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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

OMB No 1545-0047

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 04-01-2011

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization
GIRLS INCORPORATED

and ending 03-31-2012

D Employer identification number

13-1915124

Doing Business As

E Telephone number

(212)509-2000

120 WALL STREET

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

G Gross recelpts $ 9,757,804

City or town, state or country, and ZIP + 4
NEW YORK, NY 10005

F Name and address of principal officer
JUDITH VREDENBURGH

120 WALL STREET

NEWYORK,NY 10005

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

H(c) Group exemption number &

J Website: » WWW GIRLSINC ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1945 | M State of legal domicile MA

Summary

1 Briefly describe the organization’s mission or most significant activities
GIRLS INC INSPIRES ALL GIRLS TO BE STRONG, SMART, AND BOLD THROUGH LIFE-CHANGING PROGRAMS AND
E EXPERIENCES THAT HELP GIRLS NAVIGATE GENDER, ECONOMIC, AND SOCIAL BARRIERS
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 31
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 59
E 6 Total number of volunteers (estimate If necessary) 6 40
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 9,214,203 7,599,333
% Program service revenue (Part VIII, line 2g) 536,131 656,527
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 454,443 289,314
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -36,449 -96,206
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 10,168,328 8,448,968
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 703,426 1,183,619
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 3,966,215 4,091,186
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 46,000 0
E b Total fundraising expenses (Part IX, column (D), line 25) m/85,133
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 2,120,262 1,956,849
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 6,835,903 7,231,654
19 Revenue less expenses Subtract line 18 from line 12 3,332,425 1,217,314
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 21,044,657 21,325,375
EE 21 Total habilities (Part X, line 26) 2,649,235 2,531,173
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 18,395,422 18,794,202

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-10-11
- ignature of officer ate
Slgn S f off] D,
Here SUSAN HOUCHIN PRES/CEOQ
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature ’ SCOTT A SCHUSTER 2012-10-05 self- (see Instructions)
Paid employed k [~ | P00019243

If self-employed),

EIN k 35-2123203

Preparer's [Fim’s name (or yours | KSM BUSINESS SERVICES INC
Use Only

address, and ZIP + 4 PO BOX 40857

INDIANAPOLIS, IN 462400857

Phone no ¥ (317) 580-2000

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

GIRLS INC INSPIRES ALL GIRLS TO BE STRONG, SMART, AND BOLD THROUGH LIFE-CHANGING PROGRAMS AND EXPERIENCES
THAT HELP GIRLS NAVIGATE GENDER, ECONOMIC, AND SOCIAL BARRIERS

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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

(Code ) (Expenses $ 1,253,047 ncluding grants of $ 248,823 ) (Revenue $ 592,266 )

AFFILIATE SERVICES AND GROWTH GIRLS INC REACHES GIRLS AND YOUNG WOMEN ACROSS THE UNITED STATES AND CANADA THROUGH 90 AFFILIATES THE
NETWORK OF LOCAL GIRLS INC NONPROFIT ORGANIZATIONS SERVES 125,000 GIRLS AGES 6 - 18 ANNUALLY ACROSS THE UNITED STATES AND CANADA GIRLS
INC SERVES GIRLS FROM DIVERSE ETHNIC BACKGROUNDS, OF THOSE GIRLS SERVED DIRECTLY 36% IDENTIFY AS AFRICAN AMERICAN/BLACK, 33% AS WHITE,
19% AS LATINA/HISPANIC AND THE REMAINING 12% ARE MULTIRACIAL, ASIAN AMERICAN/PACIFIC ISLANDER AND NATIVE AMERICAN NEARLY 70 PERCENT OF
THE GIRLS WE SERVE LIVE IN FAMILIES EARNING $30,000 OR LESS A YEAR THROUGH ITS MANAGEMENT SUPPORT, TRAININGS, CONFERENCES AND
CONSULTATIONS, THE NATIONAL ORGANIZATION SUPPORTS ITS AFFILTIATES IN WAYS THAT HELP THEM GROW TO SERVE AS MANY GIRLS AND YOUNG WOMEN AS
POSSIBLE

4b

(Code ) (Expenses $ 2,946,128 including grants of $ 934,161 ) (Revenue $ 64,261 )

