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990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

< ‘
¢ 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMS Mo_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011

B ca:::ﬁk calr': N C Name of organization D Employer identification number
Address EXTENSION ATTACHED
change GIRLS INCORPORATED
Sange | Doing Business As 13-1915124
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | € Telephone number
Termin- 120 WALI: STREET (212) 509-2000
fAmended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 10,942,287,
fepica- | NEW _YORK, NY 10005-3902 H(a) Is this a group return
pending T Name and address of prncipal officer. JUDITH VREDENBURGH for affilates? [ dyes [(XINo

SAME AS C ABOVE Hib) Are all affiliatzs included? __JYes [__INo

| Tax-exempt status: [K] 501(c)(3) [:I 501(c) (

)« (nsertno) [ ] 4947@()yor [ ] 527

J Website: p» WNW.GIRLSINC.ORG

If “No," attach a list. (see instructions)
H(c) Groun 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|| Summary

[Part Il [Signature Block

o | 1 Bnefly describe the organization's mission or most significant activiies. THE MISSTON OF GIRLS INC. IS TO
g INSPIRE ALL GIRLS TO BE STRONG, SMART AND BOLD. GIRLS INC. DELIVERS
g 2 Checkthis box P I___J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body {Part VI, line 1a) . 3 32
g 4 Number of independent voting members of the governing body (Part VI, ine 1b}) _ 4 30
2 | & Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 57
£ | 6 Total number of volunteers (estimate if necessary) . o 6 40
;3 7 a Total unrelated business revenue from Part VIIi, column (C). ine 12 7a 0.
b Net unrelated business taxable income from Form 920-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine 1h) 4,935,200. 9,214,203,
g 9 Program service revenue (Part Vi, line 2g) 749,895, 536,131.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 74d) 4C3,463. 454,443,
11 Other revenue (Part VIil, column (A}, ines 5, 6d, 8¢, Sc, 10c, and 11e) <204,370.> <36,449.>
12 Total revenue - add knes 8 through 11 (must equal Pa:t VIII, column (A), line 12) 5,884,188.] 106,168,328.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 800,0098. 703,426.
14 Benefts paid to or for members (Part 1X, column (A), ine 4) o ) 0. 0.
g | 15 Salanes, other compensation, employee ben (A), lines 5-10) 3,578,497, 3,966,215,
g 16a Professional fundrarsing fees (('-'_’art'lx, E@E.)\\m “ O\ . i 96,394. 46,000.
8| b Total fundraising expenses (Part IX, colu ~Tne 25) P % 872,355.
W 17 Other expenses (Part IX, columh A, Imesw\- 1@11%2{) It 2,405,029, 2,120,262.
18 Total expenses. Add lines 13-17\({?\1&\& eq\k 1a [ ;,20/0“@949\), e 25) 6,880,018. 6,835,903.
19 Revenus less expenses. Subtract ine 18 from.line 127 4 1T <935,830. 3,332.425.
§§ \ waD%V Beginning of Current Year End of Year
2520 Total assets (Part X, Iine 16) . Sz o 16,52C,520.] 21,044,657.
<5| 21 Total habiities (Part X, ine 26) - 1,999,485. 2,649,235,
25| 20 Net assets or fund balances Subtract line 21 from line 20 14,521,035, 18,395,422,

NUnder penalties of perjury, | declare that | have exarmned this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
<=true, correct, and completg»Declaration of prepayer (ofreythan offices) 1§ based on all information of which preparer has any knowiedge.

~ b /~ L e D | /= /2 -RO/2.
<X Sign Signaedre of officer Date
Here SUSAN HOUCHIN, DIRECTOR OF ADMINISTRATION
= Type or print name and title
- Orint/Type preparer's name Prepgarer's signature Date gheck Ij PTIN
EyPaid ROBERT LYONS M 2 byrro LRA |/ /,, Jya- | sevenpioes
S JPreparer |Frm'sname p MARKS PANETH & SHRON LLP v " |FrmsENp
;%Use Only |Frm'saddressy, 622 THIRD AVENUE
= NEW YORK, NY¥ 10017 Phoneno. 212 503-8800
%%\May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
)Joazom 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) GIRLS INCORPORATED 13-1915124 Page2

] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il @

1

Bnefly descnbe the organization’s misston:

THE MISSION OF GIRLS, INC. IS TO INSPIRE ALL GIRLS TO BE STRONG, SMART

AND BOLD. GIRLS INC. DELIVERS LIFE-CHANGING PROGRAMS THAT INSPIRE

GIRLS TO BE STRONG, SMART AND BOLD. RESEARCH-BASED CURRICULA,

DELIVERED BY TRAINED PROFESSIONALS, EQUIP GIRLS TO ACHIEVE

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

the prior Form 990 or 890-EZ? . | . i . . i . . L. (:]Yes m No
If “Yes," descrbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? B . DYes [ﬂ No

If "Yes," descrbe these changes on Schedule O.

Descnkte 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

4a

(Code: Y(Expenses$ 3,338,167, including grants of $ 499 ,559. )(Revenue $ 72,220.)
PROGRAM, RESEARCH & TRAINING: IN THIS AREA, IN FY¥2011, GIRLS INC.

CONTINUED THE WORK OF UPDATING, DEVELOPING PROGRAMMING ACTIVITIES,

GUIDES, AND CURRICULA FOR AFFILIATE ORGANIZATIONS TO DELIVER TC 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 ENCOURACE 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 DEVZLOP 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 Y{Expenses$ 1,226,067 . including grants of $ 1,368. )(Revenue$ £463,911.)
AFFILIATE SERVICES: IN FY201l1l, IN THIS AREA, WE PROVIDED ONGOING
TECHNICAL ASSISTANCE AND TRAINING TO AFFILIATE LEADERS AND BOARD
MEMBERS, DESIGNELD TO INCREASE THE CAPACITY OF GIRLS INC. AFFILIATE
ORGANIZATIONS TO RAISE THE LEVEL OF FINANCIAL RESQURCES 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 ANNUAIL REGIONAL CONFERENCES FOR AFFILIATES.

4c

(Code: ) (Expenses $ 617,919. inclucing grants of $ 5,895. )(Revenue $ )
COMMUNICATIONS & ADVOCACY: IN FY2011l, OUR COMMUNICATIONS AND ADVQCACY
WORK CONTINUED TO FOCUS ON THE DISTRIBUTION OF OUR CURRENT FUBLIC
SERVICE CAMPAIGN, DEAR WORLD, WHICH HAS GENERATED CLOSE TQ 5 BILLION
GROSS IMPRESSIONS FROM TV PLACEMENTS AND NUMEROUS PRINT AND ONLIMNE
PLACEMENTS. WE ALSO ACTIVELY REACHED DIFFERENT CONSTITUENCY GROUPS
THROUGH SOCIAL MEDIA (FACEBOOK, LINKEDIN, TWITTER;. 1IN ADDITION, WE
DEVELOPED A MNEW STRATEGY AND APPROACH TO GIRLS INC. ONLINE (THE
GIRLS-ONLY WEBSITZ) TO GIVE ACCESS TO MORE GIRLS. ADVOCACY WORK
INCLUDED PARTICIPATING IN MEETIMGS OF THE WHITE HCUSE 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 & 219,281 . including grantsof $ 196,600, )(Revenue $ )
4e__Total program service expenses B> 5,401 ,444.
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2010) 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 . . . . 1 | X
2 s the organization required to ccmplete Schedule B, Schedule of Contnbutors? . L. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates fo'
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(€), or 501(c)(6) organlzatlon that receives membershlp dues assesoments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll == = . .. . 5 N l A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donor° 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histcnc structures? If “Yes," complete Schedule D, Partll | 7 X
8 Did the organizaticn maintain collections of works of art, histortcal treasures, or other similar assets? If “Yes," complete
Scheduls D, Part Il 8 X
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not listed in Part X, or orovnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, diractly or through a related organization, hold assets in term, permanent, cr quasi-endowments?
If “Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any cf the following questlons 1S "Yes " then complete Schedule D Parts VI, VII, Vi, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " corplete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other secuntles n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil | 11b | X
¢ Did the organizat:ion report an amcunt for investments - program related in Part X, Iine 13 that 1s 5% or more of its tot:—*l
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill | X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ns total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX N . 11d X
e Did the organization report an amount for other iabilities in Part X, llne 257 /f "Yes " complete Schedule D, Part X X el X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uricertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111§} X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts XI, Xli, and Xill . . 12a] X
b Was the organization included in consolidated, mdependent audlted fi nancxal statements for the tax year?
If "Yes," and if the crganization answered “"No* to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is opt:onal 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)())? If "Yes," complete Schedule E i . 13 X
14a Did the organization maintain an office, emplcyaes, 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, busmess
and program service activities outsid2 the United States? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report cn Part 1X, column (A), kne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes," complete Schedule F, Parts lfand IV | . 15 | X
16 Did the organization report on Pait IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to ndividuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | i X 17 | X
18 Did the organization report mcre than $15,000 total of fundraising event gross income and contnbuno'\.. on Part VIil, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . X 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a’7 If "Yes,"
complete Schedile G, Part lil . 19 X
20a Did the organization operate one or more hospntals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Fonn 990 filers that
operate one or mote hosprtals must attach aidited financial siatements (see instructions) 20h
Form 990 (2010)
032003
12-21-10




