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GIRIN 02/05/2010 11 50 AM

¥ Form

Dapartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black fung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A  For the 2008 calendar

B CheckIf applicable
Address change

D Name change

D Inikal retum
D Termination

D Amended retumn
D Application pending

ear, or tax year beginning 7 / 0 l[ O 8 , and ending 6 / 3 0 / 0 9
Please | ¢ Name of organization D Employer identification number
pee s GIRLS INCORPORATED QF NEW HAMPSHIRE
print or Doing Business As 23-7416090
type. Number and street {or P O box (f matl 1s nol delivered to street address) Roomysuite E Telephone number
¢ | 815 ELM STREET 603-625-1296
Specific
Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipls § 1,664,602
tions. MANCHESTER NH 03101
F Name and address of pnncipal officer H(a) Is this a group retum for
CATHY DUFFY affiiates? Yes No
815 ELM STREET H(b) Are ol affiates Yes | | No
MANCHESTER NH O 3101 If *No," attach a st (see instructions)

| Tax-exempt status

IX] s0160) ¢

3 ) < (nsertno. ﬂ 4947(a)(1) or

[ [ 527

J _website; P GTRLSINCNEWHAMPSHIRE.ORG

H(c) Group exemption number P>

K Type of organization IXI Corporation Trust lj Association ,_l Other P> l L Yearofformanon 1974 I M _State of legal domicile  NH
Part | Summary _—\
1 Bnefly describe the organization's mission or most significartactvf
"8 GIRLS INCORPORATED OF NE [ %@ ‘@ A NATIONAL NON-PROFIT
s ORGANIZATION STRIVING TO aETRLS ACHI VE\WHEIR PERSONAL BEST THROUGH
§ ONE-ON-ONE ATTENTION, LEAD -:| \SHIP N AR TALENTED (CONTINUED)
f:’ 2 Check this box P if the organization dis ﬁﬁ ueglg—%D bf more than 25% of its assets
o8 | 3 Numberof voting members of the governing bog LiRart VI 3 18
_3 4 Number of iIndependent voting members of the gpovernifit 4 18
S| 5 Total number of employees (Part V, line 2a) ) 5 101
E 6 Total number of volunteers (estimate If necessary) 6 | 633
7a Total gross uprelated business revenue from Part VIII, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 813,557 908,275
g 9 Program service revenue (Part VIII, line 2g) 695,051 704,075
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41,346 6,926
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 29,248 23,017
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,579,202 1,642,293
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
o | 15 Salanes. other compensation, employee benefits (Part IX, column (A) lines 5-10) 927,529 1,057,013
& 1 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses {Part IX, column (D), lne 25) P 265,358
o Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 575,332 495,896
p== 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,502,861 1,552,909
~ :| 19 Revenue less expenses Subtract line 18 from line 12 76,341 89,384
2 53 Beginning of Year End of Year
< 25 20 Total assets (Part X, line 16) 1,522,949 1,520,960
% 23 21 Total habilites (Part X, line 26) 390,600 337,723
Z =7 22 Netassets or fund balances Subtract line 21 from line 20 1,132,349 1,183,237
2 Partll Signature Block
% Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
2 and bpkef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ssin ) o fs— | @ = gt=2a/d)
qj'lere Signature of offj Date
Bnuy C ol m CEO
Type or pnnt‘t{ame and mle
Preparer's signature y employed P> 018-42-3990
Use Only | Frms name (oryours . —SEELYE & SCHULZ PA,<CPA en  » 02-0413305
if self-employed), 451 AMHERST ST STE 204 Phone
address, and ZIP + 4 NASHUA, NH 03063-1200 no P 603-886-1900
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructuonsglwa’ 7
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" Form 990°(2008) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 2

Part Il Statement of Program Service Accomplishments (see Instructions)

1 Bnefly describe the organization's mission

.GIRLS INCORPORATED OF NEW HAMPSHIRE IS PART OF A NATIONAL NON-PROFIT
-"ORGANIZATION STRIVING TO HELP GIRLS ACHIEVE THEIR PERSONAL BEST THROUGH
LEADERSHIP DEVELOPMENT, A TALENTED (CONTINUED)

ONE-ON-ONE ATTENTION,

2 Did the organization undertake any significant program services dunng the year which were not histed on

the pnor Form 990 or 990-EZ7?