PROGRAM, RESEARCH AND TRAINING GIRLS INC DEVELOPS RESEARCH-BASED CURRICULA WHICH ARE DELIVERED BY TRAINED, MENTORING PROFESSIONALS IN
A POSITIVE ALL-GIRL ENVIRONMENT THAT EQUIPS GIRLS TO ACHIEVE ACADEMICALLY, LEAD HEALTHY AND PHYSICALLY ACTIVE LIVES, MANAGE MONEY, NAVIGATE
MEDIA MESSAGES, AND DISCOVER AN INTEREST IN SCIENCE, TECHNOLOGY, ENGINEERING, AND MATH 1IN THE PAST YEAR, GIRLS INC HAS REFOCUSED ITS
PROGRAM EFFORTS IN THE FIELD OF STEM (SCIENCE, TECHNOLOGY, ENGINEERING AND MATH) WITH THE GROWTH OF GIRLS INC EUREKA! WHICH IS DESIGNED
TO ENGAGE GIRLS AGES 12 TO 18 IN EXPLORING SCIENCE, TECHNOLOGY, ENGINEERING AND MATHEMATICAL SUBJECTS (STEM) WITH THE LONG-TERM GOAL OF
INSPIRING GIRLS TO PURSUE POST-SECONDARY EDUCATION AND CAREERS IN THESE FIELDS THIS MULTI-YEAR EFFORT COMBINES STEM PROGRAMS WITH
PERSONAL DEVELOPMENT ACTIVITIES AND SPORTS WITH AN INTENSIVE EXPERIENCE ON A COLLEGE CAMPUS AND INTERNSHIPS FOCUSED ON STEM ANOTHER
PROGRAM INITIATIVE IN THE PAST YEAR IS THE GIRLS INC LITERACY INITIATIVE, AN AFTERSCHOOL LITERACY PROGRAM FOR KINDERGARTEN THROUGH THIRD
GRADE GIRLS, WHOSE TEACHERS IDENTIFY THEM AS READING BELOW GRADE-LEVEL OR OTHERWISE NEEDING EXTRA LITERACY SUPPORT THE INITIATIVE IS
DESIGNED TO INTENTIONALLY INCREASE GIRLS' LITERACY SKILLS TO READ AT GRADE LEVEL BY PROVIDING OPPORTUNITIES TO REGULARLY EXERCISE THEIR
READING, WRITING, SPEAKING, AND LISTENING SKILLS, EMPOWERING THEM TO TAKE OWNERSHIP OF THEIR LEARNING

(Code ) (Expenses $ 965,080 ncluding grants of $ 124) (Revenue $ 0)

PUBLIC EDUCATION AND ADVOCACY IN THE AREA OF PUBLIC POLICY, GIRLS INC REMAINS A RESPECTED VOICE FOR GIRLS IN THE PAST YEAR, GIRLS INC WAS
RECOGNIZED BY THE WHITE HOUSE TWICE FOR ITS EXEMPLARY STEM PROGRAMS AND FOR ITS SUBSTANCE ABUSE PREVENTION WORK GIRLS INC GIRLS AND
STAFF ATTENDED A DOZEN OTHER CAPITOL HILL EVENTS LAST YEAR, AND SPOKE AT A DEPARTMENT OF JUSTICE CONFERENCE AND A CONGRESSIONAL BRIEFING
ON SPORTS ADMINISTRATION OFFICIALS VISITED GIRLS INC AFFILIATES AS WELL GIRLS INC HAS THAT COMBINATION OF DIRECT SERVICE TO GIRLS AND
DECADES OF EXPERIENCE IN POLICY FORMATION THAT MAKES IT AN INVALUABLE RESOURCE TO POLICYMAKERS AND ADVOCATES ALIKE FOR EXAMPLE, GIRLS
INC RECENTLY JOINED IN THE NATIONWIDE CELEBRATION OF 40 YEARS OF TITLE IX GIRLS INC WAS ONE OF THE LEADING GIRL-SERVING ORGANIZATIONS THAT
HELPED TO ADVOCATE FOR TITLE IX IN 1972, AND WHICH HAS BEEN RESPONSIBLE FOR THE SEA CHANGE IN OPPORTUNITY FOR GIRLS AND YOUNG WOMEN OVER
THE PAST DECADES

(Code ) (Expenses $ 822,593 ncluding grants of $ 511 ) (Revenue $ 0)
OTHER ACTIVITIES TO SUPPORT THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE

Other program services (Describe in Schedule O )
(Expenses $ 822,593 Including grants of $ 511 )(Revenue % )

Total program service expensesk$ 5,986,848

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes

complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes

Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No

candidates for public office? If "Yes,” complete Schedule C, Part I 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes

election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete

Schedu/eD,PartI'E.................... 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 111 Y& 8 No
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” No

complete Schedule D, Part VB . . . . . . . . . . . . . .. ... 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI. %) 11a | Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b | Yes
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part viIr ¥ 11c No
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d No
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 110 | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part x. )
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I %&} 12a | ves
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 ves
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 'E 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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24a
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28
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30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©s
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 30

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 59
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
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? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

la

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 32
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 31
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? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
Did the organization make any significant changes to i1ts governing documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . . . . . 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes No

Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a | Yes
If “*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt

- 10b | Yes
purposes
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
Did the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ... o e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O howthiswasdone . . . . . . . . . . . . .« o .« . . . . . 12c | Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . ... e e e e e e e 16a No
If “*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed®»AL ,AK ,AR,CA,CO,CT,FL,GA ,IL,IN,KS,KY 6 MN,
NC ,MA ,AZ ,MD,NJ,NM , NY ND,OH,OK,OR,6 WV,
WI,VT ,VA,WA ,SC,TN,PA ,RI ,ME,MS, MO ,NH

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of

interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

SUSAN HOUCHIN
441 WEST MICHIGAN STREET
INDIANAPOLIS,IN 46202
(317)634-7546

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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 following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) c | . O
g la| [*| &
il i
i z
See Addritional Data Table
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . >
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 743,209 0 7,070
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2011)



Form 990 (2011)

Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 1,127,231
e L
= = d Related organizations . . . id
The
w e e Government grants (contributions) 1e 81,531
=|.
E E f All other contnbutions, gifts, grants, and 1f 6,390,571
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 6,018
::-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 7,599,333
@ Business Code
E 2a MEMBERSHIP DUES 900099 567,670 567,670
=
SE b PROGRAM REVENUE 900099 88,857 88,857
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 656,527
3 Investment income (including dividends, interest
and other similar amounts) * 299,900 299,900
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 1,061,592
from sales of
assets other
than inventory
b Less cost or 1,072,178
other basis and
sales expenses
Gain or (loss) -10,586
Net gain or (loss) - -10,586 -10,586
8a Gross income from fundraising
a8 events (not including
= $ 1,127,231
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
= 105,840
- b Less direct expenses . . . b 236,658
=1
[ c¢ Netincome or (loss) from fundraising events . . -130,818 -130,818
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
b
d All other revenue
e Total. Addlines 11a-11d
- 34,612
12  Total revenue. See Instructions >
8,448,968 656,527 193,108

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 979,650 979,650
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 195,703 195,703
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 8,266 8,266
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 560,916 350,332 37,888 172,696
6 Compensation not Iincluded 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 2,481,321 2,076,110 104,932 300,279
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 821,592 660,953 37,894 122,745
10 Payroll taxes 227,357 181,630 10,357 35,370
11 Fees for services (non-employees)
a Management
b Legal 2,610 2,610
¢ Accounting 76,460 76,460
d Lobbying 26,957 26,957
e Professional fundraising See Part IV, line 17
f Investment management fees 51,179 51,179
g Other 261,221 198,963 19,099 43,159
12 Advertising and promotion
13 Office expenses 52,636 41,171 5,424 6,041
14 Information technology 136,603 91,722 13,339 31,542
15 Rovyalties
16 Occupancy 417,610 286,060 75,759 55,791
17  Travel 490,301 459,422 10,597 20,282
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 122,634 80,851 24,059 17,724
23 Insurance 53,755 35,440 10,546 7,769
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PRINTING AND PUBLICATIO 135,370 135,105 -393 658
b EQUIPMENT RENTAL AND MA 63,740 51,799 6,375 5,566
¢ MEMBERSHIP DUES 37,215 21,876 6,145 9,194
d MISCELLANEOUS 25,453 130,350 -59,734 -45,163
e
f All other expenses 3,105 1,445 180 1,480
25 Total functional expenses. Add lines 1 through 24f 7,231,654 5,986,848 459,673 785,133
26 Joint costs. Check here & [~ if 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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 650,875 2 2,287,077
3 Pledges and grants receivable, net 4,025,265 3 4,281,541
4 Accounts recelvable, net 438,523 4 246,168
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 101,072 9 73,629
10a Land, buildings, and equipment cost or other basis Complete 3,470,516
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 1,735,971 1,848,601 10c 1,734,545
11 Investments—publicly traded securities 2,702,675| 11 1,677,931
12 Investments—other securities See PartIV,line 11 11,277,646| 12 10,653,030
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 0| 15 371,454
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,044,657| 16 21,325,375
17 Accounts payable and accrued expenses 782,541 17 508,612
18 Grants payable 18
19 Deferred revenue 429,352 19 450,098
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 1,437,342 25 1,572,463
26 Total liabilities. Add lines 17 through 25 2,649,235| 26 2,531,173
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 853,211 27 230,789
E 28 Temporarily restricted net assets 6,934,258| 28 8,062,861
E 29 Permanently restricted net assets 10,607,953| 29 10,500,552
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 18,395,422 33 18,794,202
= 34 Total lhabilities and net assets/fund balances 21,044,657| 34 21,325,375

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 8,448,968
2 Total expenses (must equal Part IX, column (A), line 25)
2 7,231,654
3 Revenue less expenses Subtractline 2 from line 1
3 1,217,314
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 18,395,422
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -818,534
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 18,794,202
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493299008252]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
GIRLS INCORPORATED