Form 990 (2010) GIRLS INCORPORATED 13-1915124 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did 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 |, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A}, ine 2? If “Yes," complete Schedule |, Parts | and Il L X 2 | X

23 Did the organization answer "Yes" to Part VlI, Section A, Iine 3, 4, or 5 about compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ .. . | . . 23 | X

24a Did the orgamzatlon have a tax eyempt bond 1ssue wrth an outstandlng pnncnpal amount of more tha'\ $100,000 as of the
last day of the year, that was issued after December 31 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 . . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptnon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L. 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the year’? . {24d
25a Section 501(¢){3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disquaiified person dunng the year? if "Yes," complete Schedule L, Part | . X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dnsquahf ied person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ7? If “Yes," complete

Schedule L, Part] . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or drsquahf' ed
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 commitiee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part !l . 27 X

28 Was the organization a party to a busmess transaction wrth one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v 28b X
¢ An entrty ot which a current or former officer, director, trustee, or key employee (or a family member thereof) was an cfficer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i L. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M i 20 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X L. L. 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operatlons?
If "Yes." complete Schedule N, Part| . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an enmy dlsregarded as separate from the orgam7at|on under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . o . | .88 X
Was the organization retated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, ine 1 . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? L. X . 35 X
a Did the organization receive ary payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Scheduie R, Part V, ine 2 . L . D Yes IK] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, FartV,ine2 . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s nct a related organization
and that 1s treated as a partnership for federal income tax purposes? If ' Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O 3z | X

Form 990 (2010)

032004
12-21-10
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Form 990 (3010) GIRLS INCORPORATED 13-1915124 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) ) ) E]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable N 1a 36
b Enter the number of Forms W-2G included in line 1a Enter -O- 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? . .. el . . 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 57
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? L. 2p | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income cf $1,000 or more dunng the year? . . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O B 3b
4a At any time durning 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to e 5a or 5b, did the organization file Form 8886-T? .. 5c

6a Does the organizat:on have annual gross receipts that are ncrmally greater than $1 00 000 and did the orgamzatlon SO|ICIt

any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such con’nbu'lons or gifts
were not tax deductible? B . . . . 6b

7 Organizations that may receive daducti ble contrlbutlons under sectlon 170(c)

a Did the organtzation receive @ 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 . . . R . . 7c X
d If "Yes," indicate the number of Forms 8282 fled durmg th'-\ year . . R l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 | N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49567 o . N/A 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? oL . N/A Sb
10 Section 501(c)(7) orgarizations. Enter:

a Imitiation fees and caprtal contributions included on Part Vill, ine 12 . N/a 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles L 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 pald to other sources agamst

amounts duse or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . N/A I 125 I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue Guzlified health plans in more than one state? . ~ _N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the

organization 1s licensed to 1ssue qualified health plans L. 13b
¢ Enter the amount of reserves on hand . i3¢c
14a D the organization receive any payments for mdoor tanning services dunng the tax year’7 L. 14a X
b f “Yes," has it filed 2 Form 720 to report thase payments? If “No," provide an explanation :n Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 950 (2010) GIRLS INCCRPORATED 13-1915124 Pageb
| Part Vi | Governance, Management, and Disclosure Foreach “Yes® response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi L . m
Section A. Governing Body and Management ]
Yes | No
1a Enter the number of voting membars of the govemning body at the end of the tax year . 1a 32
| b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the d. rect supervision
of officers, directors or trustees, or key employees to a management company or other person? | L. 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaticn’s assets? 5 X
6 Does the organization 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 sub;ect to approval by members stockholders or other persons’? B 7| X
8 Did the orgamization contempcraneously document the meetings held or written actions undertaken during the year
i by the foliowing*
a Tne governing body? . e .. . e 8a | X
b Each committee with authorty to act on beha!f of the govemlng body? . . R gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (7as Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . .o 1102 X
! b If "Yes," does the organization have written policies and procedures govemlng the actnv.tles of such chapters affrllates
and branches tc ensure therr operations are consistent with those of ths organization? 10b | X
11a Has tne organization provided a copy of this Form 990 to all members of it governing body before fiing the form? 11a| X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No, " go to line 13 L. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) 12b | X
¢ Does the organization regularly 2nd consnstently monltor and enforce comphance wrth the pollcy'7 If *Yes," descnbe
in Schedule O how this 1s done . 12¢ | X
13 Does the organization have a written whlstleblower pohcy? L L X . . 13| X
14 Does the organization have a written document retention and destruction polrcy? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Drrector, or top management official . i X Lo 15a | X
b Other officers or key emplovees of the organization . . L. 165 X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule 0 (See m.,trucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity aunng the year? 16a X
b If “Yes," has the organization adonted a wntten policy or procedure requrrlng the crganlzatlon to °va:uat'= l‘s partlcrpatron
in joint venture arangements under spplicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™MA , AT, , AK ,AZ ,AR,CA,CO,CT,FL,GA,JIL,IN
18 Secticr 6104 requires an organizatio» to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (501(c)(3)s only) avallable for
public Inspecticn. Indicate how you make these available Check all that apply.
,I] Own website :i Anothsr's website [—_K—] Upon request
19 Descnbe in Schedule O whatter (and if 50, 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 orcanization- >
SUSAM HOUCHIN - (317)634-7546
441 W. MICHIGAN S7., INDIANAPOLIS, IN 46202

