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GIRLSCLUBoOB/11/2010 B 30 PM 

Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~ Sponsonng organizations of donor advised funds and controlling organizations as defined In section 
512(b)(13) must file Form 990 All other organizations With gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use this form 
~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendar vear or tax vear beainnina and end ina 

B Check If applicable Please C Name of organization D 

0 Address change use IRS 

0 label or GIRLS PLACE, INC Name change print or 

0 Initial return type, Number and street (or P a box, If maillS not delivered to street address) Room/SUite E 

0 TenTllnatlon See 2101 NW 39TH AVENUE 

0 Amended return 
Specific 

F Instruc· City or town, state or country, and ZIP + 4 

0 Application pending tions, GAINESVILLE FL 32605 

OMB No 1545-1150 

2009 
Open to Public 

Inspection 

Employer Identification number 

59-2274755 
Telephone number 

352-373-4475 
Group Exemption 

Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method f!) Cash 0 Accrual 

a completed Schedule A (Form 990 or 990-EZI. Other (soeclfvl ~ 

I Website: ~ www.girlsElaceinc.com H Check ~ ~ If the organization IS not 

J Tax·exem~t status (check on!}: onel- IX] 501 (c) ( 3 ) <III (Insert no ) n 4947(a)(1) or n 527 
re~lred to a ch =~chedule B (Form 990, 
99 EZ or 990-PF 

K Check ~ 0 If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 A 

Form 990-EZ or Form 990 return IS not required, but If the organization chooses to file a return, be sure to file a com~lete return 

L Add lines 5bl 6bl and 7bl to line 9 to determine Qross receipts If $500 000 or more file Form 990 Instead of Form 990-EZ ~ $ 448 , 754 
Part I Revenue Expenses and Chan~es i~ Net As~ets or Fund Balances (See the instructions for Part I.) 

1 

2 
3 
4 

Contributions, giftS, grants, and Similar amounts received 

Program service revenue Including government fees and contracts 

Membership dues and assessments 

Investment Income 

Sa Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 

See Statement 1 

I 5a I 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 

a Gross revenue (not including $ ________ _ of contributIOns 

I 6a I 34,966 reported on line 1) 

b Less direct expenses other than fund raising expenses 1L......::6:.=b:.....l.-I ______ ..::3:..0=-=-t1 
c 

7a 

Net Income or (loss) from speCial events and activities (Subtract line 6b from line 6a? 

Gross sales of Inventory, less returns and allowances 11--'7.=a:....-I-I _______ ---I 

b Less cost of goods sold I 7b T 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

136 884 
2 190,646 
3 6,770 
4 64,308 

5c 

6c 34,665 

7c 

Other revenue (deSCribe ~ See S ta temen t 2 - ) ~8~ ____ ~1~5~L,1~8~0 
~ 9 448,453 

8 

VI 
CD 
VI 
c:: 
CD 
Q. 
)( 

W 

£I 
CD 
VI 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 

Grants and Similar amounts paid (attach schedule) 

Benefits paid to or for members 

Salaries, other compensation, and employee benefits 

ProfeSSional fees and other payments to Independent contractors 

Occupancy, rent, utilities, and maintenance 

Printing, publications, postage, and shipping 

Other expenses (deSCribe ~ See S ta temen t 3 
Total expenses. Add lines 10 through 16 

Excess or (defiCit) for the year (Subtract line 17 from line 9) 

r '-vCTVEU T 

rJ~ AUG 1 7 2010 18 
L ' jeD 

.... OGDEN, ur$ -
Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With 

) 

~ 

10 

11 

12 

13 

14 

15 

16 

17 

18 

~ end-of-year figure reported on prior year's return) 19 

250 196 
10 551 
51 473 

79 877 
392,097 

56,356 

694,763 
C) Qj 20 Other changes In net assets or fund balances (attach explanation) 20 

~ _z __ ~2~' __ ~N~e~t~a~s~se~t~s~0~r~fu~n~d~b~a~la~n~ce~s~at~e~n~d~0~f~yle~a~r~C~0~m~b~ln~e~lIn~e~s~1~8~t~hr~0~u~Qlh~2~0 __________________________ ~~~~2~1_L ________ 7~5~1~~,1~1~9 
Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

(See the instructions for Part II ) (A) Beginning of year I (8) End of year 

0- 22 
u.J 23 
<f) 

Cash, savings, and Investments 

Land and buildings 

See Statement 4 24 Other assets (deSCribe ~ 

@ 25 Total assets 

Z 26 Total liabilities (descnbe ~ See S ta temen t 5 
~27 Net assets or fund balances (line 27 of column (B) must aaree With line 21) 

UFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

f/)JAA 

) 

) 

96,832 22 102,029 
32,500 23 32,500 

574,681 24 623/642 
704,013 25 758,171 

9,250 26 7,052 
694,763 27 751 119 

Form 990-EZ (200?? 