Employer identification number

13-1915124

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7,716,868

6,712,525

4,935,200

9,214,203

7,599,333

36,178,129

7,716,868

6,712,525

4,935,200

9,214,203

7,599,333

36,178,129

9,574,850

26,603,279

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

7,716,868

6,712,525

4,935,200

9,214,203

7,599,333

36,178,129

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

sources

730,458

489,434

426,689

442,625

299,900

2,389,106

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

27,832

66,889

67,438

57,956

34,612

254,727

Total support (Add lines 7
through 10)

38,821,962

Gross recelpts from related activities, etc (See instructions )

[ 22 |

3,202,347

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

68 530 %

15

71930 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART II,LINE 10, EXPLANATION OF OTHERINCOME MISCELLANEOUS REVENUE

Schedule A (Form 990 or 990-EZ) 2011



Additional Data

Software ID:
Software Version:
EIN: 13-1915124
Name: GIRLS INCORPORATED

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 822,593 Including grants of $ 511 ) (Revenue $
OTHER ACTIVITIES TO SUPPORT THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE

0)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = Lo
= 3 = P P MISC) related
= = g S |"H|2 organizations
R g |T 3|2
-+ - jy o i
g | = = B
T o | =
T i %
T [l
ROBIN KLEHR AVIA
DIRECTOR 100 0 0
DORIE GUESS BEHRSTOCK 100 X 0 0
DIRECTOR
ANTHONY BUCCI
DIRECTOR 100 X 0 0
KATHERINE BUCKMAN GIBSON 100 X 0 0
DIRECTOR
SUSIE A BUFFETT
SECRETARY 100 X X 0 0
CAROL SDUNCAN
0 0
DIRECTOR 100 X
MICHAEL L DWECK
TREASURER 100 X X 0 0
MELANIE GRAY
0 0
DIRECTOR 100 X
BRIDGETTE P HELLER
CHAIR 100 X X 0 0
BARBARA LANDES
0 0
DIRECTOR 100 X
GAY LANE
DIRECTOR 100 X 0 0
MIRIAM LOPEZ
0 0
DIRECTOR 100 X
STEPHANIE MALONE
DIRECTOR 100 X 0 0
LEE MARKS
0 0
DIRECTOR 100 X
DONNA BRACE OGILVIE
DIRECTOR 100 X 0 0
SUSAN FPOLLACKESQ
0 0
DIRECTOR 100 X
SHAUN ROBINSON
DIRECTOR 100 X 0 0
LUCY SANTANA
0 0
DIRECTOR 100 X
ROBIN SCHWARTZ
DIRECTOR 100 X 0 0
KIM M SHARAN
0 0
DIRECTOR 100 X
JAN M SMITH
DIRECTOR 100 X 0 0
LUCY SORRENTINI
0 0
DIRECTOR 100 X
ELLEN STAFFORD-SIGG
VICE CHAIR 100 X X 0 0
MAUREEN WATERS
0 0
DIRECTOR 100 X
JOYCE CHANG
DIRECTOR 100 X 0 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
55_ o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
== 2 "; PR . MISC) related
= = g = LT = organizations
S g2le| 2|2
o — | T =
AR
oo S o &
T T %
T o
LORI DICKERSON-FOUCHE
DIRECTOR 100 0 0
ELLEN GOLDSMITH-VEIN 100l x 0 0
DIRECTOR
DEBORAH RUBIN
DIRECTOR 100 X 0 0
SONYA SOUTUS
0 0
DIRECTOR 100 X
MARY WAGNER
DIRECTOR 100 X 0 0
ROBERTA WILHELM
0 0
DIRECTOR 100 X
JUDITH VREDENBURGH
PRESIDENT & CEO 3500 X X 283,100 1,251
PATRICIA DRISCOLL 3500 X 106,061 641
(efo]o)
LYNN HEPBURN
CHIEF DEVELOPMENT OFFICER 3500 X 108,206 2,013
MARCIA KROPF
145,697 2,436
FORMER COO 3500 X
BRENDA STEGALL
DIR OF PROG TRAINING & SERVICES 3500 X 100,145 729




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493299008252]
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 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA 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 |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
GIRLS INCORPORATED

13-1915124
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® 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 $

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

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 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 contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ¢ )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 319
b Total lobbying expenditures to influence a legislative body (direct lobbying) 26,638
c Total lobbying expenditures (add lines 1a and 1b) 26,957
d Other exempt purpose expenditures 5,959,891
e Total exempt purpose expenditures (add lines 1¢c and 1d) 5,986,848
f Lobbying nontaxable amount Enter the amount from the following table in both 449 342
columns !
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 112,336
h Subtractline 1g from line 1a If zero orless, enter-0- 0
i Subtractline 1ffrom line 1¢c If zero or less, enter -0- 0
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount 545,775 494,001 484,115 449,342 1,973,233
b Lobbying ceiling amount 2,959,850
(150% of line 2a, column(e))
c Total lobbying expenditures 36,505 28,135 28,368 26,957 119,965
d Grassroots non-taxable amount 136,444 123,500 121,029 112,336 493,309
e Grassroots ceiling amount
739,964
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 5,727 386 336 319 6,768

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

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 staffs, government officials, or a legislative body?

