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- 990

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)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Intesnal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year begqnning APR 1, 2009 andending MAR 31, 2010
B E:gnd;éle :s,:a;; C Name of organization D Employer identification number
sres® oo GIRLS INCORPORATED
gnafa?rze tyoe Doing Business As 13-1915124
retm See Number and street (or P O box if maif 1s not delivered to street address) |Roomvsuite | E Teiephone number
Temn 9511 20 WALL STREET (212) 509-2000
famended| wons [ iy or town, state or country, and ZIP + 4 G_Gross receipts $ 7,570,745.
fpoplica- NEW YORK, NY 10005-3902 H(a) Is this a group return
pendmg I'g Name and address of pnncipal oficer JUDY VREDENBURGH for affillates? L ves (XIno
SAME AS C ABOVE H(b) Are all afiiiates ncluded?__Jves [_INo

|_Tax-exempt status [ X]501(c) (3 ) (nsertno) L _J4947(@)(t)yor L 527

If *No," attach a list

J Website: p» WWW.GIRLSINC.ORG

(see instructions)

H(c) Group exemption number P>

K Form of organization | X ] Corporation [ ] Trust || Association |___] Other B>

| L Year of formation” 19 4 5| M State of legal domicile: MA

[Part 1] Summary

g 1 Bnefly describe the organization’s mission or most stgnificant activities. SEE SCHEDULE O
c
g 2 Check this box P> E] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
S 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 28
$ | 5 Total number of employees (Part V, line 2a) 5 76
g 6 Total number of volunteers (estimate If necessary) 6 41
E 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 6 . 712 ’ 525. 4 ; 835 ’ 200.
£ | 9 Program service revenue (Part VIll, Iine 2g) 661,285. 749,895.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 423,862. 403,463.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <220,314.p <204,370.>
12 Total revenue - add hines 8 through 11 (must equal Part VIil, column (A}, line 12) 7,577,358, 5,884,188.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 943,055, 800,098.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,268,416. 3,578,497.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 89,147. 96,394.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 857,755. -
Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,880,397. 2,405,029.
18 Total expenses Add lines 13-17 (must equal Part| IX‘column (A, line 25) = I 8,181,015. 6,880,018,
19 Revenue less expenses Subtract iine 18 from fine 12 ) s / . <603 ' 657.p <995 ’ 830.>
Eg ’! © "4 Beginning of Current Year End of Year
BE1 20 Total assets (Part X, ine 16) e CI:P ¢ S '_70!'] 14,489,311, 16,520,520.
<3| 21 Total tabiltties (Part X, line 26) b, ‘ r 2,426,152, 1,999,485,
%,E 22 Net assets or fund balances Subtract line 21 Hom lne 20 ... 12,063,159. 14,521,035.
[Part Il | Signature Block ! o e
Under penalties of perpury, | declare that | have exarmined this return: Including accompanying schedu!es and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration ot prepareg(other than offiger) s based on all information of which preparer has any knowledge
Sign MAAM | 3~‘l‘1’“
Here Signature of officer Date '
ANNA M. GROSS, CHIEF FINANCIAL OFFICER
Type or print name and title
=R Y y T ey
Preparer's zlgn'ature (U 23] o) ’9,)3341 employed B [ ]
Use Only |vower- - MARKS PANETH & SHRON LLP ' EIN D
:zz;zr:spl:xsd)- 622 THIRD AVENUE
2P - 4 NEW YORK, NY 10017 Phoneno » 212 503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) [L] Yes L_INo
93z001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 950 (2009) GIRLS INCORPORATED 13-1915124 Page2

[ Part Il | Statement of Program Service Accomplishments

1

Brefly descrnibe the organization’s mission SEE SCHEDULE O FOR CONTINUATION

GIRLS INCORPORATED IS A NONPROFIT ORGANIZATION THAT INSPIRES ALL GIRLS
TO BE STRONG, SMART AND BOLD THROUGH A NETWORK OF LOCAL ORGANIZATIONS
IN THE UNITED STATES AND CANADA. WITH LOCAL ROOTS DATING TO 1864 AND
NATIONAL STATUS IN THE U.S. SINCE 1945, GIRLS INC. RESPONDS TO THE

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

the pnor Form 990 or 990-EZ2? DYes No
If "Yes,® describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION{(S)

4a

(Code. ) (Expenses $ 3,120,199-|mmmmgmmSM$ 446,564-)@wmme$ 729,909-)
PROGRAM, RESEARCH & TRAINING: IN THIS- AREA, IN FY2010, GIRLS INC.
CONTINUED THE WORK OF UPDATING, DEVELOPING PROGRAMMING ACTIVITIES,
GUIDES, AND CURRICULA FOR AFFILIATE ORGANIZATIONS TO DELIVER TO GIRLS,
AS WELL AS PROVIDING TECHNICAL ASSISTANCE AND TRAINING TO THE AFFILIATE
STAFF WHO DELIVER THE PROGRAMS. THE MAJOR FOCUS OF THIS WORK WAS GIRLS
INC. OPERATION SMART (DESIGNED TO ENCOURAGE GIRLS TO STUDY MATH,
SCIENCE, ENGINEERING, AND TECHNOLOGY), GIRLS INC. PROJECT BOLD
(DESIGNED TO HELP GIRLS AND YOUNG WOMEN AVOID, ADDRESS, AND COPE WITH
VIOLENCE), GIRLS INC. FRIENDLY PEERSUASIAN (DESIGNED TO DEVELOP SKILLS
TO RESIST PRESSURE TO USE HARMFUL SUBSTANCES SUCH AS ALCOHOL, TOBACCO,
HOUSEHOLD CHEMICALS, AND OTHER DRUGS), GIRLS INC. ECONOMIC LITERACY
(DEVELOPED TO HELP GIRLS ACQUIRE THE KNOWLEDGE AND SKILLS TO SHAPE

4b

{Code ) (Expenses $ 1,331,838. including grants of $ 72,027. } (Revenue $ 19,986. )
AFFILIATE SERVICES: IN FY2010, IN THIS AREA, WE PROVIDED ONGOING
TECHNICAL ASSISTANCE AND TRAINING TO AFFILIATE LEADERS AND BOARD
MEMBERS, DESIGNED TO INCREASE THE CAPACITY OF GIRLS INC. AFFILIATE
ORGANIZATIONS TO RAISE THE LEVEL OF FINANCIAL RESOURCES NEEDED TO
INCREASE THE NUMBER OF GIRLS SERVED, AS WELL AS MANAGE HIGH QUALITY
SUSTAINABLE ORGANIZATIONS. NINETY PERCENT OF MEMBER ORGANIZATIONS
ACHIEVED COMPLIANCE WITH OUR QUALITY STANDARDS OF OPERATIONS. WE HELD
OUR THREE ANNUAL REGIONAL CONFERENCES FOR AFFILIATES, AS WELL AS A
NATIONAL CONFERENCE IN APRIL OF 2010.