If "Yes,"” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgarzations 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.

D Yes @ No
D Yes @ No

4a (Code ) (Expenses $ 1

, 017,606 including grants of $ ) (Revenue $

OUR YEAR-ROUND GIRLS CENTERS IN NASHUA, MANCHESTER,
CONCORD, AND ROCHESTER PROVIDE GIRLS WITH A SAFE PLACE TO
GO AND ENGAGE IN QUALITY PROGRAMS AFTER SCHOOL AND FOR
FULL-DAYS DURING THE SUMMER AND SCHOOL VACATION WEEKS.
PROGRAMS WHICH TAKE PLACE AT THE GIRLS CENTER INCLUDE:

LEADERSHIP ACTIVITIES,
PREGNANCY PREVENTION,

SCIENCE, MATH, AND TECHNOLOGY,
DRUG PREVENTION, SELF-DEFENSE AND

VIOLENCE PREVENTION, CAREER AWARENESS, AND HEALTH,

“NUTRITION, AND SPORTS.

673,134 )

4b (Code ) (Expenses $

70,576 ncluding grants of $ ) (Revenue $

OUR ENRICHMENT AND PREVENTION OUTREACH PROGRAMS ARE ALSO
IMPLEMENTED IN SCHOOLS ACROSS THE STATE DURING THE REGULAR
SCHOOL DAY. GIRLS INC. STAFF WORK CLOSELY WITH GUIDANCE

COUNSELORS AND SCHOOL
NEEDS OF GIRLS IN THE

ADMINISTRATORS TO DETERMINE THE
COMMUNITY AND WHAT GIRLS INC.

PROGRAM FITS BEST WITHIN THE FRAMEWORK OF THE SCHOOL
CURRICULUM. WE ARE FORTUNATE TO HAVE BUILT MANY POSITIVE
RELATIONSHIPS WITH SCHOOLS WHICH ENABLE US TO SERVE
THOUSANDS OF GIRLS EACH YEAR IN ADDITION TO THE GIRLS WHO
ATTEND OUR GIRLS CENTERS ON A REGULAR BASIS.

1,500)

4c (Code- _ ){Expenses $

72,888 including grants of $ ) (Revenue $

CAFE LAUREN OPERATES AT OUR MANCHESTER GIRLS CENTER. IT IS

OPEN FROM 6:30 AM - 8:

00 AM EACH DAY FOR BREAKFAST AND

FROM 5:30 PM TO 7:30 PM EACH EVENING FOR HOT MEALS. THE
PROGRAM IS OFFERED YEAR-ROUND AND IS OPEN MONDAY THROUGH
.FRIDAY AND CURRENTLY SERVES OVER 100 PEOPLE EACH DAY
(ABOUT 65 FOR DINNER AND 40 FOR BREAKFAST). A COOK

PREPARES MENUS, SHOPS,

AND MAKES MEALS. ADDITIONAL GIRLS

INC. STAFF MEMBERS FACILITATE THE PROGRAM EACH DAY,
SERVING FOOD, INTERACTING WITH FAMILIES, DOING THE
CLEAN-UP, AND ALSO RAISING AWARENESS ABOUT THE PROGRAM IN

29,441 )

4d Other program services (Describe in Schedule O )

(Expenses §

including grants of $ ) (Revenue $

4e_Total program service expenses » §

1,161,070 (Mustequal PartIX, Line 25, column (B) )

DAA

Form 990 (2008)
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" Form 990'(2008) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 3
Part IV 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 i 1/ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes,” complete
Schedule C, Part I ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili 5
6 Dud the orgamization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts 1 such funds or accounts? If “Yes,” complete
Schedule D, Part | ) 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? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) . 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable ) . 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance wvith GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and XII! 12 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the U S.2 If “Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part X, column {A), ine 3, more than $5,000 of grants or assistance to any
. organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part I 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? If “Yes,” complete Schedule G, Part l| 18 | X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” compiete Schedule [, Parts | and i 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Parts | and 111 22 X
23  Did the orgamization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 1f “No,” go to question 25. . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part| 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified
. person from a prior year? If “Yes,” complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
. disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 X