GIRLSCLUB'08/11/2010 8 30 PM 

Form 990-EZ (2009) I - Page 2 GIRLS PLACE INC 59 2274755 
Part 'III, Statement of Proaram Service Accomplishments (See the instructions for Part III.) Expenses 

What IS the organization's pnmary exempt purpose? (Required for section 

See Statement 6 501 (c)(3) and 501 (c)(4) 

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise organizations and section 
manner, descnbe the services provided, the number of persons benefited, or other relevant Information for 4947(a)(1) trusts, optional 

each program title for others) 

28 See Statement 7 

(Grants $ ) If this amount Includes foreign grants, check here ~n 28a 306,743 
29 

(Grants $ ) If this amount Includes foreign grants, check here ~n 29a 

30 

(Grants $ ) If this amount Includes foreign grants, check here ~ n 30a 

31 Other program services (attach schedule) 

(Grants $ ) If this amount Includes foreign grants, check here ~ n 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 306 743 
Part IV List of Officers Directors Trustees and Key Employees. List each one even If not compensated (See the instructions for Part IV ) 

(b) ntle and average (e) Compensation (d) Contnbutlons to (e) Expense 
(a) Name and address hours per week (If not paid, employee benefil plans & account and 

devoled to posilion enter -0 •. ) deferred compensation other allowances 

See Statement 8 

DAA Form 990-EZ (2009) 



GIRLSCLue08/11/2010 8 30 PM 

Form 990-EZ(2009) GIRLS PLACE, INC 59-2274755 Page 3 

Part V • Other Information (Note the statement requirements in the instructions for Part V.) 

33 Old the organization engage In any activity not previously reported to the IRS? If "Yes: attach a detailed 

description of each activity 

34 Were any changes made to the organizing or governing documents? If ''Yes,'' attached a conformed copy of 

the changes 

35 If the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T 

36 

a Old the organlzatJon have unrelated business gross Income of $1 ,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax reqUirements? 

b If ''Yes,'' has It filed a tax return on Form 990-T for thiS year? 

Old the organization undergo a liqUidation, dissolution, termlnatJon, or Significant disposition of net assets 

dunng the year? If ''Yes,'' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instr. 

b Old the organization file Form 1120-POL for thiS year? 

~ 137a I 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved t-3;:.;8:..:b:....r ________ --i 

39 SectJon 501 (c)(7) organlzallons Enter 

a InitlatJon fees and capital contributIOns Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club faCilities 39b 

40a SectJon 501 (c)(3) organizatIOns Enter amount of tax Imposed on the organization dUring the year under 

section 4911 ~ , section 4912 ~ , section 4955 ~ ________ _ 

b SectIOn 501 (c)(3) and 501 (c)(4) orgamzatlons Old the organlzatJon engage In any sectJon 4958 excess benefit 

transaction dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified 

person In a prior year, and that the transaction has not been reported on any of the organization's pnor 

Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on 

organization managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 

reimbursed by the organization 

e All organlzatJons At any time dunng the tax year, was the organlzatJon a party to a prohibited tax shelter 

transactJon? If "Yes," complete Form 8886-T 

~ 

~ 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b 

38a x 

40b X 
, 

, 

40e X 
41 List the states With which a copy of thiS return IS filed ~ -==--:-_~Fc.::L=:-__________________ -::-=-=:---::-:=-=:--...,,-=-=-= 

42a The organization's books are In care of ~ Girls Club 352-373-4475 Telephone no ~ 

2101 NW 39th Avenue 
Located at ~ Gainesville, FL ZIP+4 ~ 32605-2303 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity 

over a financial account In a foreign country (such as a bank account. secuntles account, or other financial 

account)? 