4c

(Code } (Expenses $ 599,008. including grants of $ 0. ){Revenue $ 0. )
COMMUNICATIONS & ADVOCACY: IN FY2010, OUR COMMUNICATIONS AND ADVOCACY
WORK CONTINUED TO FOCUS ON THE DISTRIBUTION OF OUR CURRENT PUBLIC
SERVICE CAMPAIGN, DEAR WORLD, WHICH HAS GENERATED CLOSE TO 3.2 BILLION
GROSS IMPRESSIONS FROM TV PLACEMENTS AND NUMEROUS PRINT AND ONLINE
PLACEMENTS. WE ALSO ACTIVELY REACHED DIFFERENT CONSTITUENCY GROUPS
THROUGH SOCIAL MEDIA (FACEBOOK, LINKEDIN, TWITTER). IN ADDITION, WE
DEVELOPED A NEW STRATEGY AND APPROACH TO GIRLS INC. ONLINE (THE
GIRLS-ONLY WEBSITE) TO GIVE ACCESS TO MORE GIRLS. ADVOCACY WORK
INCLUDED PARTICIPATING IN MEETINGS OF THE WHITE HOUSE COUNCIL ON WOMEN
AND GIRLS AND EDUCATING AFFILIATE STAFF ABOUT HOW TO MORE EFFECTIVELY
SERVE DAUGHTERS OF MILITARY FAMILIES.

ad

Other program services (Describe in Schedule O)
(Expenses $ 455,646. including grants of $ 281,507, )} (Revenue $ )

4e

Total program service expenses P $ 5,506,691.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) GIRLS INCORPORATED 13-1915124  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Ii 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 Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
: provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
1 the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If *Yes, " complete
‘ Schedule D, Part lil 8 X
| 9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part X, or provide
| credtt counseling, debt management, credtt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
; 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10| X
| 11 Is the organization's answer to any of the following questions "Yes*"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
} as apphicable 11 X
| ® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
% Part VI
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, kne 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX -
® Did the orgamzation report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
‘ Schedule D, Parts X, Xll, and Xili 12 X
| 12A Was the organzation included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xili 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes, " complete Schedule E 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), Iine 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 il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes,” complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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Form 990 (2009) GIRLS INCORPORATED 13-1915124 paged
| Part IV | Checklist of Required Scheduies {continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, ® complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 2 | X
23 D the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 2 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1060,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b 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 dunng the year? If *Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
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, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . N
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes,* complete Schedule M 30 X
31 Dxd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ail Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) GIRLS INCORPORATED 13-1915124 page5

| 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 Retumns. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
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 76 B P
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has t filed a Form 990-T for this 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts . N
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Drd any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). e B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, during the year, recewve any funds, directly or indrrectly, to pay premiums on a personal .
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings B
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? N/A 9b
10 Section 501(c)(7) orgamizations. Enter
a Initiation fees and caprtal contnbutions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 930, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b N .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 10417? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duning the year I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) GIRLS INCORPORATED 13-1915124 page6
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No*® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent 1b 28
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? 2 X
3 D 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? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a wnitten whistleblower policy? 131X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed ™MA , AL ,AK,AZ , AR, cAa,co,CT,FL,GA,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Own website Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ANNA M. GROSS - (212) 509-2000
120 WALL STREET, 3RD FLOOR, NEW YORK, NY 10005

Form 990 (2009)

020610 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2009)

GIRLS INCORPORATED

13-1915124

Page 7

|Parf VII[ 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 Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter O-in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees. See instructions for definrion of "key employee.*
® List the organization’s five current ighest 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
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) © (©) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
g2 2 g (W-2/1099-MISC) organization
s| & N N and related
:'% % g g gig E organizations
JOYCE ROCHE
FORMER PRESIDENT, CEO 35.00 X 140,755. 0. 37,021.
ROBIN KLEHR AVIA
DIRECTOR 1.00X 0. 0. 0.
DORIE GUESS BEHRSTOCK
DIRECTOR 1.00|X 0. 0. 0.
TONY BUCCI
DIRECTOR 1.00|X 0. 0. 0.
KATHY BUCKMAN-GIBSON
DIRECTOR 1.00|X 0. 0. 0.
SUSIE A. BUFFETT
DIRECTOR 1.00(X 0. 0. 0.
CAROL S. DUNCAN
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL L. DWECK
DIRECTOR 1.00(X 0. 0. 0.
SUSAN FEDELL
DIRECTOR 1.00(X 0. 0. 0.
MELANIE GRAY
DIRECTOR 1.00}X 0. 0. 0.
BRIDGETTE P. HELLER
DIRECTOR 1.00}X 0. 0. 0.
YVONNE R. JACKSON
DIRECTOR 1.00(X 0. 0. 0.
BARBARA LANDES
DIRECTOR 1.00(X 0. 0. 0.
GAY LANE
DIRECTOR 1.00}X 0. 0. 0.
DEBRA L. LEE
DIRECTOR 1.00(X 0. 0. 0.
MIRIAM LOPEZ CFP, CLU
DIRECTOR 1.00(X 0. 0. 0.
STEPHANIE MALONE
DIRECTOR 1.00iX 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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13-1915124

Form 990 (2009) GIRLS INCORPORATED Page 8
[Part‘VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é the organizations compensation
5l organization (W 2/1099-MISC) from the
I = (W 2/1099-MISC) organization
318 N and related
HEIER é—;: g organizations
LEE MARKS
DIRECTOR 1.00]|X 0. 0. 0.
DONNA BRACE OGILVIE
DIRECTOR 1.00(X 0. 0. 0.
SUSAN F. POLLACK, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
SHAUN ROBINSON
DIRECTOR 1.001X 0. 0. 0.
LUCY SANTANA
DIRECTOR 1.00(X 0. 0. 0.
ROBIN SCHWARTZ
DIRECTOR 1.00 X 0. 0. 0.
KIM M. SHARAN
DIRECTOR 1.00(X 0. 0. 0.
JAN M. SMITH
DIRECTOR 1.00(X 0. 0. 0.
LUCY SORRENTINI
DIRECTOR 1.00X 0. 0. 0.
ELLEN STAFFORD-SIGG
DIRECTOR 1.00(X 0. 0. 0.
1b_Total > 373,642. 0.] 98,274.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization » 8
Yes | No
3 D 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 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 /f "Yes,* complete Schedule J for such individual 4 X
5 Did any person bisted on line 1a recetve or accrue compensation from any unrelated organization for services rendered to B
the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (C)
Name and business address Description of services Compensation
NAVATAR CONSULTING GROUP, INC., 44 WALL IMPLEMENTATION
STREET, 12TH FLOOR, NEW YORK, NY 10005 CONSULTANTS 171,560.

2 Total number of independent contractors (including but not hmited to those Iisted above) who received more than

$100 000 in compensation from the organization P>

1

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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GIRLS INCORPORATED
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13-1915124
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Form 990 (2009) Page 9
[Part VIII | ~Statement of Revenue
(A) (B) © RE\(I[e)I?lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?gf 551142.
%‘3 1 a Federated campaigns 1a
£3 b Membership dues 1b
2‘5 ¢ Fundraising events 1c 766,265.
Y d Refated organizations 1d
g E e Govemment grants {contnibutions) 1e 802,025.
22t Allother contributions, gifts, grants, and
.-sg similar amounts not included above 13,366,910,
=
S'g g Noncash contributions included i ines 1a-1f § 45 ’ 3 3 8 . _
oz h Total. Add lines 1a-1f » {4,935,200.
Business Code '
¢ [ 22 MEMBERSHIP DUES 900099 550,030.] 550,030.
ég b PROGRAM REVENUE 900099 199,865.] 199,865.
e c
£
o t All other program service revenue
g_Total. Add hnes 2a-2f » 749,895.
3  Investment income (including dividends, interest, and
other similar amounts) > 426,689. 426,689.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss) . . - N -
d Net rental income or (Joss) >
7 a Gross amount from sales of (i) Securities {1} Other
assets other than nventory (1299613,
b Less cost or other basis
and sales expenses 1322839.
¢ Gan or (loss) <23,226.p o e _ - - -
d Net gain or (loss) » <23,226. <23,226.>
2 8 a Gross income from fundraising events (not
z including $ 766,265. of
F contnbutions reported on line 1c) See
-4
5 Part IV, line 18 a 91,910.
g b Less direct expenses b|363,718.
¢ Net ncome or (loss) from fundraising events » <271 ' 808. <271 ' 808.>
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a 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 Business Code
11a OTHER INCOME 900099 67,438. 67,438.
b
c
d All other revenue
e Total. Add lines 11a-11d > 67,438.
| 12 Total revenue. See nstructions » [5,884,188.] 749,895. 0.] 199,093.
932005 Form 990 (2009)
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Form 990 (2009)

GIRLS INCORPORATED

!