Form 990 (2008)

DAA
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" Form 990(2008) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 Durng the tax year, did any person who 1s 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% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv = ) i 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
7, Partl 31 X
32" Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedute N, Part 1i . ) . 32 X
33 D 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 | o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and V, hne 1 . . . 34 X
35 Is any related organization a controlled entity wathin the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

Form 990 (2008)

DAA
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" Form 990 (2008) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
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 4
Enter the number of Forms W-2G included in ine 1a. Enter -0- 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? . . 1c | X
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 101
b If atleast one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retun? 3a X
b If“Yes,” has it filed a Form 990-T for thus year? If “No,” provide an explanation in Schedule O . 3b
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, secunbes account, or other financial
account)? . . 4a X
b if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
“5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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
“c  If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . L 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchangé for any quid pro quo contnbution of more than
$757 : . o . . 7a | X
If “Yes,” did the organmzation notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
If “Yes,"” iIndicate the number of Forms 8282 filed during the year ) I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . o h| X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
. organization, have excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
3 Did the organization make any taxable distnbutions under section 43667 ] 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? oo 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year l 12b l

Form 990 (2008)

DAA
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" Form QQQZOOSL GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416030

Page 6

Part VI 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 lines 2-7b below, and for a “No” response to lines 8 or Sb below, descrbe the
circumstances, processes, or changes in Schedule O See Iinstructions.
1a Enter the number of voting members of the governing body 1a 18

Yes

No

b Enter the number of voting members that are independent 1b 18

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal! 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 elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governing body?
Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affilates? _ .
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

o & lw

7a

7b

el P T ol Bl Bl BB P

8a

8b

bl

9a

9b

10

11

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 i
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance wath the policy? If “Yes,”
descnbe in Schedule O how this is done
13 Does the orgamization have a written whistleblower policy? . .
14 Does the organization have a written document retention and destruction policy? ]
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 CEQO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? . o
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization 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?

Yes

No

12a

12b

12¢

13

pd b

14

15a

15b

16a

16b

Section C. Disclosure

17-  List the states with which a copy of this Form 990 ts required to be filed » NH

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if apphicable), 990, and 990-T (501(c)3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Anocther's website Upon request

19  Descnbe 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » CATHY DUFFY ) o 815 ELM ST

MANCHESTER NH 03101

603-625-1296

DAA

Form 990 (2008)
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Form 990 (2008) GTRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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), regardless 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, director, trustee, or key employee)
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
_ . ® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
.3;1 00,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director 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
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per eSS ol =8I = compensation compensation amount of
week a2la| 3|2 |3&]8 from from related other
FE1E|8|e (532 the organizations compensation
sclg| " |2 82~ organization (W-2/1099-MISC) trom the
Szl 8 g [®8 (W-2/1099-MISC) organization
5 5 T“; g and related
3 :".’? ;:‘; organizations
® g
Q
JEFFREY MASON
DIRECTOR 1 X 0 0 0
MARK ADAMY
DIRECTOR 1 X 0 0 0
MAURICE AREIL
DIRECTOR 1 X 0 0 0
NANCY BALL
DIRECTOR 1 X 0 0 0
"DEBRA BREED
DIRECTOR 1 X 0 0 0
MONIKA BRYANT
DIRECTOR 1 X 0 0 0
HELEN CLOSSQN
DIRECTOR 1 X 0 0 0
JACQUELINE HAUCHER
DIRECTOR 1 X 0 0 0
JACQUELINE GADSDEN
DIRECTOR 1 X 0 0 0
TRINA LOUGHHERY
DIRECTOR 1 X 0 0 0
JOHN MOTTA
DIRECTOR 1 X 0 0 0
RICHARD PRATTE
DIRECTOR 1 X 0 0 0
SUSAN RYAN
DIRECTOR 1 X 0 0 0
DONALD ST GH:RMAIN
DIRECTOR 1 X 0 0 0
CATHY DUFFY
EXEC DIR 40 X 113,216 0 9,075
‘KATIE ANDREWS
VP FINANCE 40 X 56,361 0 6,593
TOM PATERSON
CHAIR 1 X 0 0 0