Form 980 (2010)
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Form 990 (2019) GIRLS INCORPORATED 13-1915124 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O centains a response to any question in this Part VI! . [___]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® Lsst all of the organization’s current key employees, if any See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportabie
compensatton (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 in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (o] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensatior:
hoursfor | 5| 3 5 organization (VW-2/1099-MISC) from the
related 2|2 s |& (W-2/1099-MI3C) organization
organizations| g | £ -g: ggi _ and refated
in Schedule % % g 153 & organizations
0) Sl Bl Al Bl ik
ROBIN XLEHR AVIA '
DIRECTOR 1.00(X C. 0. 0.
DORIE GUESS BEHRSTOCK
DIRECTOR 1.00(X 0. 0. 0.
ANTHONY BUCCI
DIRECTOR 1.001X 0. 0. 0.
KATHY BUCKMAN-GIBSON
DIRECTOR 1.001X 0. 0. 0.
SUSIE A, BUFFETT
SECRETARY 1.00}X X 0. 0. 0.
CAROL S, DUNCAN
DIRECTOR 1.00,X 0. 0. 0.
MICHAEL L, DWECK
TREASURER 1.00(X X 0. 0. 0.
MELANIE GRAY
DIRECTOR 1.00(X 0. 0. 0.
BRIDGETTE P, HELLER
CHAIR 1.00(X 0. 0. 0.
BARBARA LANDES
DIRECTOR 1.00(X 0. 0. 0.
GAY LANE
DIRECTOR 1.00|X 0. 0. 0.
MIRIAM LOPEZ
DIRECTOR 1.00|X 0. 0. 0.
STEPHANIE MALONZ
DIRECTOR 1.00|X 0. 0. 0.
LEE MARKS
DIRECTOR 1.00|X 0. 0. 0.
DONNZ BRACE OGILVIE
DIRECTOR 1.00[X 0. 0. 0.
SUSAN F, POLLACK, E3Q.
DIRECTOR 1.00(X 0. 0. 0.
SHAUN ROBINSON
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 920 (2010) GIRLS INCORPORATED 13-1915124 Page8
LPart vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (© (D) © F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hOlllf: fg’ g 3 E organization W-2/1099-MISC) from the
relate g2, % 5 . -MISC z
organzatons| 2 [ £ |g{E] | VT i roisted
in Schedule | 2 5 5| |85 = organizations
0) 2le|B|&E|EE5 &
LUCY SANTANA
DIRECTOR 1.00(X 0. 0. 0.
ROBIN SCHWARTZ
DIRECTOR 1.00|X 0. 0. 0.
KIM M, SHARAN
DIRECTOR 1.001X 0. 0. 0.
JAN M, SMITH
DIRECTOR 1.00(X 0. 0. 0.
LUCY SORRENTINI
DIRECTOR 1.00|X 0. C. 0.
ELLEN STAFFORD-SIGG
VICE CHAIR 1.00 X 0. 0. 0.
MAUREEN WATERS
DIRECTOR 1.001X 0. 0. 0.
JOYCE CHANG
DIRECTOR 1.00|X 0. 0. 0.
LORI DICKERSON FOUCHE
DIRECTOR 1.00]1X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A > 512,560. 0.] 170,151.
d Total (add lines 1b and 1c) > 512,560. 0.} 170,151.
2 Total number of Individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on iine 13, 1s the sum of reportable compensation and other compensat on from the organlzatnon
and relatec organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
renderec to the organization” If "Yes, " complete Schedule J fo: such person 5 X

Section B. Independent Contractcrs

1 Complete this teble for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)

Name and business address

()

Descnption of services

C)
Compensation

2 Total number of ndependent contiactors (including but not kmited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

SEE PART VII,

032008 12-21-10
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Form 990 (2010) GIRLS INCORPORATED 13-1915124
Iiaﬂ Vlﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(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 _ g the organizations compensation
S S organization (W-2/1099-MISC) from the
=R E (W-2/1099-MISC) organization
§ %-’ . g and related
E é ;?:’ £ organizations
HEIHEHEE
B2 E|&jf|&
ELLEN GOLDSMITH-VEIN
DIRECTOR 1.00|X 0. 0. 0.
DEBORAH RUBIN
DIRECTOR 1.001X 0. 0. 0.
SONYA SOUTUS
DIRECTOR 1.00|X 0. 0. 0.
MARY WAGNER
DIRECTOR 1.00|X C. 0. 0.
ROBERTA WILHEIM
DIRECTOR 1.00|X 0. 0. 0.
JUDITH VREDENBURGH
PRESIDENT & CEO 35.00|X X 135,053. 0. 42,384.
JOYCE ROCHE
CEO/DIRECTOR (FORMER) 35.00:X X 29,616. 0. 18,588.
MARCIA B KROPF
€00 35.00 X 136,867. 0. 42,953,
ANNA GROSS
CFO 35.00 X 109,046. 0. 34,222,
LYNN HEPBURN
CHIEF DEVELOPMENT OFFICER 35.00 X 101,978. 0. 32,004.
Total to Part VI, Section A, line 1c 512,560. 170,151.

032201 12-21-10




Form 990 (2010)

GIRLS INCORPORATED

13-1915124

Page 9

|Part VIIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

- 0o a o T ow

Contributions, gifts, grants
and other similar amounts

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1cll ‘

149,673.

Related organizations 1d

Govemment grants (contnbutions) 12,

202,028,

All other contributions, gifts, grants, and
similar amounts not included above . . | 1f

D,

862,502.

Noncash contributions included i lines 1a-1f $

26,278.

Total. Add ines 1a-1f

[

9.214,203.

evenue

Pro?{am Service
o -~ o a0 o o

MEMBERSHIP DUES

Business Code

900099

422,920.

422,920.

PROGRAM REVENUE

9009098

113,211.

113,211.

All other program service revenue
Total. Add lines 2a-2f

536,131.

| d

Other Revenue

10 a

(2]

Investment income (inciuding dividends, interest, and

other similar amounts)

Income from investment of tax-exemipt bond proceeds

Royalties .

|
>
| o

»

442 ,€25.

442,625.

} (1) Real

(ii) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Secunties

(1)) Other

575,657.

assets other than inventory

Less. cost or other basis

563,839.

and sales expenses

11,818.

Gain or (loss)

Net gamn or (loss) . R .o
Gross incoeme from fundraising events (not
including $ 1,149,673, of
contnbutions reported on line 1c) See

Part iV, line 18 | a

b Less: drect expenses RV b
¢ Net income or (loss) from fundraising events
a Gross Income from gaming activitias. See

Part IV, line 19 a

b Less: direct expenses . b
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a
Less: cost cf goods sold . b
Net income or (loss) from saies of inventory

11,818.

115,715,

210,120.

| <

<94,405.

<94,405.>

»

Miscellaneous Revenue

Busmess Code

11

o Qo0 ow

CTHER INCOME

900099

57,956.

All other revenue
Total. Add hnes 11a-11d
Total reverue. See instructions.

\A 4

57,956.

10168328.

536,131.

417,994,

12
032000
12-21-10
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Form 990 (2010) GIRLS INCORPORATED 13-1915124 Page 10