13-1915124 page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All 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, (A) (B) (C) (D)
7o, b, 8, and 105 f Part Vil Toulepenses | Progamieves | bemedimemens | femesn?
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, Iine 21 594,814. 594,814.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 170,000. 170,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 35,284. 35,284.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 466,805. 294,087. 116,701. 56,017.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,295,938.| 1,921,778. 108,578. 265,582.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 13,942, 11,179. 610. 2,153.
9 Other employee benefits 579,728. 472,452. 21,036. 86,240.
10 Payroll taxes 222,084. 173,225, 15,546. 33,313.
11 Fees for services (non-employees)
a Management
b Legal 14,166. 8,931. 3,555, 1,680.
¢ Accounting 61,680. 38,884. 15,479. 7,317.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 96,394. 96,394.
f Investment management fees
g Other 461,521. 461,521.
12 Advertising and promotion
13 Office expenses 40,634. 21,693. 4,031. 14,910.
14  Information technology 129,149. 93,395. 9,646. 26,108.
15 Royalties
16  Occupancy 470,997. 320,169. 102,415. 48,413.
17 Travel 483,610. 460,034, 12,433, 11,143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 24,984. 19,043. 2,905. 3,036.
20 Interest 23,245. 23,245.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 150,454. 94,850, 37,756. 17,848.
23 Insurance 57,031. 35,954. 14,312. 6,765.
24  Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PRINTING/PUBLICATIONS 181,405. 168,957. 2,254. 10,194.
b INDIRECT EVENT EXPENSES 147,852. 147,852.
¢ EQUIPMENT RENTAL/MAINT. 60,503. 43,054, 10,602. 6,847.
d MEMBERSHIP DUES 50,110. 32,884. 8,981. 8,245.
e POSTAGE AND SHIPPING 29,985. 22,816. 1,673. 5,496.
f All other expenses 17,703. 11,687- 3,814. 2,202.
25 Total functronal expenses Add lines 1 through 24 6,880,018.] 5,506,691. 515,572. 857,755.
26 Joint costs. Check here P L T following

SOP 98-2 Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009)

GIRLS INCORPORATED

13-1915124 Page 11

| Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash non-nterest bearing 1
2  Savings and temporary cash mvestments 507,431.] 2 85,809.
3 Pledges and grants receivable, net 701,621.] 3 1,189,546.
4 Accounts receivable, net 248,107.] & 202,771.
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part || _ . .
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete _
Part Il of Schedule L 6
] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 56,502.| o 46,783.
10a Land, buildings, and equipment. cost or other -
basis Compiete Part Vi of Schedule D 10a 3,570,972, oo . P o
b Less accumulated depreciation 10b 1,589,808. 2,103,828.] 10c 1,981:164-
11 Investments - publicly traded securities 2,686,976.] 11 2,523,053,
12  Investments - other secunties See Part IV, ine 11 8,184,846.| 12 10,491,394.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 A 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,489,311.] 46 16,520,520.
17 Accounts payable and accrued expenses 519,206.] 17 667,799.
18 Grants payable 18
19  Deferred revenue 89,518.] 19 84,162.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons Complete Part Il = -
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 1,817,428.] 25 1,247,524.
26 Total liabilihes. Add lines 17 through 25 2 ’ 426 , 152.] 26 1 , 999 ' 485.
Organizations that follow SFAS 117, check here p and complete
4 lines 27 through 29, and lines 33 and 34. A .
g 27  Unrestricted net assets <2,194,370.p27 <856,734.>
T |28 Temporanly restricted net assets 4,618,022.] 28 4,372,575,
g 29 Permanently restricted net assets 9,639,507.] 20 11,005,194.
2 Organizations that do not follow SFAS 117, check here P D and
5 complete hines 30 through 34,
12 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,063,159.] a3 14,521,035.
34 Total labilities and net assets/fund balances 14 ’ 489 ' 311.] 34 16,520,520,

932011 02-04-10
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Form 990 (2009) GIRLS INCORPORATED 13-1915124 page12
{ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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? | X
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis D Consolidated basts D Both consolidated and separate basts
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? B 3a| X
b If “Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009 |

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

|Partl | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization i1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1
2 [
3
4

[
]
7 X]
]
J

10
1

N

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school descnbed in section 170(b)({1)(A}i1). (Attach Schedule E)

A hospttal or a cooperative hosprtal service organization described in section 170{b}( 1){A)(in).

A medical research organization operated in conjunction with a hosprtal described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
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 Il )

A federal, state, or local govemment or govemmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)({1)(A)(vi). (Complete Part I1)

A community trust descrnibed in section 170(b){1){(A)(v1). (Complete Part 1)

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mnvestment
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 1)

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 described 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
alJTypei b Typell ¢ (L] Type Ill - Functionally integrated d ] Type Iil - Other

By checking this box, | cerhfy that the organization 1s not controlled directly or indirectly by one or more disquahfied 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 I
supporting organization, check this box D
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (uf) below, Yes | No
the governing body of the supported organization? 11g(1
(i) A family member of a person described in (i) above? 11g(ii)
(m) A 35% controlled entity of a person described In ()) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported {m)EN {ui) Type of w) Is the organization| (v) Did you noufy the | ar(1‘|’z|:)it||%:1h|?1 col (vur) Amount of
organization (desc(rjlrbgeadngﬁtllﬁlgs g 7 col (1) isted in your| organization n col. (|)gorgan|zed h he support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 GIRLS INCORPORATED

) »

13-1915124 page2

| Partll | 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 | )

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning in)p»>
Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-

1zation's benefit and etther 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
5 The portion of total contnbutions

by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

7028184.

5080893.

7716868.

6344002.

4935200.

31105147.

7028184.

5080893.

6344002.

4935200.

31105147.

7716868.

7454142.

23651005.

Section B. Total Support

Ca

lendar year (or fiscal year beginning in)p>

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

10

11
12

13

actvities, whether or not the
business Is regularly carried on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

7028184.

5080893.

7716868.

6344002.

4935200.

31105147.

458,708.

271,353.

744,890.

423,862.

518,599.

2417412.

27,832.

66,889,

67,438.

162,159.

33684718.

Gross receipts from related activities, etc (see instructions)
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)
grganization, check this box and stop here

12 |

1,698,588,

[ S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualfies as a publicly supported organization

14

70.21

15

86.89 «

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 162, or 16b, and line 14 15 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts and-circumstances” test The organization qualifies as a publicly supported organization

]

»[]

»[ ]
[ |

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a){2) (Compiete onty if you checked the box on hine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning n)p- (a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’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 kines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subactine 7¢ rom line 6
Section B. Total Support

Calendar year (0r fiscal year beginning n)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business ts
regularly carried on

12 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add tines 9, 10¢, 11, and 12}

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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lI}, ine 17 18 %
19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on ine 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Prwvate foundation. If the organization did not check a box on hine 14 19a or 19b check this box and see instructions » ':I

Schedule A (Form 990 or 930-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 GIRLS INCORPORATED 13-1915124 pages
l Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10, Part I, hine 17a or 17b,
and Part lll, ine 12 Provide any other addittonal information See instructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS REVENUE

932024 02-08-10 Schedule A {Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15¢5-0047
(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 4 Complete if the organization i1s described below. Open to Public
fntemal Revenue Sennce P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part | C
® Section 501(c) (other than section 501(c)(3)) organmizations Complete Parts I-A and C below Do not complete Part i B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part Il A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}. Complete Part II-B Do not complete Part Ii-A.