Form 990 (2008}

DAA
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_Form 990 (2008) GTRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 8
Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (c (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per =4 § g o P fab:_t Y compensation compensation amount of
week ez £ % s 12_% 3 from from related other
§§ HEBRE ~(<°n!'. 2 the organizations compensation
9‘; 2 g ®8 organization (W-2/1093-MISC) from the
ﬁ 5 e % (W-2/1099-MISC) organization
8l 2 g and related
2 o organizations
a
LESLIE THOMPSON
VICE CHAIR 1 X 0 0
DARLENE FRIFEDMAN
TREASURER 1 X 0 0
RACHEL HAMPE
SECRETARY 1 X 0 0
1b Total » 169,577 15,668
2  Total number of iIndividuals (inciuding those In 1a) who received more than $100,000 in reportable compensation from the
organization p 1
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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organmization? If “Yes,” complete Schedule J for such person 5
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.
(A) (B) (€
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA
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v
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Form 990 (2008) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 9
Part VIII Statement of Revenue
(A) (B) c) (D)
Total revenue Related or Unrelated Revenue
fomean business  inder samone
revenue 512,513, or 514
££| 1a Federated campaigns 1a 101,739
gg b Membership dues 1b
U;E ¢ Fundraising events 1c 107,031
%(_E d Related organizations 1d
2—% e Government grants (contnbutions) 1e 384,377
;g; f Al other contnbutions, gifts, grants,
@% and similar amounts not included above 1f 315,128
.g"g g Noncash contnbutions included in ines 1a-1f ~ $
O® b Total. Add lines 1a—1f > 908,275
g Busn. Code
2| 2a PROGRAM SERVICE REVENUE 704,075 704,075
oc b
8
-g :
o0
El e
§’ f All other program service revenue
‘& | g Total. Add lines 2a-2f > 704,075
. | 3 Investmentincome (including dividends, interest, and
other similar amounts) . > 6,568 6,568
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 23,017
b Less rentalexps
C Rentalinc or (loss) 23,017
d Net rental income or (loss) » 23,017 23,017
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 358
b Less cost or other
basis & sales exps
¢ Gain or (loss) 358
d Net gain or (loss) > 358 358
8a Gross income from fundraising events
g (not including $
c
@ of contributions reported on line 1¢)
® See Part IV, iine 18 a 22,309
E b Less direct expenses b 22,309
o ¢ Net income or (loss) from fundraising events >
" 9a Gross income from gaming activiies
- See Part IV, line 19 a
| b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d ) »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e » 1,642,293 734,018 0

DAA

Form 990 (2008)
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Form 990 (2008) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 10
Part IX Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses PrograSnB )servrce Manage(,-?n)em and Fund(lz?smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
" organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See PartV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 161,777 56,361 105,416
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salanies and wages 734,877 631,671 11,128 92,078
8 Pension pian contributions (include section 401(k}
and section 403(b) employer contributions)
9 Other employee benefits 86,891 58,387 8,616 19,888
10 Payroll taxes . 73,468 51,751 5,532 16,185
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 16,825 16,825
. d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 19,089 13,356 235 5,498
13 Office expenses
14  Information technology 12,442 9,241 1,680 1,521
15 Royaltes
16 Occupancy 78,608 64,375 10,134 4,099
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 13,111 12,285 826
21 Payments to affiliates
22 Depreciation, depletion, and amortization 74,110 70,434 1,808 1,868
23 Insurance 24,573 20,983 2,109 1,481
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a TRANSPORTATION 105,119 92,958 4,319 7,842
b SUPPLIES ) 69,322 63,346 3,932 2,044
‘¢ REPAIRS & MAINTENANCE 27,183 24,176 1,029 1,978
d BAD DEBT 15,016 14,837 179
e DUES ) 11,991 11,006 110 875
f All other expenses ) 28,507 22,264 1,837 4,406
25 Total functional expenses. Add lines 1 through 24f 1,552,909 1,161,070 126,481 265,358
26 Joint Costs. Check here W if following