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in PartIV
j Total lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

GIRLS INCORPORATED
13-1915124

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d

[T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 During 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? [T Yes [ No
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
la Beginning of year balance 11,557,953 3,094,295 3,193,097 3,343,097
b Contributions 2,400 50,000 331,133 235,356
¢ Investment earnings orlosses -347,883 163,258 -28,814 -385,356
d Grants or scholarships
e Other expenditures for facilities 211,918 163,258 28,814
and programs
f Administrative expenses 659,312 98,802
g End of year balance 11,000,552 2,484,983 3,094,295 3,193,097
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 5000 %
b Permanent endowment ® 95000 %
€ Term endowment M 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) | Yes
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other | (b)Cost or other | (c) Accumulated
Description of property basis (investment) basis (other) depreciation (d) Book value
1a Land 209,205 209,205
b Buildings 2,431,807 953,225 1,478,582
c Leasehold improvements 271,426 265,343 6,083
d Equipment 558,078 517,403 40,675
e Other
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 1,734,545

Schedule D (Form 990) 2011
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)YFUND HELD BY TRUSTEES 10,653,030 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 10,653,030

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

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
SCHOLARSHIPS PAYABLE 621,761
ACCRUED PENSION COST 893,541
DEFERRED RENT OBLIGATION 57,161
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,572,463

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8,448,968
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,231,654
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,217,314
4 Net unrealized gains (losses) on Investments 4 -565,354
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -253,180
9  Total adjustments (net) Add lines 4 - 8 9 -818,534
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 398,780
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 8,569,908
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -565,354
b Donated services and use of facilities 2b 722,093
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 156,739
3 Subtract line 2e from line 1 3 8,413,169
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 35,799
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 35,799
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 8,448,968
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 8,171,128
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 722,093
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 253,180
e Add lines 2a through 2d 2e 975,273
3 Subtract line 2e from line 1 3 7,195,855
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 35,799
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 35,799
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 7,231,654

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

TO SUPPORT THE ORGANIZATION'S PRIMARY EXEMPT
PURPOSE THE ENDOWMENT INCLUDES NINE INDIVIDUAL
FUNDS ESTABLISHED FOR VARIOUS PURPOSES, SUCH AS
BOARD DESIGNATED AND PERPETUAL TRUST

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

GIRLS INCORPORATED IS EXEMPT FROM FEDERALINCOME
TAXES UNDER SECTION 501(C)(3)OF THE INTERNAL
REVENUE CODE THEREFORE, NO PROVISION OR
LIABILITY FORINCOME TAXES HAS BEEN INCLUDED IN
THE FINANCIAL STATEMENTS IN ADDITION, GIRLS
INCORPORATED HAS BEEN DETERMINED BY THE
INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE
FOUNDATION WITHIN THE MEANING OF SECTION 509(A)
OF THE INTERNAL REVENUE CODE THERE WAS NO
UNRELATED BUSINESS INCOME FORTHE YEAR ENDED
MARCH 31,2012 GIRLSINCORPORATED FILES U S
FEDERAL AND STATE OF NEWYORKINFORMATION
RETURNS GIRLSINCORPORATED IS NO LONGER SUBJECT
TO US FEDERALAND STATE TAX EXAMINATIONS BY TAX
AUTHORITIES FORTHE YEARS BEFORE MARCH 31,2009

PART XI,LINE 8 - OTHER
ADIJUSTMENTS

PENSION CHANGES -253,180

PART XIII,LINE 2D - OTHER
ADIJUSTMENTS

PENSION CHANGES 253,180

SCHEDULE D, PART V ENDOWMENT FUNDS ENDOWMENT
INFORMATION FOR PRIOR YEAR, TWO-YEARS BACK AND
THREE-YEARS BACK AS REPORTED ON PRIOR-YEAR
RETURNS DID NOT INCLUDE FUNDS HELD BY THIRD-PARTY
TRUSTEES THESE FUNDS SHOULD HAVE BEEN INCLUDED
AS THEY FUNCTION AS ENDOWMENT AND ARE INCLUDED
IN THE CURRENT YEAR INFORMATION THE ENDOWMENT
ENDING BALANCES FOR 2011 AND 2010 SHOULD HAVE
BEEN $11,557,953 AND $11,505,194, RESPECTIVELY

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization
GIRLS INCORPORATED

13-1915124

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

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

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted In | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, descrnbe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
3a Sub-total 0 0 0
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 0 0

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

Cat No 50082w

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
NORTH AMERICA  |GENERAL 8,266 VIA CHECK
OPERATIONS

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 1
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . . 0

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

1a®\'4 Foreign Forms

1

Page 4

Was the 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 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization 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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Page 5

Supplemental Information

Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.