If the organmization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I

Name of organization Employer identification number

GIRLS INCORPORATED 13-1915124

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poltical campargn activities in Part [V
2 Political expendrtures >3

3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:, No
4a Was a correction made? |:] Yes |:| No

b If "Yes," describe in Part IV

[Part I-C| Complete if the organization 1s exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527

exempt function activities | 3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L !ves LI no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization's contributions received and
funds If none, enter -0- promptly and drrectly
delivered to a separate
political orgarization
If none, enter O-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule G {Form 990 or 990-E7) 2008 GIRLS INCORPORATED

v

13-1915124 page2

| Part II-A| Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

(election under section 501(h})).

A Check » || ifthe filng organization belongs to an affilated group.
B Check P D if the filng organization checked box A and "limited control® provisions apply

Limitfs on Lobbying Expenditures org(:r)uzlah:gn’s () Am{':::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 386.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 27 ’ 749.
¢ Total lobbying expenditures (add lines 1a and 1b) 28,135.
d Other exempt purpose expenditures 6,851,883.
e Total exempt purpose expenditures (add hnes 1¢ and 1d) 6,880,018.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 494 ’ 001.

It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 123 ’ 500.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i 0.

Subtract ine 1f from line 1c If zero or less, enter -0-
) If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes

DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 545,775. 494,001. 1,039,776.

b Lobbying ceiling amount

(150% of line 2a, column(e}) 1,559,6 64.
¢ Total lobbying expenditures 36,505. 28,135. 64,640.
d Grassroots nontaxable amount 136,444. 123,500. 259,944.
e Grassroots cetling amount

(150% of line 2d, column (e}) 389,916.
t _Grassroots lobbying expenditures 5,727. 386. 6,113,

932042 02-04-10
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Schedule C (Form 290 or 920-E2) 2008 GIRLS INCORPORATED 13-1915124 pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?

Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

T -0 a0 oo

i Other activities? If "Yes," descnbe in Part IV
j Total Add lines ic through 11
2a Did the activities in ne 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax did it file Form 4720 for this year?
|Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantsally all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of pohitical
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5
@‘t IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part Il B, line 11 Also, complete this part
for any additional information

PART I-A, LINE 1:

GIRLS INC. ENGAGES IN MINIMAL POLITICAL ACTIVITY, EDUCATING LAWMAKERS

ABOUT THE EFFECT OF LEGISLATION ON GIRLS AND GIRLS INC. AND AT TIMES

MAKING RECOMMENDATIONS FOR CHANGES. WE DO THIS THROUGH MEETINGS WITH

CONGRESSIONAL MEMBERS AND STAFF, CORRESPONDENCE, AND PHONE CALLS. WE

ENGAGED IN ALMOST NO INDIRECT POLITICAL ACTIVITY, BUT OCCASIONALLY
Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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Schedule C (Form 990 or 990 £7) 2003 GIRLS INCORPORATED 13-1915124 pagea

| Part IV] Supplemental Information (continued)

POSTED AN ALERT ON OUR WEBSITE - A FEW TIMES A YEAR OR LESS.

FROM APRIL OSAJIMA, DIRECTOR OF PUBLIC POLICY: GIRLS INC. MADE

LEGISLATIVE REQUESTS OR RECOMMENDATIONS CONCERNING APPROPRIATIONS,

JUVENILE JUSTICE, EDUCATION, AND HEALTH.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04 10
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Schedule D Supplemental Financial Statements 2009

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part IV, ne 6,7, 8,9, 10, 11, or 12. Open to Public
D f the T i
lnznar;n;:\i;.ug%;f;w P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

| 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 b WKN =

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No

Iial‘t Il I Conservation Easements. Complete if the organization answered *Yes* to Form 999, Part IV, line 7

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement 1s located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? CJves [Cno
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterents that describes the organization's accounting for
conservation easements

l Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part 1V, line 8

1a

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

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(1) Revenues included in Form 990, Part VI, ine 1 > 3
(n) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 980, Part VIll, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009

GIRLS INCORPORATED

13-1915124 page2

[Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a l:] Public exhibrition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the orgamization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I—_:] Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 8, or

reported an amount on Form 890, Pa

rt X, line 21

1a
on Form 990, Part X?

o

Beginning balance
Addttions during the year
Distnbutions during the year
Ending balance

U'Ri’-ma.o

If “Yes," explain the arrangement in Part XIV

If *Yes," explain the arrangement in Part XIV and complete the following table.

Did the organization include an amount on Form 990, Part X, line 21?

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

D Yes

DNO

Amount
ic
1d
ie
1f
D Yes [:’ No

[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.

Beginning of year balance

Contributions

Net investment earnings, gamns, and losses
Grants or scholarships

Other expenditures for facilities

®© 0 0 T

and programs

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

e) Four years back

3,193,097.

3,343,087.

331,133.

235,356,

<28,814.

><385,356.

28,814.

Administrative expenses

98,802.

End of year balance

(=]

3,094,295,

3,193,097,

2 Provide the estimated percentage of the year end balance held as

Board designated or quas-endowment p-
Permanent endowmentp» 10 0.00

%

%

Term endowment P>

%

goa’m

by
(1) unrelated organizations
(1) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes [ No

3a() X

3a(in) X
3b

| Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b} Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

ta Land 209, 205. 209, 205.
b Buidings 2,431,807. 831,635.] 1,600,172,
¢ Leasehold improvements 271,426. 251,806. 19,620.
d Equipment 658,534. 506,367. 152,167.
e Other

Total Add lines 1a through e (Column (d) must equal Form 990, Part X, column (8), ine 10(c)) > 1,981,164.

932052
02-01-10
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Schedule D (Form 990) 2009 GIRLS INCORPORATED

13-1915124 page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

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

(b) Book value

(c) Method of valuation

Cost or end of year market value

Financial denvatives
Closely held equity interests
Other

FUNDS HELD BY TRUSTEES

10,491, 394.

END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»

10,491,394,

[ Part Vli[ 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 (Col (b) must equal Form 990, Part X, col (B) line 13 ) p»

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

(a) Description

(b) Book value

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

[ Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of habilty {b} Amount
Federal income taxes

SCHOLARSHIPS PAYABLE 632,666.
ACCRUED PENSION COST 251,897.
DEFERRED RENT OBLIGATION 162,441.
LINE OF CREDIT 200,520.