SOP 98-2 Complete this line only if the
orgamzation reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form 990(2008) GTIRLS INCORPORATED QF NEW HAMPSHIRE 23-7416090 Page 11
Part X Balance Sheet
. {A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 36,554] 1 50,994
2 Savings and temporary cash investments 153,896/ 2 129,207
3 Pledges and grants recervable, net 3
4 Accounts receivable, net 70,147| & 91,987
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in sectton 4958(c)(3)(B). Complete
Part Il of Schedule L 6
N 7 Notes and loans recevable, net 7
8 8 Inventones for sale or use 8
&’ 9 Prepaid expenses and deferred charges 1,705] o 7,107
10a Land, buildings, and equipment cost basis 10a 1,346,751
b Less. accumulated depreciation Complete
Part VI of Schedule D 10b 627,533 762,104] 10¢ 719,218
11 investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 498,543]| 15 522,447
16 _ Total assets. Add lines 1 through 15 (must equal hine 34) 1,522,949] 16 1,520,960
17 Accounts payable and accrued expenses 153,928 17 109,574
18 Grants payable 18
19 Deferred revenue 24 ,465| 19 13,909
20 Tax-exempt bond habilities . 20
_3 21 Escrow account hability Complete Part IV of Schedule D 21
;l.:" 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
3 persons. Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 212,207] 23 214,240
‘|24 Unsecured notes and loans payable 24
‘| 25 Other hiabilties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 390,600] 26 337,723
8 Organizations that follow SFAS 117, check here > @ and
g complete lines 27 through 29, and lines 33 and 34.
-g 27 Unrestricted net assets 509,300] 27 454,452
@ |28 Temporanly restricted net assets 523,049] 28 628,785
2|29 Permanently restncted net assets o 100,000[ 29 100,000
LE Organizations that do not follow SFAS 117, check here » D
.6 and complete lines 30 through 34
» 30 Capital stock or trust pnincipal, or current funds ] 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,132,349 33 1,183,237
Z [ 34 Total hiabilities and net assets/fund balances 1,522,949| 34 1,520,960
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
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? 2b | X
¢ If "Yes" to ines 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
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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‘SCHEDULE A
(Fofm 990 or 990-E2)

1
s

Eﬁgg’;ﬁ“gg@gglﬁgesgﬁ?ggw P Attach to Form 990 or Form 990-EZ. P See separate instructions.

nonexempt charitable trusts.

Public Charity Status and Public Support OMB No 15450047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Open to Public
Inspection

Name of the organization

GIRLS INCORPQORATED OF NEW HAMPSHIRE 23-7416090

Employer 1dentification number

Part |

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

The organization Is not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H )
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
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 )i )
6 B A federal, state, or local govemment or governmental unit described 1n section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1){A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part !l )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funcions—subject to certain exceptions, and (2) no more 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 509(a)(2). (Complete Part Il )
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 descrbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:] Typel b D Type li c D Type llI-Functionally Integrated d D Type |II-Other
e D By checking this box, | certify that the organization 1s 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 it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
9 Since August 17, 2006, has the organliatlon accepted ény aift or cohtnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, esther alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? . 11g(1)
{n) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (1ii) Type of organization (v} Is the orgamization | (v) Did you notify (i} Is the {vit) Amount of
organization (descnbed on lines 1-9 incol (i) hsted inyour | the organizationin |orgamzation in col support
above or IRC section goveming document? col (iyofyour (i} orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

DAA

Scheduije A (Form 990 or 990-EZ) 2008
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"Schedule A (Form 990 or 990-EZ)2008 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2004 {b) 2005 {c) 2006 {d) 2007

(e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1-3

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)

Public support. Subtract tine 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

1

1
12
13

(a) 2004 (b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

Amounts from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources

Net income from unrelated business
activiies, whether or not the business 1s

regularly carmed on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part 1V )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{ 12

First five years. If the Form 990 is for the organization's ﬁrst second, thlrd 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 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part I[V-A, ine 26f

14

%

15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and ine 1415 33 1/3 % or more, check this box

and stop here. The organization qualfies as a pubhcly supported organization

33 1/3 % support test—2007. If the organization did not check a box on hine 13 or 16a and hne 151s 33 1/3 % or more, check this

box and stop here. The orgamization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 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 quaiifies as a publicly supported organization