Identifier

ReturnReference

Explanation

PROCEDURE FOR MONITORING
GRANTS OUTSIDE THE U S

SCHEDULE F, PART I, LINE 2 GIRLSINC PROVIDES FUNDS
IN THE FORM OF GRANTS ORASSISTANCE TO GIRLS INC
IWFFILIATE ORGANIZATIONS DURING THE COURSE OF
SPECIFIC PROJECT WORK FOR EACH PROJECT, THERE IS A
CLEAR DELINEATION OF THE SELECTION CRITERIA,
USUALLY THROUGH A PUBLISHED REQUEST FOR
PROPOSALS (RFP) IN EVERY CASE, THE AFFILIATE
ORGANIZATION MUST BE A MEMBER IN GOOD STANDING
OF GIRLSINC FOREACH PROJECT, THERE IS A MANAGER
WHO IS RESPONSIBLE FOR OVERSEEING THE WORK AND
MONITORING THE PROJECT ACCOMPLISHMENTS THERE
IARE THREE TYPES OF FINANCIAL ASSISTANCE 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
TRAVELTO THE GIRLSINC NATIONAL RESOURCE CENTER
FOR A TRAINING PROGRAM) IN THIS CASE, AFFILIATE
STAFF PROVIDE EXPENSE REPORTS 3 SCHOLARSHIPSTO
YOUNG WOMEN WHO HAVE BEEN MEMBERS OF THE
IWFFILIATE 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
MANAGER'S SUPERVISOR OR DEPARTMENT HEAD MUST
SIGN OFF ON THE REQUEST PRIORTO SUBMISSION TO
FINANCE FOR PROCESSING THE PAYMENT THE PROJECT
OR TRAINING MANAGER FOR THE GRANT ACTIVITY
REVIEWS AND SIGNS OFF ON THE EXPENSE REPORT AND
INITIATES A REQUEST FORPAYMENT THE PROJECT OR
TRAINING MANAGER'S SUPERVISOR OR DEPARTMENT
HEAD MUST SIGN OFF ON THE REQUEST PRIORTO
SUBMISSION TO FINANCE FORPROCESSING THE PAYMENT

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

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

Name of the organization Employer identification number
GIRLS INCORPORATED

13-1915124
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

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

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
LOS ANGELES NYC LUNCHEON col (c))
LUNCHEON (event type) (total number)
(event type)
ul}
= |1 Gross recelpts 313,769 919,302 1,233,071
i
7 |2 Less Chantable 282,259 844,972 1,127,231
o contributions
3  Grossincome (line 1 31,510 74,330 105,840
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs 319 319
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses 58,756 177,583 236,339
10 Direct expense summary Add lines 4 through 9 In column (d) . [ (236,658 )
11 Net income summary Combine lines 3 and 10 in column (d). | 130,818
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes ... I Yes ... I Yes ...
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

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

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
GIRLS INCORPORATED

13-1915124

m General Information on Grants and Assistance
1 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 orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 29

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) SCHOLARSHIP 25 195,703 0
Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference Explanation
PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PART I,LINE 2 GIRLSINC PROVIDES FUNDSIN THE FORM OF GRANTS OR ASSISTANCE TO GIRLS
MONITORING GRANTS INC AFFILIATE ORGANIZATIONS DURING THE COURSE OF SPECIFIC PROJECT WORK FOR EACH PROJECT, THERE

INTHE U S IS A CLEAR DELINEATION OF THE SELECTION CRITERIA, USUALLY THROUGH A PUBLISHED REQUEST FOR
PROPOSALS (RFP) IN EVERY CASE, THE AFFILIATE ORGANIZATION MUST BE A MEMBER IN GOOD STANDING OF
GIRLS INC FOR EACH PROJECT, THERE IS A MANAGER WHO IS RESPONSIBLE FOR OVERSEEING THE WORK AND
MONITORING THE PROJECT ACCOMPLISHMENTS THERE ARE THREE TYPES OF FINANCIAL ASSISTANCE 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 TRAVELTO THE GIRLS INC NATIONAL RESOURCE
CENTER FOR A TRAINING PROGRAM) IN THIS CASE, AFFILIATE STAFF PROVIDE EXPENSE REPORTS 3
SCHOLARSHIPSTO YOUNG 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 MANAGER'S SUPERVISOR OR DEPARTMENT HEAD MUST SIGN OFF ON THE REQUEST PRIORTO
SUBMISSION TO FINANCE FOR PROCESSING THE PAYMENT THE PROJECT OR TRAINING MANAGER FOR THE
GRANT ACTIVITY REVIEWS AND SIGNS OFF ON THE EXPENSE REPORT AND INITIATES A REQUEST FOR PAYMENT
THE PROJECT OR TRAINING MANAGER'S SUPERVISOR OR DEPARTMENT HEAD MUST SIGN OFF ON THE REQUEST
PRIORTO SUBMISSION TO FINANCE FOR PROCESSING THE PAYMENT