Total {Column (b) must equal Form 990, Part X, col (B) line 25 )

>

1,247,524.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s fiinancial statements that reports the organization's habiltty for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 GIRLS INCORPORATED 13-1915124 paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 5,884,188.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,880,018.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 <995,830.
4 Net unrealized gains (losses) on investments 4 2,776,141.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 677,565.
9 Total adjustments (net). Add lines 4 through 8 9 3,453,717 06.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 2 ' 457, 876.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 10 ' 684 ' 254.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a 2,776,141.
b Donated services and use of factlities 2b 2,171,777.
¢ Recoveries of pnor year grants 2c
d Other (Descnbe in Part XIV) 2d <147,852.p
e Add lines 2a through 2d 2e 4,800,066.
3 Subtract line 2e from line 1 3 5,884,188.
4 Amounts included on Form 990, Part VIiI, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XiIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) 5 5,884,188.
{ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,903,9 43.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities 2a 2 ’ 171 , 177,
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XiV) 2d
e Add lines 2a through 2d 2e 2,171,7717.
3 Subtract ine 2e from line 1 3 6 , 7 32 R 166.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b 147,852,
¢ Add lines 4a and 4b 4c 147,852.
Total expenses Add lines 3 and de¢. (This must equal Form 990, Part |, ine 18) 5 6,880,018.

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete thts part to provide any additional information
PART V, LINE 4: GIRLS INCORPORATED'S ENDOWMENT INVESTMENT POLICY IS TO

INVEST 60% OF ASSETS INTO EQUITY AND 40% INTO FIXED INCOME BASED ON AN

ASSET ALLOCATION WITH THE OBJECTIVE OF CAPITAL APPRECIATION AND MAXIMUM

RETURN. ANY EARNINGS ON THE ENDOWMENT FUND ARE SPENT IN THE YEAR THEY ARE

EARNED AND APPROPRIATED AS A PART OF THE ANNUAL BUDGETING PROCESS.

PART X: EFFECTIVE APRIL 1, 2009, GIRLS INCORPORATED ADOPTED

THE PROVISIONS OF FASB INTERPRETATION NO. 48 ("FIN 48"), "ACCOUNTING FOR
Schedule D (Form 990) 2009
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02-01-10

29




a ®

- . - -

Schedule D (Form 990) 2009 GIRLS INCORPORATED 13-1915124 pages
[ Part XIV] Supplemental Information (continued)

UNCERTAINTIES IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO.

109," NOW INCORPORATED IN ASC 740, WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS. THE ADOPTION OF FIN 48 DID NOT HAVE AN EFFECT ON GIRLS

INCORPORATED'S FINANCIAL POSITION AS OF APRIL 1, 2009 OR GIRLS

INCORPORATED'S RESULTS OF OPERATIONS AND CASH FLOWS FOR-THE YEAR ENDED

MARCH 31, 2010. GIRLS INCORPORATED IS NO LONGER SUBJECT TO FEDERAL OR

STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE FISCAL YEAR 2007.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PENSION ADJUSTMENT: 677565.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INDIRECT SPECIAL EVENT EXPENSES NETTED ON FINANCIAL STATEMENTS: -147852.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT SPECIAL EVENT EXPENSES NETTED ON FINANCIAL STATEMENTS: 147852.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009 ‘

Open to Public
Inspection

Name of the organization

GIRLS INCORPORATED

Employer identification number

13-1915124

| Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

[:]No

Yes

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990} If additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity isted in (d) (f) Total
offices employees or (by type) (i e , fundraising, IS @ program service, expendrtures
in the region agents in program services, grants to describe specific type for region
region reciptents located in the region) of service(s) in region
ATTENDANCE STIPENDS,
GRANTS TO RECIPIENTS, AND CHOLARSHIP, BUILD IT
NORTH AMERICA 0 0 [PROGRAM SERVICES CONTRACT 35,284,
Totals » 0 1] 35,284,

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

932071
02-01-10

31

Schedule F (Form 990) 2009



N m 0L-10-20

2L02EE

6002 (066 Wod) 4 ajnpayog
0 | S3I}3US JO SUONEZIUEBDIO IS0 jO JaqWINU [B]O} 81T ¢
|

z Jana| Aousjeainba (£)(0)10S U0N93s B papircid sey [9sunos 4o asjurib 8y} Yoium 1o} 1o ‘SY| 8y}
Aq 1dwexa-xey se paziubooal ‘Anunod ublalo) ay) Ag senueyd se paziubooal ale Jey) 8A0QE pa)s|| suoneziuebio juaidiost o Jsquinu 210} g g
.. "0 MDFHD VIAN 000 ST JdIHSHVYTIOHDS FDITI0Y YOIYAWY HILYON
C ‘0 MOFHD VIN'009°2T LNIHISUNEHITY ISNIJX YOI¥IHY HIYON
ONINIVYL OL TIAVYY
NV LDVMINOD II a1ing
(1ey10 'jesieidde aoue)sIsse 8ouRjSISSe JuswesingsIp ysea| juesb yses jo weis (a1qeadde i) N1 pue
'AWS ‘%00d) uonenien| yseo-uou jo yseo-uou uoibay (9) uonjeziuebio jo swe (e)
10 poyaA (1) uonduosaq (y) Jo Junouty (B) | 10 48UUEN (3) lunowy (s) jo 8sodind (p) uono3s 3poa sy {a) L

papaau si 8oeds [euoiyippe )i {066 W04 |- 8|NPaYDS esn
000'G$ Uey) 810w paavdal Jusidiosl suo ou JI XOq SIYl ¥08YD 000'S$ UBY) 810W paniaoas oym juaidios!
Aue 1o} 'SL auif ‘Al Hed '066 W10 O} ,SBA, PaIamMSUE uoieziueBIo au) 4t 919|dWOY *s31eIS PalluN Sy} SPISINQ SBNIUI IO SUOHEZIUEBIQ 0} SOUBISISSY JOUID PUE SjUBLS _ Il 1eq _

PZTIST6T-€T TdLVIOdY0INTI STIID 6002 (066 W10} 4 3INP3UDS




6002 (066 w04} 4 a)npayog

143

01-10-20
€202¢€6

(1auy0 ‘jesierdde
‘AW4 ™o0oq)
uonen|ea
jo poyiaw {y)

aoue)sISSe YSeod-uou
j0 uonduoasaq (6}

eaue)sisse
yseo-uou
JO unowy (j)

JusWASINGSIP Yses
J0 Jauue (a)

wesb yseo
40 wnowy (p)

sjuatdioas
jo Jaqunp (9)

uoibay (q)

aoue)sISse Jo Juesb Jo adf] (e)

pspaau s 8oeds [euonippe ) (066 W0} |-4 8|NPaydS esn
918Ul ‘Al Ued '066 W04 01 ,$3A, palamsue uoneziuebio auy ji 839|dwoy "serelg palunN oLl apISINQ S|ENPIAIPU| O} BIUBYSISSY 810 PUe SJUBLD ||| yed

¢ abed

VPZIST6TI-€T

JILYIOJIYOONI STHID

6002 (066 Wi04) 4 3)NPaydsg



?

. [y 4 -

Schedule F (Form 990)2009 GIRLS INCORPORATED 13-1515124 Pages
| Part IV] Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: GIRLS INC. PROVIDES FUNDS IN THE FORM OF

GRANTS OR ASSISTANCE TO GIRLS INC. AFFILIATE ORGANIZATIONS DURING THE

COURSE OF SPECIFIC PROJECT WORK. FOR EACH PROJECT, THERE IS A CLEAR

DELINEATION OF THE SELECTION CRITERIA, USUALLY THROUGH A PUBLISHED

REQUEST FOR PROPOSALS (RFP). 1IN EVERY CASE, THE AFFILIATE ORGANIZATION

MUST BE A "MEMBER IN GOOD STANDING" OF GIRLS INC. FOR EACH PROJECT,

THERE IS A MANAGER WHO IS RESPONSIBLE FOR OVERSEEING THE WORK AND

MONITORING THE PROJECT ACCOMPLISHMENTS. THERE ARE TWO TYPES OF FINANCIAL

ASSISTANCE:

1. MINIGRANTS FOR SPECIFIC WORK - 1IN THIS CASE THERE IS A FORMAL

CONTRACT DELINEATING THE TERMS FOR THE USE OF THE FUNDS BY THE AFFILIATE

ORGANIZATION AND EXPECTATIONS FOR FINISHED PRODUCTS AND/OR REPORTING.