IT’art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizationis must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) . (8) . (©) D)
70, 8, 9, and 105 of Part VlL Total expenses P pnses | Gners oxparisse F:Qééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 502,674. 502,674.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o 195,000, 195,000.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the U S
See Part IV, lines 15 and 16 5,752. 5,752.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 692,274. 437,007. 161,800. 93,467.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 2,470,181, 2,100,908. 92,840. 276,433.
8 Pension plan contributions (include section 401(k)
and sectron 403(b) employer ccntributions) 8,651. 6,765. 614. 1,272.
9 Other employee benefits | 548,897. 455,870. 10,208. 82,819.
10  Payroll taxes L 246 ,212. 192,549. 17,464. 36,199,
11 Fees for services {(non-employees).
a Management
b Legal 1,514. 956. 354. 204.
¢ Accounting 44,000. 44,000.
d Lobbying L . 28,368, 28,368.
e Professional fundraising services. See Part IV, ling 17 46,000. 46,000.
t Investment management fees 13,616. 13,6156.
g Other . 316,873. 307,420. 9,453.
12 Advertising and promotion
13 Office expenses . 28,610. 23,552. 2,644. 2,414.
14 Information technology 132,293. 90,217. 13,987. 28,089.
15 Royalties
16 Occupancy 441,616, 297,818, 91,154. 52,644.
17 Travel L . . . 483,093. 455,400. 8,027, 19,666,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,995, 2,995.
20 Interest o 21,698. 21,698.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 134,645. 84,997. 31,473. 18,176.
23 Insurance . 53,648. 33,866, 12,540. 7,242,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In ling 241, If line
24f amount exceeds 10% of ling 25, column (4)
amount, iist ine 24f expenses on Scheduls O.)
a INDIRECT EVENT EXPENSES 165,548. 165,548.
b EQUIPMENT RENTAL/MAINT. 62,760. 51,210. 7,322, 4,228.
¢ MISCELLANEQUS 60,120. 27,829. 23,268. 9,023.
d PRINTING/PUBLICATIONS 58,656. 53,199. Z,310. 3,147,
e MEMBERSHIP? DUES 31,855, 21,439. 4,49¢0. 5,926.
f All other expenses 38,353. 25,653. 2,295. 10,405.
25  Total functional expenses. Add Lnes 1 through 24f 6,835,903, 5,401,444. 562,104. 872,355.
26  Joint costs. Check here B [_| f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form $90 (2010)
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Form 990 (2010) GIRLS INCORPORATED 13-1915124 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 85,809.] 2 5650,875.
3 Pledges and grants receivable, net 1,189,546.| 3 4,025,265.
4  Accounts recevable, net 202,771.] a 438,523.
5 Recelvables from cunent and former off icers, dlrectors trustees key
employees, and highest compensated employees. Ccmplete Part Il
of Schedule L o . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees' beneficiary organizations (see instructions) 6
':qn'i 7 Notes and loans receivable, net 7
< 8 Inventoresforsaleoruse | . .. 8
9 Prepaid experises and deferred charges 46,783.1 9 101,072,
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D ) 10a 3,573,055,
b Less accumulated depreciation 10b 1,724,454. 1,981,164.] 10¢c 1,848,601.
11 Investments - publicly traded securities 2,523,053, 11 2,702,675.
12  Investments - other secunties. See Part IV, line 11 10,491,3%4.] 12 11,277,646,
12 Investments - program-related. See Part IV, line 11 13
44 Intangible assets 14
15 Othei assets See Part IV, Ilne 11 15
16 Total assets. Add unes 1 through 15 (must equal fine 34) 16,520,520.] 15 21,044,657,
17  Accounts payable and accrued expenses 667,799, 7 782 ,541.
18 Grants payable 13
19 Deferred revenue 84,162.1 19 429,352,
20 Tax-exempt bond habilries L. 20
o 21 Escrow or custodial 2ccount hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g tighest compensated emplovees, #nd disqualified persons. Complete Part Ii
~ of Schedule L . 22
23 Secired mortgages and notes payable to unrelated thlrd pames e
24 Unsecured rotes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 1,247,524.| 25 1,437,342,
26 Total liabilities. Add ines 17 through 25 1,299,485.] 26 2,649,235,
Organizations that follow: SFAS 117, check here P> IKI and complete
@ lines 27 through 29, and lines 3% and 34.
g 27  Unrestricted net assets <856,734.b27 853,211.
5 |28 Temporarly restricted net assets 4,372,575, 28 6,934,258,
T |29 Permanenty restncted net assets 11,005,194, 2 10,607,953.
2 Organizations that do not follow SFAS 117 check here > l:' and
] complete lines 30 through 34.
% 30 Capnai stock or trust prnincipal, or current funds 30
2 31 Paic-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained sarnings, endowment, acsumulated income. or otner funds 32
Z | 33 Total nst assets or fund balances 14,521,035, a2 18,395,422.
24 _ Total abilities and net assets/fund balances 16 ,520,520.] 34 21 044 ,557.
Form 990 (2010)
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Form 990 (2010) GIRLS INCORPORATED 13-1915124 Pagei2
Part X! | Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI . . DT_]
1 Total revenue (must equal Part VI, column (A), line 12) 1 10,168,328.
2 Total expenses (must equal Part 1X, column (A), ine 25) L 2 6 4 835 P 903.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,332,425,
4  Net assets or fund batances at begmnning of year (must equal Part X, line 33 column (A)) 4 14,521,035,
5 Other changes in net assets or fund balances (explain n Schedule O) 5 541,962,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column B) | 6 18,395,422.
Part Xi l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil .. . . @
Yes | No
1 Accounting methcd used to prepare the Form 990 ,:] Cash lXI Accrual D Other
If the organization changed its method of accounting from a pncr 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 crganization’s financial statements audited by an independent accountant? = . 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audlt
review, or compilation of :ts financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explamn in Qchedul= o.
d If "Yes" to Iine 2a or 2b, check a bcx below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated bas:s, or both:
lil Separate basis [j Consolidated basis [:J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set fortn in the Single Audit
Act and OMB Circular A-133? . L .. . . . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization ¢id not undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergo such audits. 3l X
Form 990 (2010)
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SCHEDULE A OMB No 1545-0047

(Form 990 cr 990-EZ)

Public Charity Status and Public Support 2010

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

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

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

|Part1 | Reason for Public Charity Status (Al organizaticns must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check on'y one box.)

1 [
2 []
3 [ ]

4[]

0 "0 0

10
11

N

e[ ]

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

A school descnibed in section 170(b){ 1){A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hosprtal service organization descnbed In section 170({b)(1){A)iii).

A medical research crganization operated in conjunction with a hospital described in seciion 17Q(b){1){Aj{iii). Enter the hosprtal's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part |l.}

A federal, state, or local government or governmental untt descnbed 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 publ:c descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 53¢(a)(4).

An organization organized and operated exclustvely for the benefit of, to perfornm the functicns of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of suppcrting organization and complete lines 11e through 11h.

a D Type | b E] Type I c I:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed Iin section 509(a){1) or section 509(a)(2)

f If the organization 1eceived a wrtten determination from the {RS that it 1s a Type |, Type !l, or Type il
supporing organization, check this box . . X . L. L. . ‘:]
g Since /wgust 17, 2006, has the organization accepted any gift or contribution from any of the fcllowing persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1)) and (in) below, Yes [ No
the governing body of the supported organization? i . . L. 11g(i)
(ii) A family memoer of a person described in () above? L L. . . L. 11gjii)
(iii) A 35% controlled entity of a person descnbed In (i) or (ii) above? . o L 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN ((,'r"'g)al}’z‘;‘t’lgrf‘ s tfjelortggmzatlon (v) Did you notity the orgabisthe | (i) Amount of
organization (described on lines 1-9 - (i) isted in your) organizaticn in col. | "y ganized 1n the support
‘ above or IRC section governing document?| (i) of your support? u.s.?
| (see instructions)) Yes No Yes Mo es No
|
Total
LHA For Paperwork Feduction Act Notice, sze the instructions for Schedule A (Form 890 or 990-EZ) 2010

! Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 GIRLS INCORPORATED
Support Schedule for Organizations Described in Sections 170(b)(1){A)(i

v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to aualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contnbutions
by each person (other than a
governmenrtal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column &)

Public support. subtract Iine 5 from Jine 4

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

5080893.

7716868.

6344002.

4935200.

9214203.

33291166.

5080893.

7716868.

6344002,

4935200.

9214203.

33291166.

7460586.

25830580.

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

Amounts from line 4 _

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income. Do not include gain
or loss from the saie cf caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

5080893.

7716868.

6344002.

4935200.

9214203.

332391166.

271,353.

744,890.

423,862,

518,598.

442,625.

24013289,

7.83

66,889.

67.,438.

57,256.

220,115,

35912610.

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

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

2,189,284.

n 501(c)(3)

o ]

Section C. Computation of Public Suppdrt Percentage

14 Pubilic support percentage for 2010 (In2 6, column {f) divided by line 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part Il, lne 14 |
16a 33 1/3% support test - 2010.1f the organization did not check the box on llne 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

71.93 %

15

70.21 %

» [(X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and ine 151s 33 1/3% or more, check this box
and stoo here. The organization quailfies as a publicly supported organization _ X
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a or 16b, and Ime 14 i1s 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 | L__]
b 10% -facts-z2nd-circumstances test - 2009.!f the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the crganization 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 > D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 1€b, 17a, or 17b, check this box and see instructions > I:l

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 __(d) 2009 (e} 2010 (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 facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under gection 513

4 Tax revenues levied for the organ-
ization's beneit and either paid to
or expended on its behalf

5 The value of services or facilities
furnishied by a governmental unit to
the organtzation without charge

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractune 7cfrom ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquitred after June 30, 1975

¢ Add lines 10a and 10b | .

11 Net income from unrelatecd business
activities not included in Iine 10b,
whether or not the pusiness 1S
regulany carnedon

12 Other:income Do not include gam
or loss from the sale of capital
assets (Expiain in Part IV.)

13 Total support (Acd lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 15 for the organization’s first, second, third, fourth, or fifth tax yoar as a saction 501(c)(3) organization,

check this box and stop here | 3 [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column (f) civided by line 13, column (f)) L. 15 %
16 Public support percentage from 2009 Schedule A, Part i}, line 15 . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income nercentage for 2010 (ine 10c, column (i) divided by line 13, column (f)) . 17 %
18 Investment inzome percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this Box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support Jests - 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

line 18 i1s not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a hox on line 14, 1Sa, or 19b, check this box and see instructions | D

032023 12-21-10 Schedule A {Form 950 or 980-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 GIRLS INCORPORATED 13-1915124 Pages
I Part IV | Supplemental Information. Compiete this part to provide the explanations required by Part Il, line 10; @art 11, line 17a or 17b,
and Part I, ine 12. Also complete this part for any addrtional information. (See instructions).