If ''Yes,'' enter the name of the foreign country ~ ____________________________ _ 

See the instructions for excepllons and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outSide of the US? 

If ''Yes,'' enter the name of the foreign country ~ ___________________________ _ 

43 SectJon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In heu of Form 1041-Gheck here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year ~ 43 

44 Old the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of 

Form 990-EZ 

45 Is any related organlzatJon a controlled enllty of the organlzallon Within the meaning of section 512(b)(13)? If 

"Yes," Form 990 must be completed Instead of Form 990-EZ 

Yes No 

42b X 

: , 
-- -- -- -
42c X 

Yes No 

: - --- -- - -
44 X 

---- ___ J 

45 X 
Form 990-EZ (2009) 

DAA 



GIRLSCLUB' 08/11/2010830 PM 

Form 990-EZ(2009) GIRLS PLACE, INC 59-2274755 Page 4 

Part'Vf, • Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl ~ r 50 d 51 comple e e a es or !nes an 

46 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I 46 X 
47 Old the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organization operating a school as descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a X 

b If "Yes," was the related organization a section 527 organization? 49b 

50 Complete this table for the organlzallon's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the orQanlzatlon If there IS none, enter "None" 

(a) Name and address of each employee paid more (b) Title and average (c) Compensation (d) ContnbullOns to (e) Expense 
hours per week employee benefit plans & account and than $100,000 

devoted to posl~on deferred compensa~on other allowances 

None 

Total number of other employees paid over $100,000 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensalton from the organization If there IS none, enter "None .. 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

None 

d Total number of other Independent contractors each receiving over $1 00,000 ~ 

(c) Compensation 

Under penalties of perJury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge 
and belief, It true, correct, and co plete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign 

Here 

Paid 

Preparer's 

Use Only 

~ 
~ Type or pnnt name and t,Ue 

Date 

08/11/10 

Check If 
se~· 

employed 

Flmn'sname(oryours Helen Gyllstrom, 
If self-employed), ~ _8_6--..,;;,0_2_S..;",W---:-:F:-1::-· _f_t;",.h __ P_l_'::-"::' __ ~ ___________ --l 
address, and ZIP +4 Gainesville FL 32607 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions 

DAA 

Prepare(s Iden~fy,"g Number (See Inslr ) 

 
8N ~ 27-0079253 
Phone 

no ~ 352-332-0618 
~ 0 Yes 0 No 

Form 990-EZ (2009) 



OIRLSCLua 08/11/2010830 PM 

SCHEDULE A 
(Form 990 or '990-EZ) 

Public Charity Status and Public Support OMS No 1545·0047 

2009 
Department of the Treasury 
Intemal Revenue Service 

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

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

GIRLS PLACE INC 59-2274755 
: Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundatIOn because It IS (For lines 1 through 11. check only one box) 

1 0 A church, conventIOn of churches, or association of churches deSCribed In section 170(b)(1)(A)(i). 

2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

4

3 DO A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

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 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 0 
7 I!l 

: B 
10 DO 
11 

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organlzallon that normally receives (1) more than 33113 % of ItS support from contnbutlons, membership fees, and gross 

receipts from activities related to ItS exempt functions-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 III ) 

An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

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 descnbed 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 0 Type I b 0 Type II c 0 Type III-FunctIOnally Integrated d 0 Type III-Other 

e 0 By checking thiS box, I 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 descnbed In section 

509(a)(1) or section 509(a)(2) 

f If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organlzallon, check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons deSCribed In (II) 

and (III) below, the governing body of the supported organlzallon? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

h PrOVide the following Information about the supported oraanlzatlon(s) 

1190) 

11g(ii) 

11g011 

Yes 

(I) Name of supported (ii) EIN (ill) Type of organization (iv) Is the orgamzabon (v) Old you nobly (vi) Is the (VII) Amount of 
organization (descnbed on lines 1-9 In col (I) listed In your the orgamzabon In orgamzabon In col support 

above or IRe section governing document? col (I) of your (i) organIZed In the 

(see instructions» support? US? 