Schedule I (Form 990) 2011



Additional Data Return to Form

Software ID:
Software Version:
EIN: 13-1915124
Name: GIRLS INCORPORATED

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF ZéEISI_JAHTREU
CENTRAL ALABAMA 63- !
5201 8TH AVENUE 0328643 501(C)(3) 35767 N/A N/A TRAVEL
' REIMBURSEMENT,
BIRMINGHAM, AL TRAINING
35212
GIRLS
INCORPORATED OF ZéEISI_JAHTREU
ALBANY GEORGIA 58- !
701 PARK PLACE 1202990 501(C)(3) 56 550 N/A N/A TRAVEL
' REIMBURSEMENT,
POB 1366 TRAINING
ALBANY,GA 31702




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

GIRLS
INCORPORATED OF Zé,:SI?_;rAHTREU
CARPINTERIA5315 23- !
FOOTHILL RD 7430292 501(C)(3) 37401 N/A N/A TRAVEL

! REIMBURSEMENT,
CARPINTERIA,CA TRAINING
93013
GIRLS
INCORPORATED OF PASS THRU
COLUMBUS & AFFILIATE
PHENIX-RUSSELL 58- 501(C)(3) N/A N/A TRAVEI:
(BAKER CENTER)PO 6011441 59,500

' REIMBURSEMENT,
BOX 3096 TRAINING
COLUMBUS, GA
31904




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF
THE WASHINGTON ZéFSISL;I'AHTREU
DC METROPOLITAN 84- '
501(C)(3) N/A N/A TRAVEL
Q\F/{VEA2401 4TH ST 1648959 6,500 REIMBURSEMENT,
WASHINGTON DC, TRAINING
DC 20059
GIRLS
INCORPORATED OF PASS THRU
METRO DENVER 74- AFFILIATE,
1499 JULIAN 2277668|  20L(C)B3) N/A N/A TRAVEL
STREET 16,707 REIMBURSEMENT,
TRAINING

DENVER,CO 80204




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of] (€) Amount of | (f) Method of|(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF Zé;i;ﬂﬁ?
FORT SMITH622 N 71- 501(C)(3) N/A N/A TRAVEL
7TH 0236893 6,550
' REIMBURSEMENT,
FORT SMITH,AR TRAINING
72901
GIRLS
INCORPORATED OF PASS THRU
GREATER ATLANTA 55- AFFILIATE,
INC1100 SPRING ST 501(C)(3) N/A N/A TRAVEL
NW 1276804 112,500 REIMBURSEMENT,
ATLANTA,GA TRAINING

30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF ZéEISI_JAHTREU
GREATER HOUSTON 76- !
1235 NLOO W118 0483812 501(C)(3) 12.000 N/A N/A TRAVEL
' REIMBURSEMENT,
HOUSTON,TX TRAINING
77008
GIRLS
INCORPORATED OF PASS THRU
JACKSON COUNTY 35. AFFILIATE,
956 N OBRIEN 501(C)(3) N/A N/A TRAVEL
STREET 0998714 41,298 REIMBURSEMENT,
SEYMOUR,IN TRAINING
47274




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS PASS THRU
INCORPORATED OF 04- AFFILIATE,
HOLYOKE6 OPEN 501(C)(3) N/A N/A TRAVEL
SQUARE WAY 2748244 49,416 REIMBURSEMENT,
LOWELL,MA 01902 TRAINING
GIRLS
INCORPORATED OF PASS THRU
GREATER AFFILIATE
STREET 22,500 REIMBURSEMENT,
TRAINING

INDIANAPOLIS,IN
46208




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant

of organization section of cash grant non-cash valuation of or assistance

or government If applicable assistance (book, FMV, non-cash

appraisal, assistance
other)

GIRLS
INCORPORATED OF PASS THRU
THE ISLAND CITY 94- AFFILIATE,
1724 SANTA CLARA 501(C)(3) N/A N/A TRAVEL
AVE 1581103 7,000 REIMBURSEMENT,
ALAMEDA,CA TRAINING
94501
GIRLS PASS THRU
INCORPORATED OF 04- AFFILIATE,
LYNN50 HIGH 501(C)(3) N/A N/A TRAVEL
STREET 2104250 41,185 REIMBURSEMENT,