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

» [
» []

» []

4=

1

DAA

Schedule A (Form 990 or 990-EZ) 2008
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sm«uekfmn%0m9%£azm8 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 3

Part Il

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

(Complete only if you checked the box on hine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

379,912

904,958

1,005,318

818,223

908,275

4,016,686

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related fo the

749,167

614,444

622,883

690,385

704,075

3,380,954

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 esther paid to or expended on
Its behalf

The value of services or faciities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1-5

1,129,078

1,519,402

1,628,201

1,508,608

1,612,350

7,397,640

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

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for

the year or $5.000
Add lines 7a and 7b

Public support (Subtract line 7¢ from

1,129,079

1,519,402

1,628,201

1,508,608

1,612,350

line 6)

7,397,640

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9.
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

1,129,079

1,519,402

1,628,201

1,508,608

1,612,350

7,397,640

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

6,915

5,025

6,886

15,139

6,568

40,533

sources

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

Add hines 10a and 10b

6,915

5,025

6,886

15,139

6,568

40,533

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

camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

35,674

25,287

19,200

31,318

23,375

134,855

Total support. (Add hines 9, 10c, 11,

1,171,668

1,549,714

1,654,287

1,555,066

1,642,293

and 12)

7,573,028

First five years. If the Form 990 I1s 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
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.6840 %

16

97.8141 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f))
investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h
33 1/3 % support tests—2008. If the organization did not check the box on hine 14, and ine 151s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization

33 1/3 % support tests—2007. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

0 5352 %

18

2.1743 %

» X

45

DAA

Schedule A (Form 990 or 990-EZ) 2008
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"Schedule A (Form 990 or 990-£27) 2008 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part 1l, ine 17a or 17b; or Part Il, line 12. Provide any other additional information (see instructions)

PART III, LINE 12 - OTHER INCOME DETAIL
GAIN (LOSS) ON SALE OF ASSETS S 16,415

_ RENTAL INCOME $ 118,440

Schedule A (Form 990 or 990-EZ) 2008
DAA
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* -
SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 200 8
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identificatton number

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Part | 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 other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year ]

$5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible prnivate benefit? [LYes EL No
Part Il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g . recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete fines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

-2}

Held at the End of the Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ] 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during

5 Does the organizaton have a wntten policy regarding the penodic momtoring, inspection, violations, and
enforcement of the conservation easements 1t holds? D Yes E] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng theyear ™ _ _ _ _
7 Amount of expenses incurred In monitoning, Inspecting, and enforcing easements dunng theyear® $ _ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? ] D Yes D No
9 In Part XIV, descnbe how the organization reports conservation 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 descnbes
the organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
: Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the orgamization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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 Vill, ine 1 . . . » s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » 5 _ _ _ _ _ _
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . ] . » S _ _ _ _ _ _
b Assets included in Form 880, Part X . ) . » $_ _ _ _ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 2

Part Il

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
b Scholarly research e

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in

Part XIV

Loan or exchange programs
Other

c Preservation for future generations

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes

DNo

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21?

b If“Yes,” explain the arrangement in Part XV

D Yes

DNO

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {(b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

100,000

Beginning of year balance
Contnbutions

Investment earnings or losses

Grants or scholarships

® o o0 o

Other expenditures for facihties
and programs

-+

Administrative expenses

g End of year balance 100,000

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P __ _%

b Permanent endowment » _100.00 %

¢ Term endowment » %

o

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 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations isted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other {(c) Depreciation (d) Book value
(investment) basis (other)
1a Land 128,441 128,441
b Buildings 365,562 45,695 319,867
¢ Leasehold improvements 457,484 293,793 163,691
d Equipment 221,801 199,850 21,951
e Other 173,463 88,195 85,268
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) »> 719,218

Schedule D (Form 990) 2008
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Schedule D (Form 890)2008  GIRLS INCORPORATED OF NEW HAMPSHIRE

23-7416090 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

({b) Book value

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

Financial denvatives and other financia! products

Closely-held equity interests

Other

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

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

(a) Descnption of investment type

(b) Book value

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

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

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

(a) Descniption (b) Book value
PROMISES TO GIVE 521,447
DEPOSIT 1,000
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) » 522,447