Yes No Yes No Yes No 

Total 

o 

No 

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

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

OM 



<DIRLSCLUB 08/11/2010 830 PM 

Schedule A (Form 990 or 990-EZ) 2009 GIRLS PLACE, INC 59-2274755 
,jlalJ II j < 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 I.) 
S f A P br S ec Ion u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 273,433 283,879 135,946 145,488 136,884 

2 Tax revenues leVied 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 through 3 273,433 283,879 135,946 145,488 136,884 

5 The portion of total contributions by each 
person (other than a governmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column m 

6 Public support. Subtract line 5 from line 4 

S ectlon B T t IS oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 273,433 283,879 135,946 145,488 136,884 

8 Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 

250 842 2,051 1,201 sources 

9 Net Income from unrelated bUSiness 
actlVIlles, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 25,142 40,195 48,009 57,539 

11 Total support. Add lines 7 through 10 

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

13 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 
14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33113 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33113 % or more, check thiS box 

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

b 33113 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 113 % or more, check thiS 

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

17a 1 O%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organlzallon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

I 12 

b 10%-facts-and-circumstances test-2008. 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 organlzallon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

0 

Page 2 

(f) Total 

975,630 

975,630 

975,630 

(f) Total 

975,630 

4,344 

170,885 

1,150,859 

369,697 

84.77% 

85.11 % 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DM 



GIRLSCLUB 08/11/2010 8 30 PM 

Schedule A (Form 990 or 990-EZl 2009 GIRLS PLACE, INC 59-2274755 
Part_III J' Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P br S ec Ion u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contnbutlons, and 
membership fees received (Do not Include 
any 'unusual grants.') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facIlities 
furnished in any activity that IS related to the 
organization's tax-exempt purpose 

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

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 

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

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6 ) 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 

(d) 2008 

(d) 2008 

14 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (lIne 8, column (f) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A, Part 1I1,IIne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

19a 331/3 % support tests-2009. If the organlzallon did not check the box on line 14, and line 15 IS more than 33113 %, and line 

17 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 113 %, and 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

20 

line 18 IS not more than 33 113 %, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ R 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 

DAA Schedule A (Form 990 or 990-EZ) 2009 



C3IRLSCLUB 08/11/2010 8 30 PM 

ScheduleA(Fonn 990 or 990-EZ) 2009 GIRLS PLACE, INC 59-2274755 
Ea~rt'R~' Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information See instructions. 

Part II, Line 10 - Other Income Detail 

Rental $ 170,885 

Page 4 

Schedule A (Form 990 or 990-EZ) 2009 

OM 



GIRLSCLUB 08/11/2010 8 30 PM 

SCHEDULE G 
(Form 990' or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered ''Yes'' to Fonn 990, Part IV, lines 17, 18, or 19, or If the 
or9anizatlon entered more than $15,000 on Form 990-EZ,line 6a. 
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions 

OMB No 1545-0047 

2009 
.open To Public 
,Inspection 

Name of the organization I Employer Identification number 

GIRLS PLACE, INC 59-2274755 

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

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

a 0 Mall soliCitations e 0 SoliCitation of non-government grants 

b 0 Inlernet and email soliCitations f 0 SoliCitation of government grants 

c 0 Phone soliCitations 9 0 Special fund raising events 

d 0 In-person soliCitations 

2a Old the organization have a wnllen 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 fund raising services? 

b If "Yes," list the ten highest paid IndiViduals or entities (fundralsers) pursuant to agreements under which the fund raiser IS 
to be compensated at least $5,000 by the organization 

(i) Name of ,nd,v,dual (iI) ActIVIty (iii) Old fund· (IV) Gross receIpts (v) Amount paId to 
raIser have 

or entity (fundralser) cuslodyor from actIvIty (or retaIned by) 

control of fund raIser listed In 
contnbubons? col (i) 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 
registration or licenSing 

DYes 0 No 

(vi) Amount paId to 
(or retaoned by) 

organizatIon 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ 
DAA 

Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-EZ) 2009 GIRLS PLACE, INC 59-2274755 Page 2 
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

h $1 000 F 990 EZ r 6 L· t t· h th $ 000 more t an 5 on orm - Ine a. IS even s Wit Qross receipts Qreater an 5 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events 

Fundraising: Eve None (add col (a) through 

(event type) (event type) (total number) col (e)) 
Q) 
:::> 
c 
Q) 

34 966 34 966 > 1 Gross receipts Q) 

a::: 
2 Less Charitable 

contributions 

3 Gross revenue (line 1 

minus line 2) 34,966 34,966 

4 Cash prizes 

5 Noncash prizes 

rJ) 6 RenUfaclllty costs Q) 
rJ) 

c 
Q) 
0. 

