S e e A S R T R
the U.S See PartiV, line 22 ks LR SN ST e s FINAEL S e
z

&
T

T 2 X a4 Y 5
S e R AT Lo L]

3 Grants and other assistance to governments, e g A S f,;grg;}’g;q,t,:;,,” G e
organizations, and individuals outside the ol R S

frate) 2 % e}
e 200 PR SRR S W PRNE TS kg
A % i, LT e N e KO SE TN A v .;:.{,-u-:’f‘: _;:3' 5 e

U.S. See Part IV, lines 15and 16 | a7, YR AR pa ke S P TET m
4 Benefits paid to or for members N R e R M
5 Compensation of current officers, directors,
trustees, and key employees o
6 Compensation not included above, to disqualrfied
persons (as defined under saction 4958(f)(1)} and
persons described in section 4958(c}3XB)
7 Other salaries and wages 207,975 155,981 31,196 20,798
8 Peasion pian contrbutions {include section 401(k}
and saction 403(b) employer contributions) 7,665 5,748 1,150 767
9 Other employee benefits o 15,794 11,845 2,369 1,580
10 Payrolitaxes o 16,551 12,413 2,483 1,655
11 Fees for services (non-employees)’
Management

Legal .
Accounting ] L 9,959 996 8,963

» 34
¥

P

Lobbying ) )
i i At A Feas ey 2 ar g0 5307 e OSSP
Professional fundraising services See Part IV, line 17 b R R A S ST T, AR

investment management fees
Other

12 Advertising and promotion .
13 Office expenses , N 15,097 11,577 1,960 1,560
14 Information technology

16 Royalties . .
16 Occupancy 64,285 61,071 3,214

17 Teavel o 14,617 13,886 731

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 760 684 76

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 17,212 16,351 861

23 Insurance

@ = o 0 0 T o

ETIT T e T e s oL NI Y SR
G Ay, v B ;’7'@'{93%;;@{0@»&&531 i firasere Mrv-:\id

~ g A
AR R PINLIROLINE st ers S 3 LR G SR 3
¥ A *
e S8 T T A T
ks v N WLt

¥
¥

- b ety %

24 ‘Other expenses. Itemize expenses not A A AN S e SR s o S RS S R S S T U S e a0
covered above. (Expenses grouped together [+ - SRS LTRSS TS AE St
and labeled miscellaneous may not exceed  f:<
5% of total expenses shown on line 25 below.)f.:. i3
Program supplies 12,973 12,973
Concession supplies 10,349 9,314 1,035
Miscellaneous = 1,899 1,804 95
Repairs/Maintenance ) 1,774 1,
Membership dues 682 341 341
All other expenses - 420 420
Total functional expenses. Add lines 1 through 24f 398,012 314,984 53,439 29,589
Joint Costs. Checkhere B || if following
SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solictation .

o 780 s P
T AN N 2 ph) a SO

L Uy TRy ::3“‘.4«0(:".«-::#vg“:';‘.,,x-f:u':«- 3
e A NS PR NN o .

N AL e ng T P NS N

e n, e A N A AN AL A - o b

3T i AR (ST D Y e o N R R s AN RN e N AT R

: S PN AT A LR AR I T A0 AR ST T

AL S T T T T A L SR A o LAy e O L S A T e TS

SONNPICINE SR I F¢ dle O VLA AT AT S h

5 “
A Sl ol Vs e N e S S R S SR b Y
) Pk VO RAAPOCRS Al 2

& Py 5
St e B e pleiata e % PR
Do) B MR YR LRI TR TS Che s R Tt NIAIE. BRI Rl oA I

@V woaao0ooow

Form 990 (2008)
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Form 990 (2008) GIRLS PLACE, 'INC ° 59-2274755 Page 11