THERE IS ALSO A PAYMENT SCHEDULE AND THE FINAL PAYMENT IS NOT MADE UNTIL

THE CONTRACTED EXPECTATIONS HAVE BEEN MET.

2. STIPENDS TO REIMBURSE AFFILIATE STAFF FOR TRAVEL RELATED TO A

GRANT ACTIVITY (AN EXAMPLE WOULD BE TRAVEL TO THE GIRLS INC. NATIONAL

RESOURCE CENTER FOR A TRAINING PROGRAM) OIN THIS CASE AFFILIATE STAFF

PROVIDE EXPENSE REPORTS.

MINIGRANTS ARE TYPICALLY MANAGED BY A PROJECT MANAGER WHO IS RESPONSIBLE

FOR MANAGING THE RELATIONSHIP AND DELIVERABLES FOR THE CONTRACT. THE

PROJECT MANAGER INITIATES THE FIRST REQUEST FOR ANY PAYMENT TO THE

AFFILIATE AND THE PROJECT MANAGER® SUPERVISOR OR DEPARTMENT HEAD MUST

SIGN OFF ON THE REQUEST PRIOR TO SUBMISSION TO FINANCE FOR PROCESSING THE

PAYMENT.

932074 02-01-10 Schedule F (Form 990) 2009
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Schedute F (Fom 980y 2009  GIRLS INCORPORATED 13-1915124 pages

[Part IV] supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

THE PROJECT OR TRAINING MANAGER FOR THE GRANT ACTIVITY REVIEWS AND SIGNS

OFF ON THE EXPENSE REPORT AND INITIATES A REQUEST FOR PAYMENT. THE

PROJECT OR TRAINING MANAGER'S SUPERVISOR OR DEPARTMENT HEAD MUST SIGN OFF

ON THE REQUEST PRIOR TO SUBMISSION TO FINANCE FOR PROCESSING THE PAYMENT.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G
(Form 990 or 930-EZ)

P Complete tf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

GIRLS INCORPORATED

Employer identification number

13-1915124

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
e Solicitation of non-government grants

f D Solicitation of government grants

g Special fundraising events

Mall sohcitations

a
b I:] Intemet and email solicitations
c

Phone solicitations
d D In-person solictations

2 a 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?

Yes

DNO

b If *Yes," fist 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

(in) pid ) {v) Amount paid A t paid
O oty funcrarstn (i) Actty it () Gross receits | to or retansd by) | (i otain by
conpimnens? Y listed tn col {1) organization
Yes | No
HARGROVE GROUP LLP NEW YORK LUNCHEON X 547,821. 25,000.{ 394,121.
1.L0OS ANGELES
5B EVENTS LUNCHEON X 127,100. 30,000. 33,778.
WASHINGTON DC
HARGROVE GROUP LLP ILUNCHEON X 122,180. 54,500. 1,937.
Total > 797,101., 109,500. 429,836.

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

AL,AK,AR,CA,CO,CT,FL,GA,IL,IN,KS, KY MD,MA 6 MI, MN,MS,MO,NH,NJ,NM,NY,NC,6ND, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA WV, WI, 6 AZ,ME, HI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 990£7) 2009 GIRLS INCORPORATED

a

13-1915124 page2

l Part li | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2
LOS ANGELES

(c) Other events

(d) Total events
(add col. {a) through

NYC LUNCHEONLUNCHEON 1 col (c)
° (event type) (event type) (total number)
2
[=
o
g>:> 1 Gross receipts 609,539. 127,525. 121,111. 858,175.
2 Less Charttable contributions 564,669. 105,685. 95,911. 766,265.
3 _Gross income (lne 1 minus line 2) 44,870. 21,840. 25,200. 91,910.
4 Cash pnzes
» | 5 Noncash prizes
2
]
u% 6 Rent/facility costs
I}
g 7 Food and beverages
8 Entertainment
9 Other drect expenses 150, 715. 92,759. 120,244. 363,718.
10 Drirect expense summary Add lines 4 through 9 i1n column (d) | 363,718 4
11_Netincome summary Combine line 3, column (d), and line 10 > <271,808.>
I Part il l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo | (G} Othergaming 4. "y i rough col (c))
5
o
1 Gross revenue
o | 2 Cash prizes
@
&
213 Noncash prizes
u
o
2 | 4 Renvfacility costs
a8
5 Other direct expenses
LI ves % LI Yes % [_Jves %
6 Volunteer labor No L__.] No D 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 | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explamn
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if *Yes,” explain
11 Does the organization operate gaming activities 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

932082 02 03-10
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Schedule G (Form 990 or 990 £2) 2009 GIRLS INCORPORATED 13-1915124 pages
Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a 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 organization » $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

Name p

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

L__—] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions*
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? 17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 GIRLS INCORPORATED 13-1915124 page2
| Part IV} Supplemental Information

1. MINIGRANTS FOR SPECIFIC WORK - IN THIS CASE THERE IS A FORMAL CONTRACT

DELINEATING THE TERMS FOR THE USE OF THE FUNDS BY THE AFFILIATE

ORGANIZATION AND EXPECTATIONS FOR FINISHED PRODUCTS AND/OR REPORTING.

THERE IS ALSO A PAYMENT SCHEDULE AND THE FINAL PAYMENT IS NOT MADE UNTIL

THE CONTRACTED EXPECTATIONS HAVE BEEN MET.

2. STIPENDS TO REIMBURSE AFFILIATE STAFF FOR TRAVEL RELATED TO A GRANT

ACTIVITY (AN EXAMPLE WOULD BE TRAVEL TO THE GIRLS INC. NATIONAL RESOURCE

CENTER FOR A TRAINING PROGRAM) QIN THIS CASE AFFILIATE STAFF PROVIDE

EXPENSE REPORTS.

MINIGRANTS ARE TYPICALLY MANAGED BY A PROJECT MANAGER WHO IS RESPONSIBLE

FOR MANAGING THE RELATIONSHIP AND DELIVERABLES FOR THE CONTRACT. THE

PROJECT MANAGER INITIATES THE FIRST REQUEST FOR ANY PAYMENT TO THE

AFFILIATE AND THE PROJECT MANAGER® SUPERVISOR OR DEPARTMENT HEAD MUST SIGN

OFF ON THE REQUEST PRIOR TO SUBMISSION TO FINANCE FOR PROCESSING THE

PAYMENT.

THE PROJECT OR TRAINING MANAGER FOR THE GRANT ACTIVITY REVIEWS AND SIGNS

OFF ON THE EXPENSE REPORT AND INITIATES A REQUEST FOR PAYMENT. THE PROJECT

OR TRAINING MANAGER® SUPERVISOR OR DEPARTMENT HEAD MUST SIGN OFF ON THE

REQUEST PRIOR TO SUBMISSION TO FINANCE FOR PROCESSING THE PAYMENT.