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

MISCELLANEOUS REVENUE

032024 12-21-10 Schedule A (Form 990 or 920-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From income Tax Under section 501(c) and section 5§27 20 1 0
Department of the Treasury P> Complete if the organization is described below. ¥ Attach to Form 990 or Form 950-EZ. Open to Public
intemal Revenue Service P> 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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 980-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 |I-A. Do not complete Part I!-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax)}, or Form 990-EZ, Part V, line 35z (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part {ll.
Name of organization Employer identification number

GIRLS INCORPORATED 13-15915124

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

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures L L L . >3
3 Volunteer hours

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

1 Enter the amount cf any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » >3
3 [f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? | . . D Yes D No
4a Was a correction made? | o . o L o L. [:] Yes |:] No

b If "Yes," descnbe in Part IV
|Part.l-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities . . | g
3 Total exempt function expenditures. Add lines 1 and 2 Enter nere and on Form 1120 POL,
ne 17b . .. . . >3
4 Did the filing organization fi fle Fcrm 1120 POL for thls year’7 X L I:] Yes i:] No

5§ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addrtional space s needed, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990622010 _GIRLS INCORPORATED 13-
Part li-A | Complete if the organization is exempt urider section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiated group.
B Check b D if the filing organization checked box A and "limited control” provisions apply.

1915124 Page2

Limit§ on Lobbying Expenditure.s ) or;:,’,.'lﬂgn's ®) Aﬁl:?:aelg groue
{The term “expenditures" means amounts paid or incurred.) totals
1a Total Iobbying expenditures to influence public optnion (grass roots lobbying) . . 336.

b Total Icbbying expenditures to influence a legislative body (direct lobbying) . L. 28,032,
¢ Total lobbying expendttures (add Ines 1a and 1b) ) ) o 28,368.
d Other exempt purpose expenditures S o B 6,653,537.
e Total exempt purpose expend:tures (add lines 1c and 1d) . . . | 6,682,305.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 484,115,

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

Not over $500,000 20% of the amount on ine 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 $1,500,0C0 $175,000 plus 10% of the excess over $1,000,00C

Over $1,500,000 but not over $17,600,000 $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) . . . ) 121,029,
h Subtract line 1g from line 1a. If zero or less, enter -0- . L. . 0.
i Subtract ine 1f from hne 1c. If zero or less, enter -0- . 0.
j If there 1s 2n amount other than zero oin either line 1h or line 11, did the organlzatlon file Form 4720

reporting section 4811 tax for this year? . L. . - - D Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electicn do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
| L obbying Expenditures During 4-Year Averaging Period
or ﬁscgf:,‘;;‘:ieg:;nq ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 545,775. 494,001. 484,115.| 1,523,891,

b Lobbying celling amount

(150% of line 2a, column(e)) 2,285,837,
c Total lobbying expendiiures 36,505. 28,135, 28,368, 93,008.
d Grassrocts nontaxable amount 136,444. 123,500. 121,029. 380,973.
e Grassroots ceiling amount

(150% of line 2d, column (g)) - 571,460.
t _Grassroots lobbying expenditures 5,727, 386. 336. 6,449.

Echedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 GIRLS INCORPORATED 13-1915124 Pages
'| Rart li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under sacticr 501(h)).

(a) {b)

Yes Ho Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attampt to influence public opinion on a legisiative matter
or referendum, through the use of:
Volunteers? i . i Lo L.
Paid staff or management (include compensation in expenses reported on ines 1¢ through 1i)?
Media advertisements? . X
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their stafis, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 11 .
2a Did the activities in ine 1 cause the organlzatlon to be not described In sectlon 501 (c)(a)’?
b If "Yes," enter the amount of any tax incurred under section 4912 X
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectxon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part Ill-A| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

JTQ -0 QO T D

501(c)(6).
Yes No
1 Were substantially all (30% 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 Duid the organization agree to carryover lobbying and political expenditures from the prior year" . 3
-Part llI-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 llI-A, line 3 is answered
II\!es n
1 Dues, assessments and similar amounts from members . 1

2 Section 1€2(e) nondeductible lobbying and political expenditures (do not |n'~lude amounts of political
expenses for which the section 527(f) tax was paid).

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

4 If notrces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover o the reasonable estimate of nondeductible lobbying and po'itical
expenditure next year? | . o . . 4
Taxable amount of lobbving and polmcal expendltures (see mstruchcns) 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions 1equired for Part |-A, line 1, Part |-B, ine 4; Part I-C, ine 5; and Part 1i-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements v T
(Forimi 990) P> Complete if the organization-answered “Yes;" to Form 990, - 1 - 201 0 - -
Part |V, Iine'6, 7, 8, 9, 10, 11, or 12. open to Public
5.?23,’;:“;25:&‘22:?;“’” 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 i the

organization answered "Yes" to Form 990, Part IV, ine 6

N S WON

[

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? __ . . D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used only

for chantable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissibie private benefit? . i . . . |__—| Yes D No

[Partll | Conservation Easements. Complete if the organization answered “Yes* to Form 290, Part IV, line 7

1

a o uvo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatron of land for putlc use (e.g., recreation or education) D Preservation of an historically imgortant land area
Protection of natural habitat |:| Preservation of a certified histone structure

[:] Preservation of open space

Complete lines 2a through 2d if the orgarization held a qualfied conservation contnbution in the form of a conservation easement on the iast

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 A . B 2b
Number of conservation easements on a certified histonc structure mcluded in(@ . 2c
Number of corservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modrﬂed transferred released extrngurshed or termmatod by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located P>

Does the ~rganization have a wnitten policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcemsnt of the ccnservation easements it holds? | . [:] Yes |:] No
Staff and volunteer hours davoted to monitorng, inspecting, and enforcing conservatlon easements durlng the year P>

Amount of expenses incurred in monitoring, inspecting, 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(n)(4)(B)())? . . . [:] Yes |:I No
In Part XIV, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balancs sheet, and
include, if 2ppiicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, ¢ Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repert in 1its revenue statement and balance sheet works oi art,
histoncal treasures, cr other similar assets held for public exhibition, education, o1 research in furtherance of puolic service, provide, in Part XIV,
the text of tha footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonca!
treasures, or other s'milar assets hetu for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VI, line 1 ... > 3
(i) Assets included in Form 990, Part X . . > 3
2 If the orgaruzation received or held works of art, hrstoncal treasures or other similar assets for financial gan, provide
the following amounts requirad tc be reported under SFAS 116 (ASC 958) relating to hese items
a Revenues includad in Form 990, Fart VHII, ine 1 _ ... . > 3
b Assets inciuded in Form 990, Part X i > $
LHA For Paperwork Reduction Act Netice, see the Instructions for orm 990. Schedule D {Form 990) 2010
032051
12-20-10

25




Schedule D (Form 990) 2010 . GIRLS INCORPORATED 13-1915324 Page2
[Partill] 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 coliection items
(check all that apply).
a D Public exhibrtion
b D Scholarly research e

d I:] Loan or exchange programs '
|:] Other

c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and exp!ain how they further the organization’s exempt purpose in Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions o~ other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIv and complete the followmg table

[:] Yes l:] No

Amount .
¢ Beginning balance e e . . . e e .. . 1c
d Addrtions dunng the ysar . . L . . . L . 1d
e Distnbutions during the year . . . . . . | 1e
f Ending balance . . e . 1

[ Jves [_JnNo

2a Did the organization mclude an amount on Fcnn 990 Pan X Ilne 217

b _If "Yes," explan the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year talance 3,094,295, 3,193,097, 3,343,097,
b Contrnbutions . . .. 50,000, 331,133, 235 356,
¢ Net investment earnings, gains, and losses 163,258, <28,814.p <385,356,
d Grants or scholarships
e Other expenditures for facilities
and programs 163,258, 28,814,
f Administrative expenses 659,312, 98,802,
g End of year balance 2,484,983, 3,094,295, 3,193,087,