PartX:  Balance Sheet

(A) 8)
. Beginning of year End of year
1 Cash—non-interestbeanng ... L. 490| 1 18,870
2 Savings and temporary cashnvestments . 98,200] 2 77,833
3 Pledges and grants recewvable,net 3
4 Accounts recelvap]e HEt ....................... 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Compiete Part It of Schedulel =~ === ]
6 Receivables from other disqualified persons (as defined under section L < éii:l:“
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 5 ij;«“w R
Part |l of Schedule L i
£| 7 Notesandloans recewable. net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges | | . o
10a Land, buildings, and equipment costbasls | 10a 607,181} REE RS
b Less. accumulated depreciation. Complete : M*v":ﬁwv:::, e
Part VI of Schedule D I T 346,238 278,154

11 Investments—publicly traded securites
12 Investments—other securities. See Part W, linet1 =~
13 Investments—program-related. See Part IV, ine 11 o
14 Intangible assets . . . o L
15 Otherassets See Part IV, line 11 L .. . ..
16__ Total assets. Add lines 1 through 15 (must equal line 34) . . . .. 376,844 1s 357,646
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habies
21 Escrow account liability Complete Part WV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L =~ ... ..
23 Secured mortgages and notes payable to unrelated third partles . . 23
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of ScheduleD = =~
26 Total liabilities. Add Iines 17 through2§____ = ... .. ... ..
Organizations that follow SFAS 117, check here» [X] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets .
28 Temporanly restricted net assets
29 Permanently restncted netassets =~ =~ .
Organizations that do not follow SFAS 117, check herob D
and complete lines 30 through 34.
30 Capital stock or trust pnncipal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund =
32 Retained eamings, endowment, accumulated income, or other funds

It

Liabilities

e e e A kg
AP
:

Net Assets or Fund Balances

33 Total net assets or fund balances o 371,510 33 348,396
34 Total habilities and net assets/fund balances .. ..., e 376,844 357,646
“PartXf.  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [X] Cash [ ] Accrual  [[] Other D, 3o
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? =~ L 2b X
¢ If"Yas" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . 3a
b If "Yes," did the organization undergo the required audll or audlts? A 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

To be completed by all section 501(c}(3) organizations and section 4947(a)(1)

OMB No. 1545-0047

nonexempt ¢charitable trusts.
%mggsgmr&ww P Attach to Form 930 or Form 980-EZ. ) See separate instructions.
Name of the organization
GIRLS PLACE, INC 59-2274755
2-pditl<:  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)})).
2 A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iil). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)i). Enter the hospital's name,
cy,and state. e e Lo
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part i1.)
6 % A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v}).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi) (Complete Part I1.)
8 B A community trust described in section 170(b){(1)}(A)vi). (Complete Part Il }
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceptions, and (2) no mora than 33 1/3 % of its
Support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 809(a)(2). (Complete Part 11].)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organizalion 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
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a ] Typet o [ Typen ¢ [J Type WFunctionatly integrated o [] Type lli-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type I, Type ll, or Type Hi supporting
organization, check this box oL [j
9 Since August 17, 2006, has the organ.iiétibh.éccept.ed any giﬂ or contribution from éhy of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ui) below, the governing body of the supported organization? o 11g()
(ii) Afamily member of a person described in (i) above? 11g(il)
{ii) A 35% controlied entity of a person described In () or (W) above? 11g(iin |
h Provide the following information about the organizations the organization supports
(1) Name of supported (ii) EIN {11i) Type of organzaton {Iv) Is the organization { (v) Did you notify V) Isthe (vir) Amount of
organization (described on lines 1-9 in col. (1) listed in your | the organization In {organizaton in col support
above or IRC secton goveming document? col. (l}ofyour  J{i} organized In the|
(see instructions)) support? us?
Yes No Yes No Yes No
Total ;4 Ry et B A ,
HFor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008