Schedule | (Form 990) 2009

932291 04-24-09
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SCHEDULE J Compensation Information OMB No 15¢5-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

p Complete if the organization answered "Yes" to Form 990, )
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer 1dentification number

GIRLS INCORPORATED 13-1915124
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems

First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,* complete Part lil to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to estabhsh the compensation of the organization's
CEOQ/Executive Director Check all that apply

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
':] Form 990 of other orgamzations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the fiing
organization or a related organization

a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons histed n Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,"” descnbe in Part I1| 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3) If "Yes," describe in Part lIt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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Y - -~
OMB No 1545-0047

(SF'CH-EDULE J-2 Continuation Sheet for Form 990 2009
orm 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Rubllc
Intemnal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
GIRLS INCORPORATED 13-1915124
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D} (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Individual trustes ot direclor
fnsblutional trustee

Key employes

Highest compensated employee

Oincer
former

JANICE L. WARNE

DIRECTOR 1.00{X 0. 0. 0.
MAUREEN WATERS

DIRECTOR 1.00|X 0. 0. 0.
MARCIA B KROPF

CO0 35.00 X 129,495. 0.] 34,0589.
ANNA GROSS

CFO 35.00 X 103,392. 0.] 27,194.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10

48




SCHEDULE M
(Form 990)

Noncash Contributions

| 4 Complete If the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

Employer identification number

GIRLS INCORPORATED 13-1915124
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
apphcable | contnbutions |Form 990, Part VIiI, ine 1g revenues
1 Art Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contnibution Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUCTION ) X 61 18,162. FMV
26 Other P ( GIFT BAG ) X 4 12,000. FMV
27 Other P | )
28  Other P ¢ )
29

Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that ¢ must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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: - OMB No
SCHEDULE O Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2009

ent of the Tr Form 990 or to provide any additional information. Open to Public
E:fmar:;nne‘:e,:ulz S.T,:,a:"y P Attach to Form 990. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIRLS INCORPORATED IS A NONPROFIT ORGANIZATION THAT INSPIRES ALL GIRLS

TO BE STRONG, SMART, AND BOLD THROUGH A NETWORK OF LOCAL ORGANIZATIONS

IN THE UNITED STATES AND CANADA. WITH LOCAL ROOTS DATING TO 1864 AND

NATIONAL STATUS IN THE U.S. SINCE 1945, GIRLS INC. RESPONDS TO THE

CHANGING NEEDS OF GIRLS AND THEIR COMMUNITIES THROQUGH RESEARCH-BASED

PROGRAMS AND ADVOCACY THAT EMPOWER GIRLS TO REACH THEIR FULL POTENTIAL

AND TO UNDERSTAND, VALUE, AND ASSERT THEIR RIGHTS. GIRLS INC. PUBLIC

EDUCATION EXTENDS OUR EMPOWERING MESSAGES TO A BROAD AUDIENCE, OFFERING

TOOLS FOR BOTH GIRLS AND ADULTS TO ENGAGE ACTIVELY WITH OUR MISSION.

PROGRAMS FOCUS ON SCIENCE, MATH, AND TECHNOLOGY, HEALTH AND SEXUALITY,

ECONOMIC AND FINANCIAL LITERACY, SPORTS SKILLS, LEADERSHIP AND

ADVOCACY, AND MEDIA LITERACY FOR GIRLS AGES 6 TO 18. WHILE OUR GOAL IS

TO REACH ALL GIRLS, WE RECOGNIZE THAT GIRLS IN AT-RISK COMMUNITIES HAVE

AN EVEN GREATER NEED FOR OUR PROGRAMS. WE SERVE GIRLS FROM DIVERSE

ETHNIC BACKGROUNDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHANGING NEEDS OF GIRLS AND THEIR COMMUNITIES THROUGH RESEARCH-BASED

PROGRAMS AND ADVOCACY THAT EMPOWER GIRLS TO REACH THEIR FULL POTENTIAL

AND TO UNDERSTAND, VALUE, AND ASSERT THEIR RIGHTS. GIRLS INC. PUBLIC

EDUCATION EXTENDS OUR EMPOWERING MESSAGES TO A BROAD AUDIENCE, OFFERING

TOOLS FOR BOTH GIRLS AND ADULTS TO ENGAGE ACTIVELY WITH OUR MISSION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THEIR FINANCIAL FUTURES WITH CONFIDENCE), AND THE GIRLS INC. MIND+BODY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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) . OMB No
SCHEDULE O Supplemental Information to Form 990 Y
(Form 930) Complete to provide information for responses to specific questions on 2009
epartment of the Trea Form 990 or to provide any additional information. Open to Public
ﬁxiﬁ"aeie.fiz s;wcsemy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

INITIATIVE (INTRODUCING GIRLS TO HOW TO LIVE A HEALTHY LIFESTYLE).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARSHIPS: GIRLS INC. AWARDS SCHOLARSHIPS FOR POST-SECONDARY

EDUCATION, THROUGH THE LUCILE MILLER WRIGHT SCHOLARSHIP PROGRAM, WITH

THE GOAL OF INSPIRING GIRLS WHO PARTICIPATE IN OUR PROGRAMS TO SUCCEED

IN SCHOOL AND CONSIDER A BROAD RANGE OF CAREER POSSIBILITIES. THIS IS

A PRIVATE SCHOLARSHIP, OPEN ONLY TO YOUNG WOMEN WHO ARE IN THE 11TH OR

12TH GRADE AND WHO ARE MEMBERS OF A GIRLS INCORPORATED AFFILIATE. THE

SCHOLARSHIP MAY BE APPLIED TO TUITION AND EXPENSES AT ANY ACCREDITED 2-

OR 4-YEAR COLLEGE OR UNIVERSITY.

EXPENSES $ 172007. INCLUDING GRANTS OF § 172007. REVENUE $ 0.

THE LATINA INITIATIVE. WE ARE WORKING CLOSELY WITH THREE AFFILIATES IN

GEORGIA (GIRLS INC. OF GREATER ATLANTA, GIRLS INC. OF ALBANY, AND GIRLS

INC. OF COLUMBUS/PHENIX-RUSSELL) ON THEIR LOCAL LATINA INITIATIVES. WE

ARE USING THE LEARNING FROM THAT EXPERIENCE, AS WELL AS THE TOOLS

PILOTED THERE, TO BUILD GUIDES, VIDEO TRAINING ACTIVITIES, AND OTHER

RESOURCES FOR AFFILIATE STAFF WORKING WITH THE LATINA COMMUNITY.

EXPENSES $ 283639. INCLUDING GRANTS OF $ 109500. REVENUE $ 0.

FORM 9390, PART VI, SECTION A, LINE 6: GIRLS INCORPORATED SERVES GIRLS AT

GIRLS INCORPORATED CENTERS AND AT OTHER SITES THROUGH COLLABORATION WITH

OTHER YOUTH AGENCIES, SCHOOL SYSTEMS AND INDIVIDUAL EDUCATORS.

FORM 990, PART VI, SECTION A, LINE 7A: THE COUNCIL (THE AFFILIATES) ELECT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

51



. ()

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
e e Treas Form 990 or to provide any additional information. Open to Public
E@i’;ﬂi‘iﬂ.}:‘ slv.cew p Attach to Form 990. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

THE NATIONAL BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: ALL CHANGES TO BY-LAWS MUST BE

APPROVED BY THE AFFILIATES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT 990 FORM IS

REVIEWED AND APPROVED BY THE FISCAL OVERSIGHT AND AUDIT COMMITTEE OF THE

BOARD BEFORE FILING. THE 990 IS THEN APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE GIRLS INC. PERSONNEL MANUAL

INCLUDES A STATEMENT REQUIRING STAFF TO DISCLOSE ANY REAL, POTENTIAL, OR

PERCEIVED CONFLICT OF INTEREST TO THEIR SUPERVISOR AND/OR THE COMPLIANCE

OFFICER. THE BOARD OF DIRECTORS IS SURVEYED ANNUALLY, IN JANUARY, AND

ASKED TO DISCLOSE ANY CONFLICTS OF INTEREST. 1IN ADDITION, THE GIRLS INC.