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

a Board designated or quasrendowment P>

20.12

%

b Permanent endowment p> 79.88

%

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
{(ii) related organizations

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

Yes | No

3afi) X

3a(ii) X

3b

[Part VI |Land, Buildings, arid Equipment. See Form 990, Part X, line 10

Description of investrnent (a) Cost or other (b} Cost or other (c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation
1a Land 209,205. 209,205,
b Bunldlngs . 2,431,807. 892,430. 1,539,377.
c Leaseholdlmprovements. 271,426. 258,759, 12,6€7.
d Equipment 660,617. 573,265, 87,352,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pert X, column (B}, line 10(c).) p 1,848,601.
Schedule D (Ferm 990) 2010

032052
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Schedule D (Form 990) 2010 GIRLS INCORPORATED 13-1915124 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Desctiption of securtty or category
(includ:ng name of secunty)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equily interests
(3) Other

(A FUNDS HELD BY TRUSTEES 11,277,646, END-OF-YEAR MARKET VALUE
(8)
©)
(D)
(3]
(9]
[(©)
(H)
)
Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) B> 11,277,646,
[ Part VIl investments - Program Related. See Form 990, Part X, line 13

{c) Methed of valuation:

(a) Descnption of iInvestment type (b) Book value Gost or end-of-year market value

0]

2

()

“)

(5)

(6)

4

((5)]

9
(10) - .
Total (Col (k) must equal Form 890, Part X, col (R) ine 13.) »
] Part IX

Othar Assets. See Form 890, Part X, line 15.
(a) Descrnption (b) Book value

(1)

@

(3

4

(5)

(6)

0] .

8- -- - -_— - = - - - - e

©)

(10)

Total. (Columr (b) must equsl Form 9990, Part X, col (B) line 15 ) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Cescription cf iablity (b) Arount

(1) Federal income taxes

() SCHOLARSHIPS PAYABLE 623,962,

(3 ACCRUED PENSIONM COST 703,652,

(49 DEFERRED RENT OBLIGATION 109,729.

5)

(6)

@)

()]

9)
(10
(1)
igtarlm :C: O(il{gf:l:w‘))'g\‘l lrf.fa en val Fo,r:.\rr,oagf i f%WMmit; tﬁ%&%ﬁ%& Z2tion's Hiability for Uncerfain {ax positions uncer
$2%20:10 Schedule D (Form 990) 2010
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Schedule D (Form 290) 2010 GIRLS INCORPORATED

13-1915124 Page4

| Part Xl - | Reconciliation of Change in Net Assets from Form 990 to Audited Financiél Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the vear. Subtract-line 2 from line 1

Net unrealized gains (losses) on'investments

Donated servicas and use of facilities

Investment expenses |

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 X

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

O NGO D ON

©

1

10,168,328.

6,835,903.

3,332,425,

895,814.

0 N (O [0 | DN

<353,852.>

9

541,962.

10

3,874,387.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on iine 1 but not on Form 930, Part VI, line 12.
Net unrealized gains on investments =

2a

895,814.

1

13,125,883,

Donated services and use of facilities .

2b

2,273,289.

2c

Other (Describe in Part XIV)

2d

<211 ,548

a
b
¢ Recovenes of prior year grants
d
e

Add ines 2a through2d . .
3 Subtract line 2e from line 1 . . . .
4 Amounts inclided on Form 990, Part VI, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VilI, line 7b

4a

.>

e

2,957,555,

3

10,168,328.

b Other (Describe In Part XIV)

4b

¢ Add hnes 4a and 4b
Total revenue Add lines 3 and 42, (This must egual Form 990 Part !, line 12. )

4c

0.

5

10,168,328,

[Part Xl Reccnciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties

2a

2,273,289,

1

8,897,644.

2b

Prior year adjustments
Other losses

2c

Other (Descnibe in Part XIV))

2d

O 0 0 0 o

Add lincs 2a threugh 2d |

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIIi, line 7b

4a

2e

2,273,289,

6,624,355,

b Other (Descnbe in Part XIV)

ab

211.548.]

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (777/s must equal Formi 990 Pan/ Ime 18 )

4c

211,548.

5

6,835,903,

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part
X, hine 2, Part XI, ine 8; Part XII, ines 2d and ¢b; and Part XllI, ines 2d and 4b. Also complete this 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 MAXTMUM

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, LINE 2: FIN 48 DISCLOSURE: GIRLS INCORPORATED HAS NO UNCERTAIN

TAX POSITIONS AS OF MARCH 31, 2011 AND 2010 IN ACCORDANCE WITH ACCOUNTING

032054
12-20-10
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Schedule D (Form 990) 2010 GIRLS INCORPORATED 13-1915124 Pages
- [Part-XIV| Supplemental-Information (continued)- - --- - . - - : S ST

STANDARDS CODIFICATION ("ASC") TOPIC 740, WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS. THE AGENCY IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED BEFCRE 2008.

PART XI, LINE 8 - QOTHER ADJUSTMENTS:

PENSION ADJUSTMENT -353,852.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INDIRECT SPECIAL EVENT EXPENSES NETTED ON FINANCIAL

STATEMENTS -211,548.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT SPECIAL EVENT EXPENSES NETTED ON FINANCIAT

STATEMENTS : 211,548,

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE Fl

- {(Form990) -

Department of the Treasury

Intemnal

Revenue Service

Statement of Activities Outside the United States

P Completeif the organization-answered-"Yes"-to Form 980, — - -

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

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

OMB Mo 1545-0047

2040

Open to Public
Inspection

Name of the organization

GIRLS INCORPORATED

Employer identification number

15-1915124

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 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 criteria used to award the grants or assistance?

.r_—]Yes mNo

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

3 Actwities per Region (The following Part |, line 3 table can be duplicated if additional space I1s negded.)

(a) Region (b) Number of | {(c) Number of | (d) Activities conducted in region {e) If activity listed 1n (d) {f) Total
offices employees, | (by type) (e.g , fundraising, program IS a program service, expenditures
agents, and , for and
in the region | \ndependent services, investments, grants to describe specific type Investments
contractors recipients located in the regton) of service(s) in region in region
In region
3 a Sub-total 0 0 0,
b Total from continuation
sheets to Part! 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 0,
LHA For Paperwork Redustion Act MNolice, see the Instructions for Form 920, Schedule F (Form 880) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 GTRLS INCORPORATED 13-1915124 Pages
[PartIV| Foreign Forms

1 Was tha2 organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) . . o . . L D Yes D-L] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, " the organizatior:
may be required to file Form 3520, Anriual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

.................. [ Jves XINo

3 Did the crganization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) L . L X D Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Retumn by a Shareholder of 2 Passive Foreign Investment Company or Qualfied Electing Fund. (see
Instructions for Form 8621) . . . X E] Yes DT_I No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organzation may be required to file Form 8865, Retur of U.S. Persons with respect to Certain
Fereign Farinarships. (see Ins*ructions for Form 8865) . . . . X D Yes DZ] No

6 : Did the organization have any operations In or related to any boycotting countries during the tax year? If
*Yes," the organization may bz required to file Form 5713, Intemnational Boycott Report (see Instruct:ons

for Form 5713) o ) L ) o CJves [XINo

Schedule F (Form 990) 2010

032074 12-20-10
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OMB No 1545-0047

2010

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more thar. $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
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the follow:ng activities. Check all that apply
Mail solicitations e Soiicitation of non-government grants
Internet and email solicitations f D Solictation of government grants
D Phone solicitations g @ Special fundraising events
d [:l in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Employer identification number

GIRLS INCORPORATED 13-1915124

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not
requirad to complete this part

0O T

DNO

iii) Did v) Amount paid .
(i) Name and address of indiv:dual . h(m raser (iv) Gross receipts tc(J %or retainad by) {vi) Amount paid
or entity (fundraiser) (i) Activity have u.:st;:)d from activity fundraiser to (or retained by)
contit H ==
contributions? hsted in col. (i) organization
5B EVENTS - 10536 CULVER Yes | No
BLVD,, CULVER CITY, CA 90232 [LOS ANGELES LUNCHEON X 290,820, 32,617, 258,203,
HARGROVE GROUP LLP - 5505
CONNECTICUT AVENUE, NW,k NO, WASHINGTON DC LUNCHEON X 102,374, 16 000, 86,374,
Total . > 393,194, 49 617, 344,577,
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it Is exempt from registration
or licensing