7 Food and beverages x 
w 
t5 
~ 

8 Entertainment £5 

9 Other direct expenses 301 301 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 301) 
11 Net Income summ~ Combine line 3, column (d), and line 10 ~ 34,665 

Part '" ~ Gammg. 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 

Q) (a) Bingo 
(b) Pull tabS/Instant 

(e) Other gaming 
(d) Total gaming (Add 

:::> bingo/progressive bingo col (a) through col (e)) c 
Q) 
> 
Q) 

a::: 
1 Gross revenue 

rJ) 2 Cash prizes 
Q) 
rJ) 

c 
Q) 
0. 3 Noncash pnzes x 
w 
t5 
~ 4 RenUfacllity costs 
£5 

5 Other direct expenses 

DYes % DYes % DYes % 

6 Volunteer labor iXI No iXI No JXl No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ ) 

8 Net gaming Income summary Combine line 1, column d, and line 7 ~ 

Yes No 

9 Enter the state(s) In which the organization operates gaming activities -- - - - ~-

a Is the organlzallon licensed to operate gaming activities In each of these states? 9a X 
b If "No," Explain 

: 

---- - --- - . 

10a Were any of the organlzallon's gaming licenses revoked, suspended or terminated dUring the tax year? 10a X 
b If "Yes," Explain 

I 

-- ------ --- -

11 Does the organlzallon operate gaming activities With nonmembers? 11 X 
12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity - -- - - --

formed to administer charitable QamlnQ? 12 X 
DM Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990 El) 2009 GIRLS PLACE INC 59-2274755 Page 3 - , 
Yes No 

13 IIldlcate the percentage of gaming activity operated In 
i 

a The organlzallon's facility 13a % 

b An outside facIlity 13b % 
: 

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

and records 

Name~ Girls Club 
2101 NW 39th Avenue 

Address ~ Gainesville FL 32605-2303 : 

15a Does the organization have a contract with a third party from whom the organizatIOn receives gaming , 
- -- -- -- - -

revenue? 15a X 
b If "Yes," enter the amount of gaming revenue received by the organlzallon ~ $ and the 

amount of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address of the third party , , 

I 
Name~ I 

I 

I 

Address ~ I 

16 Gaming manager information 
I , 

Name~ 

I 

Gaming manager compensallon ~ $ 
i , 

I 
DescnptlOn of services provided ~ 

0 Director/officer 0 Employee o Independent contractor 

I 

17 Mandatory dlstrlbullons 

a Is the organlzallon required under state law to make charitable distributions from the gaming proceeds to 
- -- ---- i 

retain the state gaming license? 17a X 
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent I 

I 
In the organizatIOn's own exempt activities dUringthe taxj<ear ~ $ I 

Schedule G (Form 990 or 990-EZ) 2009 

DAA 
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Form 4562 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. 

OMB No 1545-0172 

2009 
Name(s) shown on return Identlfymg number 

GIRLS PLACE INC 59-2274755 
Business or activity to which this form relates 

Indirect Depreciation 
Part I .. ; Election To Expense Certain Property Under Section 179 

f d P Vbf Note: I you have any liste property, complete art e ore you comPlete P art . 

1 Maximum amount See the instructions for a higher limit for certain bUSinesses 1 250,000 
2 Total cost of sectIOn 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction In limitation (see instructIOns) 3 800,000 
4 Reduction In limitatIOn Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned flhnQ separately, see instructions 5 

6 (a) DeSCription of property (b) Cost (bUSiness use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of secllon 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deductIOn Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deducllon from line 13 of your 2008 Form 4562 10 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 

12 Secllon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deducllon to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

Part II Special Depreciation Allowance and Other DepreciationjDo not include listed property.) (See instr.) 

14 SpeCial depreCiation allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see Instrucllons) 14 

15 Property subJect to section 168(1)(1) election 15 

16 Other depreCiation (lncludlna ACRS) 16 

Part III MACRS DepreCiation (Do not Include listed property.) (See instructions.) 
Section A 

17 MACRS deducllons for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dUrin the tax ear Into one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) ClaSSification of property placed In (buslnessflnvestment use 

period (e) Convention (f) Method (9) DepreCiation deduction 
service only-see Instructions) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 10-year property 

e 15-year property 

f 20-year property 

Q 25-year property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i Nonresldenllal real 03/04/09 35,602 39 vrs MM S/L 723 
property 04/21/09 14,344 39.0 MM S/L 261 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative DepreCiation System 

20a Class life S/L 

b 12~ear 12 yrs S/L 

c 40-year 40 vrs MM S/L 

Part IV I Summary. (See instructions.) 