ANNUAL PERFORMANCE REVIEW FORM INCLUDES A SECTION WHERE EMPLOYEES ARE

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST.

CONFLICT OF INTEREST ACKNOWLEDGEMENT:

I HAVE NO CONFLICT OF INTERESTS TO DISCLOSE RELATED TO GIRLS

INCORPORATED AT THIS TIME. I WILL FILE A NEW CONFLICT OF INTEREST FORM IF

ANY CHANGE OCCURS. I HAVE THE FOLLOWING SIGNIFICANT CONFLICTS OF INTERESTS

TO DISCLOSE:

FORM 9590, PART VI, SECTION B, LINE 15A: GIRLS INC. HAS A FORMAL BOARD

POLICY:

IT IS THE POLICY OF GIRLS INCORPORATED TO PROVIDE COMPETITIVE AND EQUITABLE

COMPENSATION FOR ITS EMPLOYEES. IT IS THE RESPONSIBILITY OF THE BOARD TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. OMB No 15¢5-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 930) Complete to provide information for responses to specific questions on 2009
on e Trea Form 990 or to provide any additional information. Open to Public
ﬁonTaev‘iu‘Z s;wc:n P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

SET THE COMPENSATION OF THE CEO AND IT IS THE RESPONSIBILITY OF THE CEO TO

SET COMPENSATION FOR OTHER EMPLOYEES WITHIN THE ORGANIZATION, WITH THE

CAVEAT, THAT THE COMPENSATION TARGETS FOR THE NEXT THREE TOP POSITIONS OF

THE ORGANIZATION (COO, CFO, CDO) WILL BE BROUGHT TO THE BOARD FOR REVIEW.

THE PROCESS INCLUDES:

-EXTERNAL SALARY SURVEYS AND STUDIES WILL BE USED TO DETERMINE

APPROPRIATE SALARY RANGES FOR EACH POSITION.

—-THE DIRECTOR OF HUMAN RESOURCES WILL BE RESPONSIBLE FOR INSURING THAT

POSITION DESCRIPTIONS ARE MATCHED AS CLOSELY AS POSSIBLE TO AVAILABLE

EXTERNAL BENCHMARKS AND ESTABLISH SALARY RANGES FOR EACH POSITION.

—-GIRLS INC. WILL STRIVE TO PAY AT THE MEDIAN FOR POSITIONS.

—-THE DIRECTOR OF HUMAN RESOURCES IS RESPONSIBLE FOR PROVIDING TO THE

CHAIR OF THE BOARD EXTERNAL DATA FOR THE CEO POSITION AND FOR PROVIDING

DATA FOR POSITIONS BELOW THE CEO TO THE CEO AND THE COO

-SALARY RECOMMENDATIONS FOR THE CEO ARE APPROVED BY THE BOARD OF

DIRECTORS OF GIRLS INC., COMMUNICATED TO THE CEQ BY THE CHAIR OF THE BOARD

AND IN WRITING TO THE DIRECTOR OF HUMAN RESOURCES FOR IMPLEMENTATION

-SALARY RECOMMENDATIONS FOR THE NEXT TOP POSITIONS IN THE ORGANIZATION

(CO0,CFO,CDO) ARE SET BY THE CEO BASED ON MARKET DATA PROVIDED BY THE

DIRECTOR OF HUMAN RESOURCES AND SUBMITTED IN WRITING TO THE DIRECTOR OF

HUMAN RESOURCES FOR IMPLEMENTATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MA,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,IN,KS,KY, ME, MD,MI MN,MS,MO,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA ,WA ,WV,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 930) Complete to provide tnformation for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
S::nar;n;:‘:;t::esz‘t;a;wy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

FORM 990, PART VI, SECTION C, LINE 19: A DESCRIPTION OF HOW WE ARE

GOVERNED, THE GIRLS INC. CODE OF CONDUCT, AND THE ANNUAL REPORTS WITH THE

AUDITED FINANCIALS ARE POSTED ON THE GIRLS INC. WEBSITE (WWW.GIRLSINC.ORG)

PART XTI, LINE 2C

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev 4-2009) Page 2

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print GIRLS INCORPORATED 13 1915124

File by the Number, street, and room or suite no. If a PO box, see instructions For IRS use only

tended o |_120 WALL STREET, 3RD FLOOR

?;‘Rl%{hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions, = E

nstructions NEW YORK, NY 10005

Check type of return to be filed (File a separate application for each return).

Form 990 O Form 990-PF O Form 1041-A (J Form 6069
J Form 990-BL O Form 990-T {sec. 401(a) or 408(a) trust) O Form 4720 {J Form 8870
O Form 990-EZ {0 Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (212 ) .. 509-2000 FAX No.» (... ) e
e if the organization does not have an office or place of business in the United States, check this box A A
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . Ifthisis
for the whole group, check this box . ... .. » [ . If it s for part of the group, check this box .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenston of tme unti_._.________ _FEBRUARY 15 , 2011
For calendar year......_. , or other tax year beginning_____.. APRILO1 ,20.99_ and ending __.... MARCH31 | 20.10_.

5
6 If this tax year is for less than 12 months, check reason: [J Inital return [ Final return 3 Change in accounting period
7 State in detal why you need the extension WE JUST LOST A STAFF MEMBER IN THE FINANCE DEPARTMENT, WHO

HANDLED OUR 930S,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$ NONE

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ NONE

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
1 1s true, corract, and complete, and that | am authorized go prepare this form

Title » CHIEF FINANCIAL OFFICER Date » 10/12/2010
Form 8868 (Rev 4-2009)
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Fom 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No 15451708
Department of the Treasury
Internal Revenue Serice P> File a separate application for each retum
:you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . » m

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

| Part I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form S$90-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic fillng of thus form, vistt

www irs.gov/efile and click on e-file for Charrties & Nonprofits

» ]

Type or Name of Exempt Organzation Employer identification number
print .
croby h GIRLS INCORPORATED 13-1915124

le by the

duedatefor | Number, street, and room or surte no If a P.O box, see instructions

mngyos | 120 WALL STREET
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10005-3902

Check type of return to be filed(file a separate apphcation for each retum)

[X] Form 990 1 Form 990-T (corporation) ] Forma720
[ Form 990-BL [T Form 990-T (sec 401(a) or 408(a) trust) (1 Form 5227
[:l Form 990-EZ [:] Form 980-T (trust other than above) [:l Form 6069

"] Form 990-PF [ Form 1041-A [1 Form 8870

ANNA M. GROSS
® Thebooksareinthecareof p» 120 WALL STREET, 3RD FLOOR - NEW YORK, NY 10005
TelephoneNo > (212) 509-2000 FAXNo P
® |f the organization does not have an office or place of business in the Unrted States, check this box > [:]
® if this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN) If this 1s for the whole group, check this
box P D If tt 1s for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 ,tofile the exempt organization return for the organization named above The extension
1s for the orgamization’s return for

» [ calendar year or
p [ X1 taxyearbegnnng APR 1, 2009 ,andendng_ MAR 31, 2010

2 if this tax year is for less than 12 months, check reason [:] Initial return D Final return (:l Change in accounting penod

3a | this application s for Form 980-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$

c Balance Due. Subtract ine 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See mnstructions 3c | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