AL ,AK,AR,CA,CO,CT,FL,GA,IL,IN,KS,KY MD MA MI MN,MS, MO,NH,NJ, NM, NY.NC, ND,OH
OK,OR,PA,RI,SC,TN,UT, VA WA WV ,WI, AZ ME, HT

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 GIRLS INCORPORATED

15-1915124 Page2

Part i I Fundraising Events. Complete if the organization answered "Yes" to Form 290, Part 1V, iine 18, or reported more than $15,600
of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t:
{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
LOS ANGELES (add col. (a) through
NYC LUNCHEONLUNCHEON i
col. (c))
o (event type) (event type) (total number)
3
c
o
é 1 Gross receipts 882,204. 290,820. 92,364. 1,255,388.
2 Less: Chantable contributions 808,489. 261,420. 79,764. 1,149,673.
3 Gross incoma (Ine 1 minus hne 2) 73,715. 29,400. 12,600. 115,715.
4 Cash pnzes
o | & Noncash prizes
&
5
S- 6 Rent/facility costs
©
g 7 Food and beverages
8 Entertanment R
g Other direct expenses ) 121,659. 52,350. 36,111. 210,120.
10 Direct expense summary Add lines 4 through 9 n column (¢ P [ 210,120,
11 Nat ncome summary. Combine ine 3, column (d), and line 10 » <94 ,405.>
Part ill | Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 or Form 990-EZ, line Ba.
(b) Pull tabs/instant o (d) Total gaming (add
§ (a) Bingo bingo/progress:ve bingo (c) Othsr gaming col. {a) through col (c))
3
fant
1 Gross revenue
o | 2 Cash pnzes
3
&
2| 3 Noncash pnzes
|
°
21 4 Rent/facility costs
a
5 Other direct expenses
L] vYes % [ Yes % L] ves %
6 Volunteer labor D No [__—l No I_—__l Ko
7 Direct 2xpense summary Add hnes 2 through 5 incolumn(d) ... . . . .. .. ( )
8 Net gaming income summary. Combine line 1, column d, and iine 7

9 Enter the state(s} in which the organization operates gaming activities:

a Is the organizaticn licensed to operzte gaming activities in each of these states?

b If "No," explain

D Yes l:] No

10a Were anry of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

[:] Yes l:] No

032082 01-13-11
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. . .

Schedule G (Form 990 or 99072010 GIRLS INCORPORATED 13-1915124 Pages

11° Does the organization operate gaming activities with nonmembers? . . [:I Yes I:I No
12 s the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fomed
to administer chantable gaming? . B I X . . . [:] Yes I__—] No
13 Indicate the percentage of gaming activity operated n:
a The organizaticn's facility AU R e e . 13a %
b An outside facility _ . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal 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? L. D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," eniter name and address of the third party:

Name P>

Address b

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Crurector/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? | o D Yes D No
b Enter the amount of distnbutions raquired under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p» §
IPal’t \Y Sunplemental Information. Complete this part to provide the explanations required by Part |, tine 2b, columns (i} anc (v), and Part Ill,
hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this part to provide 21y additional mformation {see instruciions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: 5B EVENTS

(I) ADDRESS QF FUNDRAISER: 10536 CULVER BLVD., CULVER CITY, CA 90232

(I) NAME OF FUNDRAISER: HARGROVE GROUP LLP

(I) ADDRESS OF FUNDRAISER:

5505 CORNECTICUT AVENUE, NW, NO. 372, WASHINGTCN, DC 20015-2501

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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Scheduie | (Form 990) 2010 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) IN THIS CASE AFFILIATE STAFF PROVIDE EXPENSE

REEORTS.

3. SCHOLARSHIPS TO YDUNG WOMEN WHO HAVE BEEN MEMBERS OF THE AFFILIATE

ORGANIZATION FOR A MINIMUM OF 2 YEARS. THE SCHOLARSHIP PROCESS IS

COMPETITIVE.

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 MANAGERS 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 NEVIEWS AND SIGNS

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

OR TRAINING MANAGERS SUPERVISOR OR DEPARTMENT HEAD MUST SiIGN CFF CMN THE

REQUEST PRIOR TO SUBMISSION TO FINANCE FOR PROCESSING THE PAYMENT.

Schedule | (Form 990) 2010

032201 05-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 99G,

OM8 No 1545-0047

2010

Department ot the Treasury Part |V, line 23. oPen to P.Ubhc
Internal Revenue Service ! B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization . Employer identification 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 hsted in Form 990,
Part Vi!, Section A, ine 1a. Complete Part |ll to provide any relevant information regaraing these items.
D First-class or charter travel |___] Housing allowance or residence fcr personai use
|:| Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:] Health or social club dues or intiaticn fees
D Discretionary spending account D 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
retmbursement or provision of all of the expenses described above? If “No," complete Part |ll to explain . 1ib
2 Did the organization require substantiation prior to reimbursing cr 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 fellowing the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply.
L__I Compensation committee [___] Written employment contract )
D Independent compensation consultant I__X] Compensation survey or stuay :
[:' Form 890 of other organizations [I_l Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, v/ith respect to tke filing
organizatien or a related organization.
a Receive a saverance payment or change of-control payment from the organization or a related organizaticn? 4a X
b Participate in, or receive payment irom, 2 supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or recaive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hstad in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compenszaticn
contingent on the revenues of:
a The organization? 5a X
b Any related crganization? 5b X
If "Yes" to line 5a or 5b, describs In Pnrt Il
6 For persons listed in Form 990, Part VI, 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" io line 6a or 6b, descrbe in Part HIN
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descrbe n Part it . . . . . 7 X
8 Were any amounts reperted in Form 930, Part VI, paid or accrued pursuant to a contract that was subject *o the
inttial contracy exception descrbed In Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
9 If "Yes" toline S, dic the organization zlso follow the rebuttable presumption procedure descnbed in
Regulations secuon §3 4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE M Noncash Contributions
(Form 990)
P> Complete if the organizations answered "Yes" on Form
F:pan;nnenl of thesTreasury 990, Part 1V, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

GIRLS TIMCORPORATED 13-1915124
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on rioncash contribution amounts
items contnbuted| Form 990, Part VI, ine 1g
1  Art- Works of art
2 Art- Histerical 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 A
42 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 R=al estate - Other
18 Collectibles | . B i
19 Food inventory . . X 1 2,230. FMV
20 Drugs and medicai supplies
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeological artifacts . i
25 Other » ( TICKETS ) X 1 10,000. FMV
26 Other B ( MIGRALEX ) X 1 8,97S5. FMvV
27 Other B ( EVENT ITEMS ) X 5 4,484, FMV
28 Other » ( BISTRO MUGS ) X 1 585. FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes [ No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 123 that it must hold for
at least three years from the cate of the intial contribution, and which is 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 raview of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part il.
33 If the organization did rict report an zmcunt in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) (2010)
032141
12-23-10
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Schedule M (Form 990) (2010} GIRLS INCORPORATED 13-1915124 Page 2

I Partll l Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTORS.

032142 12-28-10

Schedule M (Form 990) (2010)
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ °§’;ﬁji56’”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Pubiic
P e arcasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

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

LIFE-CHANGING PROGRAMS THAT INSPIRE GIRLS TO BE STRONG, SMART AND BOLD.

RESEARCH-BASED CCURRICULA,DELIVERED BY TRAINED PROFESSIONALS,EQUIP

GIRLS TO ACHIEVE ACADEMICALLY;LEAD HEALTHY, AND PHYSTCALLY ACTIVE

LIVES; MANAGE MONEY:;: NAVIGATE MEDIA MESSAGES; AND DISCOVER AN INTEREST

IN SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH. THE NETWORK OF LOCAL

GIRLS INC. NON PROFIT ORGANIZATIONS SERVES 150,000 GIRLS AGES 6-18

ANNUALLY AT OVER 1,400 SITES IN 350 CITIES ACCROSS THE UNITED STATES

AND CANADA. LEARN MORE ABOUT OUR PROGRAMS AND ADVOCACY AT

WWW.GIRLSINC.ORG.