IDAA
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Schedule A (Form 990 or 990-€2) 2008  GIRLS PLACE, INC 59-2274755 Page 2
ZPartiky - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Sectlon A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ) 299,836 273,433 283,879 135,946 145,488 1,138,582
2 Tax revenuss lavied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 o 299,836 273,433 283,879 135,946 145,488 1,138,582
6  The portion of total contributions by each TR
person (other than a governmental unif or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column ()
6 Public support. Subtract ine 5 from line 4 1,138,582
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 o . . 299,836 273,433 283,879 135,946 145,488 1,138,582
8  Gross income from interest, dividends,
paymaents received on securities loans,
I h
;%r:jt?é;:ya ties and income from similar 132 250 842 2,051 1,201 4,876
9  Net income from unrelated business
activities, whether or not the business Is
regularty carried on .
10 Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part IV.) | 40,195 48,009 57,539 194,771
11 Total support. Add lines 7 through 10 N o TEYE SRS 0l e 1Y 1,337,829
12  Gross receipts from related activities, etc. (see mstructlons) ) 76,303
13  First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . e e e . > D
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()) 14 85.1067 %
15  Public support percentage from 2007 Schedule A, Part (V-A, ne26f 15 %
16a 33 1/3 % support test=2008. If the organization did not check the box on line 13 and line 14 is 33 1/3 % or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization 4
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3 % or more check thls
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... .... .. . ... .. > D
17a 10%-facts-and-circumstances tast—2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or
mare, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =~ . ... . . .. > D
b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organrzation .= =~ = | > B
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedure A (Form 990 or 990-E2) 2008 GIRLS PLACE,

INC

59-2274755

“partng:

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

Page 3

Sectlon A. Public Support

Calendar year {or fiscal year beginning in) b

1

7a

[
8

{a) 2004

{b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

Gifts, grants, contributions, and
membershlp fees received. (Do not include
any *unusual grants.”)

Gross raceipts from admlssmns merchandlse
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or faciltties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6) e

Section B. Total Support

Calendar year {or fiscal year beginning in) p

9
10a

11

12

13

14

(b) 2005

(c) 2006

(d) 2007

(f) Total

Amounts from line 6

Gross income from interest, dividends,

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

Unrelatad business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.)

Total support. (Add lmesl9 10c, 11

.3

and 12.) .

T
R N I
N

N ué<>-"-
N -

o

First five 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

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . = . . .. ... 15 %
16___Public support percentage from 2007 Schedule A, Part IV-A, line 279 . - N 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on Ilne 14, and line 15 is more than 33 13 % and Ime

17 is not more than 33 1/3 %, check this box and stop hera. The organization qualifies as a publicly supported organization . . | 4 D

b 33 4/3 % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation, if the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 930 or 980-EZ) 2008
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SCHEDULE D . ) |_omsNo.
{Form 980) - Supplemental Financial Statements Y

Department of the Treasury P Attach to Form 990. To be completed by organizations that T 5%

Intemal Revanue Service answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. R paR AR L

Name of the organization Employsr identification number
GIRLS PLACE, INC 59-2274755

L P4ar€En;  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “"Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyeary -
4 Aggregate valueatendofyear =~
§ 0Dud the organization inform all donors and donor adv:sors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control> I:l Yos D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
rmisslible private benefit? . . D Yeos D No
Par‘t*llé‘* Conservation Easements Compl ete if the orqamzatlon answered “Yes to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a—2d if the organization held a quallfied conservation contnbution in the form of a conservation easement
on the last day of the tax year

%" | Held at the End of the Year
a Total number of conservation easements = | L .. A o 2a
b Total acreage restricted by conservation easements e L . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the orgamzatlon during
the taxableyear ™ _ _ _ _ _
4 Number of states where property subject to conservation easement is located »__ _
& Does the organization have a wntten policy regarding the periodic monitoring. inspection, violations, and
enforcement of the conservation easements it holds? o D Yes D No
6 Staff or volunteer hours devoted to monitoning, mspectmg and enforcmg easements dunng the year > _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »s_ _ . _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)(? . .. .... . . . ... .. ..o L L. - . . D Yeos D No
9 In Part XIV, describe how the organization reports oonsetvatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization's accounting for conservation easements.
< Partifi-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™to Form 990, Part IV, line 8.

1a 1fihe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works ot
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VUL, line 1 o o o > S_ _ _ _ - - —

() Assetsincluded in Form 990, Part X . > S_ _ _ - - _

2 Ifthe organization received or held works of art, hnstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990. Pat VIll, line 1 = | e > S - - - -
b Assetsincluded in Form 990, PatX = = TR . S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 GIRLS PLACE, INC 59-2274755 Page 2
s Parefif - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
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 XIV.