‘Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of tiability

(b} Amount

Federal income taxes

Total. (Column (b) should equal Form 890, Part X, col (B) line 25) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s Lability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,642,293
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 1,552,909
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 89,384
4 Net unrealized gains (losses) on Investments 4 -31,032
5 Donated services and use of facilities 5 -7,465
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descrnibe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 -38,497
10 Excess or (deficit) for the year per financial statements Combine Ines 3 and 9 10 50,887
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements 1 1,705,145
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments ] 2a -31,032
b Donated services and use of facilities 2b 71,575
¢ Recovenes of pnor year grants ] 2c
d Other (Describe in Part XIV) 2d 22,309
e Add lines 2a through 2d 2e 62,852
3 Subtract line 2e from line 1 3 1,642,293
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XiV) 4b
c Addlines 4aand 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12) 5 1,642,293
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,654,258
2 Amounts included on fine 1 but not on Form 990, Part (X, line 25.
a Donated services and use of faciliies 2a 79,040
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe In Part XIV) 2d 22,309
e Add lines 2a through 2d 2e 101,349
3 Subtract line 2e from line 1 ) 3 1,552,909
4 Amounts included on Form 990, Part 1X, line 25, but not on lne 1:
a Investment expenses notincluded on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIV) ) 4b
c Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ing 18 ) 5 1,552,909
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X; Part Xi, ine 8, Part XII, ines 2d and 4b, and Part Xlli, ines 2d and 4b
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER_ _ _ _ _ _ _ _ _ _ _ _ _
_SPECIAL EVENTS _ __ _ _ _ _ _ _ _ _ [ o e e — S _ _ 22,309
_SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ $_ _ _-22,309
_PART XII, LINE 2D - REVENUE AMQUNTS INCLUDED_IN FINANCIALS_- OTHER _ _ _ _
> SPECIAL EVENTS S _ _ 22,309

DAA

Schedule D (Form 990) 2008
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OMB No 1545-0047

2008

Open To Public
inspection

. .
SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 ar Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Employer identification number

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Name of the organization

Part |

1 Indicate whether the organization raised funds through any of the following activibes Check ali that apply

a D Mail solicitations
b D Emaii solicitations
c D Phone solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

d E] 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," Iist 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

(i) Name of individual (i1} Activity (m) D'dr:”""d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or enfity {fundraiser) ‘catl:i?c:dyao;e from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions? col (i)
Yes{ No
Total >

3 List all states in which the organization I1s registered or licensed to sohicit funds or has been notified 1t s exempt from
registration or hcensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Sciedule G (Form 990 or 990-EZ) 2008 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 2
Part Il 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, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
AUCTION (d) Total Events
NONE (Add col (a) through
o (event type) (event type) (total number) col (c))
|
C
§ Gross recelpts 15,392 15,392
2 Less Chantable
contnbutions
3 Gross revenue (fine 1
minus ling 2) 15,392 15,392

4 Cash pnizes

5 Non-cash pnzes

Rent/facility costs

Direct Expenses
o

7 Other direct expenses 15,392 15,392
8 Direct expense summary Add lines 4 through 7 in column (d) > 15,392
| 9 Netincome summary Combine hnes 3 and 8 in column (d) >
Part IlI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
(a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))

Revenue

1 Gross revenue

2 Cash pnzes

Non-cash pnzes

Direct Expenses
o

4 Rent/facility costs

5 Other direct expenses

|| Yes % | | Yes i % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) > ¢ )

8 Net gaming income summary Combine lines 1 and 7 in column (d) >

Yes | No

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ] 10a
b If “Yes,” Explain.