21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropnate lines of your return Partnerships and S corporallons-see Instructions 22 984 
23 For assets shown above and placed In service dUring the current year, enter the 

23 I portion of the baSIS attributable to secllon 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

OM 

Form 4562 (2009) 

There are no amounts for Page 2 



GIRLSCLUB GIRLS PLACE, INC 8/11/2010 8:30 PM 
59-2274755 Federal Statements 
FYE: 12/31/2009 

Statement 1 - Form 990-El. Part I. Line 3 - Membership Dues and Assessments 

Description 
Membership dues 

Total 

Amount 
$ 6,770 ------.:.--
$ 6,770 
===~= 

Statement 2 - Form 990-El. Part I. Line 8 - Other Revenue 

Description 
Concessions & vending 

Total 

Amount 
$ 15,180 ------.:.--
$ 15,180 
======== 

Statement 3 - Form 990-El. Part I. Line 16 - Other Expenses 

Description 
Expenses 

Equipment rental and maintena 
Equipment 
Office supplies 
Postage 
Printing and publications 
Telephone 
Transportation 
Conferences and conventions 
Program supplies 
Membership dues 

Total 

$ 

Amount 

6,366 
3,769 

15,180 
939 
451 

3,433 
27,658 

300 
19,493 
2,288 

$====7=9,,;.' =8=7=7 

Statement 4 - Form 990-El. Part II. Line 24 - Other Assets 

Description 
Building & improvements 
Furniture & fixtures 
Machinery & equipment 
Vehicles 
Accumulated depreciation 

Less Accumulated Depreciation 

Beginning 
of Year 

$ 479,495 
26,825 
54,953 
13,408 

574,681 

$ 

End of 
Year 
529,441 
26,825 
54,953 
13,407 

984 

623,642 

1-4 
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GIRLSCLUB GIRLS PLACE, INC 8/11/2010 8:30 PM 
59-2274755 Federal Statements 
FYE: 12/31/2009 

Statement 5 - Form 990-EZ. Part II. Line 26 - Total Liabilities 

Sales tax due 
Due United Way 
Simple IRA due 
Notes Payable 
Prepaid Tuition 
Other 

Description 
$ 

Beginning 
of Year 

22 $ 
110 
565 

4,720 
3,833 

9,250 

End of 
Year 

131 
122 
440 

5,000 
1,333 

26 

7,052 

5 



GIRLSCLUB GIRLS PLACE, INC 8/11/2010 8:30PM 
59-2274755 Federal Statements 
FYE: 12/31/2009 

Statement 6 - Form 990-EZ, Part III - Organization's Primary Exempt Purpose 

Description 
Provide girls of Alachua County with recreational 
activities including sports, crafts and field trips under 
the supervision of the Girl's Club staff. Girls also 
learn independence, communication, group harmony, and art 
and academic skills. Girls Place provides girls in the community with 
after-school care, summer day camp, athletics and specialty classes. 

Statement 7 - Form 990-EZ, Part III. Line 28 - Statement of Program Service 
Accomplishments 

Description 
Provide girls of Alachua County, FL with recreational 
activities under the superivsion of the Girl's Club 
Staff. Girls Place, Inc. provides girls in the community 
with after-school care, summer day camp, athletics and 
specialty classes. 