§ During the year, did the organization salicit or receve donations of art, historical treasures, or other similar D D
Yos No

assers to be sold to raise funds rather than to be maintained as part of the organization's collection? )
PartlV:  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a 1s the organization an agent. trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Partx? L i Oves DOwe
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . - e s s arinar 1 el Nt e NrrIreser Sees s s e e .. N - 1°

d Additions during the year e e e e 1d

e Distributions during the year N . 1e

f Endingbalance . .. . e e .. Lat

2a Did the organization mclude an amount on Form 990 Panx Ilne 21” . . R D Yes D No
b_If “Yes,” explain the arrangement in Part X)V.

“PartV: Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Pror year (c) Two years back (‘f! '!'Eroe years ~back ‘(e) Fgu: ):ears back

AL NIPINEIP YIS P H NSRS G
'~ Y “

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs _
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

o Q 0T

-

a Board designated or quasi-endowment » %

b Permanentendowment » _ _ %

¢ Termendowment »__ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations N . . U o E0
(i) related organizatons TR _ [3a0)

b It *Yes" to 3a(ii), are the related orgamzat:ons listed as requ1red onScheduleR? . ... .. .. ... . L . 3b

Descnbe in Part XIV the intended uses of the orqanization's endowment funds.

Pa!!Vt‘ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a) Cost or cther basls (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 32,500k 32,500

b Buildings

¢ Leasehold improvements

d Equipment = | L

e Other ..., 574,681 346,238 228,443
Total. Add lines late, (Column (d) should equal Form 990, Part X, column (B), line 10(¢).) ... .. . . » 260,943

Schedule D (Form 980) 2008

DAA
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Schedule D (Form 990) 2008

GIRLS PLACE, INC

59-2274755 Page 3

“Part Vi~ Investments—Other Securities. See Form 990, Part X, line 12.

-

(a) Descnption of secunty or category
(including name of secunty)

(b) Book vatue

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other

—_— — a—
— -
—_ . e
—_— — —

e Y N N TS i N R N
Total. (Column (b) should equal Form 880, Part X, col (B) line 12) » VORI AR N IATU ALY S i LR

T Part Vil

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnpton of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (C,glumn (b) should equal Form 990, Part X, col. (B) line 13.)

>

A L
T NN aed vl N A

o o e s T AN W 2w T
b P2 :
PRGN - PRy

s
LN PR v peosty < ,
PO 3

B 2%
e tas R ahFEy,

‘PartdX.

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

>

PartX

R3
>

7~:  QOther Liabilities. See Form 990, Part X, line 25. o
A NN eSS g S LRSI R T A s A

o e 3y o~ A A - A R e -

---  ({a)-Descrption of-habuity - - : - (b} Amount 2E 8 3 ST ENEE Vo N, ST LR R T

TS S N R S e DR A e SRR N T

: A 3 LR e, IR

Federal income taxes O S SR g ko TS S ST R 2

T8 Tt e R A TN S A Gt s T AN L S A A T

FEOIV e AR A AN g ot e R Sulp IR At}

Notes Pay e ’ L X N A T G e T S z

L e e T L LA W NSy L T

Prepaid Tuition

3,833

Simple IRA due

565}

Due United Way

1100

Sales tax due .

22}

¥V PANVISRRIT RN BT L a4 S ST A e S e o e e B S s
O Nt g I gh g e g S 4] - AP,
I b e At ty e b s B 18 Bt SRV R
R e X i S RS T e LTINS L " - P
Bt ifal IS S L ISl S PR A I SRl Col
NS S P wA A o U e e AT S AN T YO
G T A rans e A A e PRUISTES IN LA N T T W
N < ~ N N ALY R e Y A LN A N f-‘;.
e Sl R L A R
SE e O W DRI TAS WL AGRNL XNl 2
AN AL BN A AN A N M a s NN av v g
o e T R T NG AW A NI TR A 2a e
AR s NmAr AN R R T ] r oV A MV eA e
CESW LS el N R N AN D G S (Y
T U AR S LA TN e SOOI SR LT
P S N A S el oA e W LN AR
. 2% RS AR RO e At Bl s al i it SFRATENNIL L 1S
R TR R T N TP S NI .
N R S A R AR LR IO L AN Sl N ) Wy e
e AR I N M WIS S DA B I TR A
o Se L i e SIS TR MIVIUNTY e TR
e B A LIRS AR T S o v b o ;
o IR TR WP RTINS Lo X