11 Does the organization operate gaming activites with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated In.
a The organization’s facility ) . . ] 13a %
An outside facility 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name »
Address P>

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . 15a
b If “Yes,” enter the amount of gaming revenue received by the organizaton »  $ and the
amount of gaming revenue retaned by the third party »  §
c If"Yes,” enter name and address

Name »

Address P>
16  Gaming manager information

Name »

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions

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

retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
In the organization’s own exempt activities during the tax year »  §

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 200 8

Department of the Treasury additional information for responses to_ §peciﬁc questfons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

FORM 990 - ORGANIZATION'S MISSION

_STAFF AND VOLUNTEERS, A WIDE RANGE OF ENRICHMENT PROGRAMS, AND A CARING
FAMILY ENVIRONMENT. OUR NATIONALLY RESEARCH-BASED PROGRAMMING BUILDS
GIRLS' CAPACITY FOR CONFIDENT AND RESPONSIBLE ADULTHOOD, ECONOMIC

INDEPENDENCE AND PERSONAL FULFILLMENT.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

THE COMMUNITY .

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
A COPY OF THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE OF

THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S CEO AND .
OTHER KEY EMPLOYEES IS BASED ON COMPARABILITY AND OTHER RELEVANT DATA. THE
FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FIRST APPROVES THE COMPENSATION
LEVELS FOR SUBMISSION TO THE BOARD OF DIRECTORS FOR A VOTE. THE BOARD OF

DIRECTORS APPROVES THE COMPENSATION LEVELS WITH A MAJORITY VOTE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S CEO AND
OTHER KEY EMPLOYEES IS BASED ON COMPARABILITY AND OTHER RELEVANT DATA. THE,
FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FIRST APPROVES THE COMPENSATION

LEVELS FOR SUBMISSION TO THE BOARD OF DIRECTORS FOR A VOTE. THE BOARD OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 930) 2008 Page 2
Name of the organization Employer identification number

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

DIRECTORS APPROVES THE COMPENSATION LEVELS WITH A MAJORITY VOTE.

Schedule O (Form 990) 2008
DAA
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Schedule D (Form 990)2008 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 5
Part XIV_ Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE_AMOUNTS_ INCLUDED IN_FINANCIALS - OTHER

Schedule D (Form 990) 2008

DAA




90% ¥ $
T€9°'T
9G69°T
6TT'T

buisiey
pund

LE8'T

cvL
118
¥8¢

EIEDEYS)
Q Juswabeue

¥9z'zz S L0S ‘8T S TYLOL
6G¢ Z€9°'C d9YIS0d
IS0'¥ BTS'9 ONINIVIL JJYLS
€L6°S 9L€'L SAJINYAS LOVHINOD
I86°'TT $ I86°1T S SINAAT TVIDAAS
EOINERS sasuadxg uonduosag
weiboid |ejo )

Sasuadxg 1930 NIV - JpZ SUTT "X Med 066 W10]

."

s NV 0S:LL 010¢2/S/C

6002/0€/9 :3A
sjuawaje)g |elopa4 0609L1/-€2
FHIHSANYH M3IN 40 AILYHOJHOONI STHIO NIYID




GIRIN 02/05/2010 11 50 AM

Forms

Mortgages and Other Notes Payable

990 / 990-PF

For calendar year 2008, or tax year beginning

7/01/08

,andendng 6

2008 _]
30/09 _

Name

GIRLS INCORPORATED OF NEW HAMPSHIRE

Employer identification Number

23-7416090

"FORM 990,

PART X, LINE 23

- ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) CITY OF MANCHESTER NONE
2y CITY OF MANCHESTER NONE
(3) NASHUA BANK NONE
(4) NASHUA BANK NONE
(5)
(6)
(8]
(8)
9)
(10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
50,000 9/13/04 10/01/14 ANNUALLY 6.000
40,000 1/01/07 1/01/17 ANNUALLY 6.000
150,000 4/09/08 4/09/28 MONTHLY PAYMENT 6.000
560 4/09/08 ON DEMAND 6.000

CEERREERRE

h—

Security provided by borrower

Purpose of loan

PURCHASE OF BUILDING

(1) REAL ESTATE
(2) REAL ESTATE PURCHASE OF BUILDING
(3) REAI, ESTATE PURCHASE OF BUILDING AND LAND
(4). REAL ESTATE LINE OF CREDIT
(57
(6)
)
(8)
)
(10)
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) CASH 22,500 15,000
2) CASH 40,000 36,000
(3) CASH 149,147 145,240
(4) CASH 560 18,000
)
(6)
()
8
9)
(10)

Totals 212,207 214,240