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

ACADEMICALLY; LEAD HEALTHY AND PHYSICALLY ACTIVE LIVES; MANAGE MONEY;

NAVIGATE MEDIA MESSAGES; AND DISCOVER AN INTEREST IN SCIENCE

TECHNOLOGY, ENGINEERING, AND MATH. THE NETWORK OF LOCAL GIRLS INC.

NON-PROFIT ORGANIZATIONS SERVES 150,000 GIRLS AGES 6-18 ANNUALLY AT

OVER 1,400 SITES IN 350 CITIES ACCROSS THE UNITED STATES AND CANADA.

LEARN MORE ABOUT OUR PROGRAMS AND ADVOCACY AT WWW.GIPLSINC.ORG

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

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

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

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

SCHOLARSHIPS: GIRLS INC. AWARDS SCHOLARSHIPS FOR POST-SECONDARY

EDUCATION, THROUGH THE LUCILE MILLER WRIGHT SCHOLARSHIP PROGRAM, WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form €80 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

46
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Schedute O (Form 890 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GIRLS INCORPORATED 13-1915124

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 ARF 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 § 196,600. INCLUDING GRANTS OF $ 196,600. REVENUE § 0.

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

GEORGIA (GIRLS INC. OF GREATER ATLANTA, CIRLS 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 TGCOLS

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

RESOQURCES FOR AFFILIATE STAFF WORKING WITH THE LATINA COMMUNITY.

EXPENSES § 22,691. INCLUDING GRANTS OF § 0. REVENUE 5 0.

FORM 990, PART VI, SECTION A, LINE 6: GIRLS INCORPORATED SERVES GIRLS AT

GIRLS INCCRPORATED CENTERS AND AT OTHER SITES THROUG& COLLABORATION WIfH

OTHER YOUTH AGENCIZS, SCHOOL SYSTEMS AND INDIVIDUAL EDUCATORS.

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

THE NATIONAL BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: ALL CHANGES TO BY-L2WS MUST BE

APPROVED BY THE AFFILIATES.

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

REVIEWED AND APPROVED BY THE FISCAL OVERSIGHT AND AUDIT COMMITTEE OF THE
a2 Schedule O (Form 990 or 990-EZ) (2010)

01-24-11
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Schedule O (Form 990 or 980-E2) (2010) Page 2
Name of the organization Employer identification number

GIRLS INCORPORATED 13-1915124

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

FORM 9590, 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/CR THE CCMPLIANCE

OFFICER. THE BCARD 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 QF 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 990, PART VI, SECTION B, LINE 15A: GIRLS INC. HAS A FORMAL BOARD

POLICY:

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

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

SET THE COMPENSATION OF THE CEC AND IT IS THE RESPONSIBILITY OF THE CEQ TO

SET COMPENSATION FOR OTHER EMPLOYEES WITHIN TEE ORGANIZATION, WITH THE

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

THE ORGANIZATION (COO, CFO, CDO) WILL BE BROUGHT TC THE BCARD FOR REVIEW.

THE PROCESS INCLUDES:

-EXTERNAL SALARY SURVEYS AND STUDIES WILL EBE USEDR TO DETERMINE

APPROPRIATE SALARY RANGES FOR EACH POSITION.

-THE DIRECTOR OF HUMAN RESOURCES WILL BE RESPONSIBLE FOP. INSURING THAT

POSITION DESCRIPTIONS ARE MATCHED AS CLOSELY AS POSSIBLE TO AVAILABLE
HORE Sshedule O (Form 930 cor 280-EZ) (2010)
48
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Schedule O (Form 580 or 930-EZ) (2010) Page 2
Name of the organization cmployer identification number

GIRLS INCORPORATED 13-1915124

EXTERNAI, BENCHMARKS AND ESTABLISH SALARY RANGES FOR EACH POSITION.

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

-THE DIRECTOR OF HUMAN RESQURCES IS RESPONSIBLE FOR PROVIDING TO THE

CHAIR OF THE BOARD EXTERNAL DATA FOR THE CEQ 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 CEO BY THE CHAIR OF THE BOARD

AND IN WRITING TO THE DIRECTOR OF HUMAN RESOURCES FOR IMPLEMENTATION

-SALARY RECOMMENDATIONS FOR THE NEXT TOP POSITICNS IN THE ORGANIZATION

(COO,CFQO,CDO) ARE SET BY THE CEO BASED ON MARKET DATA PROVIDED BY THE

DIRECTOR OF HUMAN RESQURCES 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, K NJ,NM,NY 6 NC

ND,OH,OK,OR,PA,RT,SC, TN, UT,VA WA, WV WT, 6 HI

FORM 390, PART VI, SECTION C, LINE 19: A DESCRIPTION OF HOW WE ARE

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

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 895,814,
PENSION ADJUSTMENT -353,852.
TOTAL TO FCRM 990, PART XTI, LIKE 5 541,962.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION ON INDEPENDENT ACCOUNTANT
932232 Schedulz O (Form 990 or 990-EZ) (2010)
49




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

GIRLS INCORPORATED

Employer identif:cation number

13-1915124

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

032212
01-24-11
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Fom 8868 A‘pplication for Extension of Time To File an

(Rey. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each retum.

\you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... . ... . » X

¢ .. you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part i or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PRI TONIY ...\ oooooooioies eeveeeee weomeeeeeseseeees +eeesssssesesseseeessesesesemmmsseme e +eeeeeessessesssesesessesesesssesesssssees oeere seoeeeseeeeseseees ooeee ooe e oo »
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Fonm 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization Employer identification number
print
il by the GIRLS INCORPORATED 13-1915124

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

fingyowr | 120 WALL STREET

retum See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10005-3902

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . ... .. . ... . m
Application Return ] Application Return
is For Code llsFor Code
F- =990 01 Form 990-T (corporation) 07

_ logoBL 02| Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ANNA M. GROSS
® Thebooks areinthecareof p 120 WALL STREET, 3RD FLOOR - NEW YORK, NY 10005

Telephone No.p> (212) 509-2000 FAX No. p>
® If the organization does not have an office or place of business in the United States, checkthisbox .. ... .. ... ... . . .. . | [:]

® [f this is 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 | l . If it 1s for part of the group, check this box P | I and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Forrm 990-T) extension of time until
NOVEMBER 15, 2011 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ ] catendar year or
p [X] tax yearbegnning APR 1, 2010 ,andending_ MAR 31, 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: |____| Initial retum D Final retum
D Change in accounting period

3a [f this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credrts and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

1by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

$ 0.

0.

023841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partfl and checkthisbox . ... ... ... . » [i]
No‘te. Only complete Part |l 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 i (on page 1).
Sartli Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies nesded).

F

Name of exempt organization Employer identification number
Type or
int
P [BIRLS INCORPORATED 13-1915124
:,'::,:f,,: Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 1 20 WALL STREET

filing your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mencios NEW _YORK, NY 10005-3902

Enter the Retum code for the return that this application s for (file a separate application foreach retur) .. . .. .~~~ m
Application Return } Application Return
Is For. Code |Is For Code
Form 990 01 - )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

SUSAN HOUCHIN
® The books are inthecareof p» 120 WALL STREET, 3RD FLOOR - NEW YORK, NY 10005

Telephone No.»» (212) 509-2000 FAX No. p>
¢ if the organization does not have an office or place of business in the United States, check thisbox ... .. ... ... . T ]
® |f this i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

»~x P [ 1. If tis for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
J 1request an addrtional 3-month extension of ttime unti _ FEBRUARY 15, 2012.
5 For calendar year , or other tax year beginning APR 1, 2010 ,andending MAR 31, 2011
6 [f the tax year entered in fine 5 is for less than 12 months, check reason: |:| Inttial retum D Final return
L.___] Change in accounting penod

7 State in detail why you need the extension
INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER TO COMPLETE THE

RETURN IS STILL NOT AVAILABLE.

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. 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b fromiine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, gnd complete, and that | am authorized to prepare this form.
Signature P> M L%hu/——“ Title p» CPA Date p» I//7/h

Fbrm 8868 (Rev. 1-2011)
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