23 SN e A TRER T
PR R tr R P PR R DR Rty i LTk T TR S PP Y
N CR AR A RAR R IR AR - A Vs A e e s
- -.a.»-mnam-fmw“\;v [TETTAFRR Rt AR AN N S nl pw e A
P A TR S R e SRR 2 N NG A e A
G T e S I R S R T A R T S I T SRR
A N S Y e R Tt LI R T O PP
N N g S I T L b o
A A, R A AT I se B T3 PPV
mmm— A AR N T AR A B Gl A e G W g e 3 B e £ Y 8 s o o P e P
9 250 )VA-\:::: -": :’::’V»N’.,\AAAVVMAUVA‘-\V‘-% NNl ArAA AN s ey L
Te AR R ST s e b S S
Total. (Column (b) should equal Form 990, Part X, cot (B) line 25.) > L BAREE T e B0 S =

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under F(N 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990y 2008 GIRLS PLACE, INC 59-22747S5 Page 4
“PERXE - Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part Vill, column (A), line 12)
Total expenseas (Farm 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Invastment expenses
Pnor pencd adjustments
Other (Describe in Part XIV)

Total adjustments (net) Add fines4-8 . . ... . . ... SO
10 Excess or (deficit) for the year per financial statements. Combme Iines 3and 8 " e 10
"PartXE: Reconcillation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

w0 LN bAWN
© | N (D | [& [N ]2

a Net unrealized gains on investments L, 2a

b Donated services and use of facilities e . ... Lav

¢ Recoveries of prior year grants ) . N 2¢

d Other (Describe in Part XIV) ) ) L .. Lad

@ Addlnes2athrough2d . L e e
3 Subtract line 2e romnet1
4 Ampunts included on Form 930, Pan VIll, Iine 12, but not on lme 1

a Invastment expenses not included on Form 980, Part VIII, line 7b L 4a

b Other (Describein Pat XiV) ... . ... . L4b

¢ Addlines4aanddb e e e ..
—5__Total revenue. Add fines 3 and 4c. {This should egual Form 990 ‘Part 1, iine 12. ) S

Part XHL° Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements = .
2 Amounts included on hne 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ] o ) o 2a
b Prior year adjustments L ... L2b
¢ Losses reported on Form 990 Part Ix Ime 25 o . . 2¢
d Other (Descnbe in Part XIV) SRR 2d
e Add lines 2a through 2d

3 Subtractbne 2efrombnet .0 0 L. o
4 Amounts Included on Form 990 Part IX Ilne 25, bul not on line 1:

a (nvestment expenses not included on Form 980, Part Vill, line 7b . 4a
b Other (Describe in Part XIV) ) o . . L4b
¢ Addlines4aanddb Lo .
5 _Totl expenses. Add lines 3 and 4¢. (This should gual Form 990, Part | line 18. ) ]

L PAartXiVe: Supplemental Information
Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V. line 4; Part X, Part X|, line 8, Part XII, lines 2d and 4b; and Part Xliil, Iines 2d and 4b.

- o e eam — e mmm e e e e mat e amm e e amm e e e e e e e mER = e = —— o

— e o e o e mmm o em e e e mmm we e—— em— v e e e s e et e e— e e e e e s a— = S e e
— e ot www it e e e i e it ceee e wtm e e = emm amm e

— e e o e— e e e e wm— = e e o e -

e et e e e et e e v e e e e . Em o e o e — = = e e = o= = W em T Am e =

- e e s wen et wmm v m— e emr e s = —— amw T mme aem e o e
— et am e e mam e e oy e e e e e
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 950 or 990-E2) Fundraising or Gaming Activities 200 8