6-7 



GIRLSCLUB GIRLS PLACE, INC 
59-2274755 
FYE: 12/31/2009 

Federal Statements 

Statement 8 - Form 990EZ. Part IV - List of Officers. Directors. Trustees and Key 
Employees 

Name and Average 
Address Title Hours Com~ensation Benefits 

Michele du Bois President 10.00 0 
2850 NW 43rd St., Suite 350 
Gainesville, FL 32606 

Laude Arnaldi VP Athletics 10.00 0 
4110 NW 37th Place 
Gainesville, FL 32606 

Laraine Collins Director 3.00 0 
2101 NW 39th Ave 
Gainesville, FL 32606 

Leslie M Florence Director 3.00 0 
3811 NW 40th Terrace 
Gainesville, FL 32605 

Evelyn Foxx Director 3.00 0 
2101 NW 39th Ave 
Gainesville, FL 32605 

Beverly Gatton Director 3.00 0 
6916 W Universtiy Ave 
Gainesville, FL 32607 

Colleen Geary Director 3.00 0 
PO Box 13796 
Gainesville, FL 32608 

Barbara McDade-Gordon Director 3.00 0 
PO Box 118115, Little Hall 311 
Gainesville, FL 32611 

Ann Grooms Director 3.00 0 
PO Box 117500 
Gainesville, FL 32611 

8/11/2010 8:30 PM 

Ex~enses 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
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GIRLSCLUB GIRLS PLACE, INC 
59-2274755 
FYE: 12/31/2009 

Federal Statements 

Statement 8 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key 
Em~lo)lees {continued) 

Name and Average 
Address Title Hours Com~ensation Benefits 

Gail Gruver Director 3.00 0 
2101 NW 39th Ave 
Gainesvile, FL 32605 

Marlene Troiano Haakonson Director 10.00 0 
2101 NW 39th Ave 
Gainesville, FL 32605 

Rick Hammond Director 3.00 0 
105 SW 128th Street 
Tioga, FL 32669 

Brian Hickey Director 3.00 0 
2101 NW 39th Ave 
Gainesville, FL 32605 

Andrea Hunt Director 10.00 0 
3600 NW 43rd Blvd, Suite B 
Gainesville, FL 32606 

Ericka Jackson Director 3.00 0 
721 NW 6th Street 
Gainesville, FL 32602 

Scott David Krueger Director 3.00 0 
2750 NW 43rd St., Suite 201 
Gainesville, FL 32606 

Grace Larnber-Horvath Past Preside 10.00 0 
105 SW 128th St., Suite 200 
Gainesville, FL 32669 

Mike Mitrook VP Marketing 3.00 0 
3050 Weimer Hall, PO Box 118400 
Gainesville, FL 32611 

8/11/2010 8:30 PM 

Ex~enses 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

8 



GIRLSCLUB GIRLS PLACE, INC 
59-2274755 
FYE: 12/31/2009 

Federal Statements 

Statement 8 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key 
Employees (continued) 

Kia Painter 

Name and 
Address 

6020 NW 43rd Street 
Gainesville, FL 32653 

Claude Pinder 
PO Box 147117 
Gainesville, FL 32614-7117 

William G. Pothier, III 
2101 NW 39th Avenue 
Gainesville, FL 32605 

John Roscow 
2101 NW 39th Avenue 
Gainesville, FL 32605 

C Ann Scott 
2101 NW 39th Avenue 
Gainesville, FL 32605 

Sondra Smith 
2101 NW 39th Avenue 
Gainesville, FL 32605 

Betty Jean Sullivan 
2101 NW 39th Avenue 
Gainesville, FL 32605 

Lynda Tealer 
PO Box 14485 
Gainesville, FL 32604 

Geraldine Ward 
2101 NW 39th Avenue 
Gainesville, FL 32605 

Title 
Director 

Director 

Director 

Treasurer 

VP Program D 

Director 

Secretary 

Director 

Director 

Average 
Hours 

3.00 

3.00 

3.00 

10.00 

3.00 

3.00 

3.00 

3.00 

3.00 

Compensation 
o 

o 

o 

o 

o 

o 

o 

o 

o 

Benefits 

8/11/2010 8:30 PM 

Expenses 
o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

o o 

8 



GIRLSCLUB GIRLS PLACE, INC 
59-2274755 
FYE: 12/31/2009 

Federal Statements 

Statement 8 - Form 990EZ. Part IV - List of Officers. Directors. Trustees and Key 
Employees (continued) 

Name and 
Address 

Meredith Whitehurst 
222 NE 1st Street 
Gainesville, FL 32601 

Tiffany Wise 
2101 NW 39th Avenue 
Gainesville, FL 32605 

Title 
Director 

VP Fundraise 

Average 
Hours 

3.00 

10.00 

Compensation 
o 

o 

o 

Benefits 

8/11/2010 8:30 PM 

Expenses 
o o 

o o 

o o 

8 