Department of the Treasury P Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer "Yes® to Form 990, Part IV, lines 17, T O3 Ty T

Internal Revenue Service 18, or 19, and by organkzations that enter more than $15,000 on Form 990-EZ, line 8a. NS HRENGy v

Name of the organization Employer identification number
GIRLS PLACE, INC 59-2274755

P R LT
<

1;:}?@;;}11; Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b l:] £mall solicitations 4 D Solicitation of government grants
c D Phone solicitations g D Special fundralsing events

d D In-person solicitations

2a 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? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table,

(1) Name of indwidual (ll) Activity (“23";“""' {iv) Gross recelpts (v) Amount paid to {vl) Amount paid to
or entity (fundraiser) L,s;df: from activity (or retalned by) {or retained by)
control of fundralser listed in organization
contributions? col. (1)
Yes| No
Total . . N

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-E2) 2008 GIRLS PLACE, INC 59-2274755 Page 2
«PafFME - Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts areater than $5,000.
{a) Evant #1 {b) Event #2 {c) Other Events
Fundraising Eve (d) Total Events
None (Add col. (a) through
° (event type) (event type) (total number) col (c))
Pl
c
-7}
é 1 Gross receipts 36,629 36,629
2 Less Charitable
contnbutions
3 Gross revenue (line 1
minus line 2) = . 36,629 36,629 i
4 Cashpnzes
§ 6 Non-cash prizes
[
-4
O | 6 Rentfacility costs
g
& | 7 Other direct expenses
8 Durect expense summary. Add lines 4 through 7 incolumn (d) . A, Lo . >
9__Net income summary Combine lines3and8incoumn (@ ... . ... . ... ... ... .. .... > 36 62 9
T ParthiE Gaming. Complete if the organization answered “Yes to Form 990 Part |V line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/Instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (¢) Otner gaming col. (a) through col (€))
1 Gross revenue
al 2 Cash prizes
g
S 3 Non-cash pnizes
g
5 4 RentAacility costs
§ _Other direct expenses _
Yes . % L I Yes .. % Yes . . %S
8 Volunteer labor No No No
7 Direct expense summary Add ines 2 through 5 in column (d) [ . > i )]
8 _ Net gaming income summary. Combine lines 1 and 7 in column (d) . v e . N _
Yas | N
A T R
9  Enter the state(s) in which the organization operates gaming activities: . | o L oo JESTEE PSS

a s the organization licensed to operate gaming actwities in each of these states?
b If "No,” Expfain.

10a Werg any of the orgamzallon s gaming Iloenses revoked, suspended or terminated during the tax year?
b if “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? o
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy
formed to administer charltable gaming? | s e AN -

Schedule G (Form 980 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 GIRLS PLACE, INC

59-2274755 Page 3

N
13 Indicate the percentage of gaming activity operated in
a The organization's facility
b Anoutsidefacilty L e e e
14  Provide the name and address of the person who prepares the organization's garmnglspeual events books
and records:

Name b
Address >

15a Does the organization have a contract with a third party from whom the organization raceves gaming
fevenue? | . . L
b f“Yes,” enter the amount of gamlng revenue received by the organization > $
amount of gaming revenue retained by the third party» $ .
c If“Yes,” enter name and address

Name P
Address D>

16  Gaming manager information
Name b
Gaming manager compensation > $
Description of services provided» e . e
l:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming icense?

b Enter the amount of distributions réqmred under state law distnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities dunng the tax year» §
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SCHEDULE O Supplemental Information to Form 990 |_OMB No. 1545-0047 _
(Form 830} > Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the A S P i
Pepartment of the Traasury Form 990 or to provide any additional information. Erz’gggmﬁgﬁpfgdif’ Tned
Name of the organization Employer Identification number
GIRLS PLACE, INC 59-2274755

camps. Another 100 volunteers helps with fundraising activities.

Compensation and benefits to employees require approval of the Budget and
Finance Committee and the Board of Directors. ... . . ... . .. ...
Form 990, Part VI, Line 15b - Compensation Process for Officers .
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Name of the oryanization

GIRLS PLACE,

Employer identification number

INC 59-2274755
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