LYNN,MA 01902

TRAINING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF PASS THRU
MEMPHIS2670 62- AFFILIATE,
UNION AVE EXT STE 501(C)(3) N/A N/A TRAVEL
606 0512078 56,381 REIMBURSEMENT,
MEMPHIS, TN TRAINING
38112
GIRLS
INCORPORATED OF PASS THRU
METRO DALLAS 75- AFFILIATE,
501(C)(3) N/A N/A TRAVEL
2040 EMPIRE 1305705 8. 000
CENTRAL DRIVE ' REIMBURSEMENT,
TRAINING

DALLAS, TX 75235




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant

of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF PASS THRU
NEW HAMPSHIRE -
CONCORD & 23- AFFILIATE,
ROCHESTER SITES 7416090 501(C)(3) 27 500 N/A N/A TRAVEL
' REIMBURSEMENT,
815 ELM STREET TRAINING
MANCHESTER,NH
03101
GIRLS
INCORPORATED OF ZéEISI_JAHTREU
NEWYORK CITY64 13- !
501(C)(3) N/A N/A TRAVEL
BEAVER STREET 4028433 19,350 REIMBURSEMENT,

NEWYORK,NY
10004 TRAINING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

92627

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS PASS THRU
INCORPORATED OF 47- AFFILIATE,
OMAHA2811 N 501(C)(3) N/A N/A TRAVEL
45TH STREET 0562184 32,242 REIMBURSEMENT,
OMAHA ,NE 68104 TRAINING
GIRLS
INCORPORATED OF ZéFSISL;rAHTREU
ORANGE COUNTY 95- !
1815 ANAHEIM AVE 1810150 501(C)(3) 48 074 N/A N/A TRAVEL
COSTA MESA CA ' REIMBURSEMENT,
! TRAINING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF PASS THRU
NORTHWEST 54.- AFFILIATE,
OREGON105SE 501(C)(3) N/A N/A TRAVEL
TAYLOR 2073930 8,050 REIMBURSEMENT,
PORTLAND,OR TRAINING
97214
GIRLS
INCORPORATED OF ZﬁEISL;rAHTREU
SAN ANTONIO1209 20- !
S SAINT MARYS ST 5468038 501(C)(3) 5 550 N/A N/A TRAVEL
' REIMBURSEMENT,
SAN ANTONIO,TX TRAINING
78210




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF Zé;i;ﬂﬁ?
SARASOTA COUNTY 23- !
201 STUTTLE AVE 7363275 501(C)(3) 8 500 N/A N/A TRAVEL
' REIMBURSEMENT,
SARASOTA,FL TRAINING
34237
GIRLS
INCORPORATED OF PASS THRU
SIOUX CITY500 42- AFFILIATE,
501(C)(3) N/A N/A TRAVEL
MAIN ST 1272032 37,161
SIOUX CITY . IA ' REIMBURSEMENT,
! TRAINING

51103




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)

GIRLS
INCORPORATED OF
SOUTHWESTERN PASS THRU
CONNECTICUT - 06- AFFILIATE,
WATERBURY SITE35 0646950 501(C)(3) 10,550 N/A N/A TRAVEL

' REIMBURSEMENT,
PARK PLACE TRAINING
WATERBURY,CT
06702
GIRLS
INCORPORATED OF ZﬁEISL;rAHTREU
TARRANT COUNTY 75- !
2820 MATLOCK 1514683 501(C)(3) 14 500 N/A N/A TRAVEL

' REIMBURSEMENT,
ARLINGTON,TX TRAINING
76015




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS
INCORPORATED OF PASS THRU
WINTER HAVEN 59- AFFILIATE,
2400 HAVENDALE 501(C)(3) N/A N/A TRAVEL
BLVD 1158810 37,480 REIMBURSEMENT,
WINTER HAVEN, FL TRAINING
33880
GIRLS
INCORPORATED OF ZéFSISL;rAHTREU
WORCESTER125 94-1  501(C)3) N/A N/A TRAVEL
PROVIDENCE ST 2123666 26275
' REIMBURSEMENT,
WORCESTER,MA TRAINING
01604




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant

of organization section of cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GIRLS

INCORPORATED AT

THE YWCA OF PASS THRU
GREATER 31- AFFILIATE,
CINCINNATI898 0537518 201(C)3) 5 500 N/A N/A TRAVEL
WALNUT STREET ' REIMBURSEMENT,

TRAINING

CINCINNATI,OH
05202
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED
13-1915124
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1)JUDITH m 283,100 1,251 284,351
VREDENBURGH () 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
GIRLS INCORPORATED

Employer identification number

13-1915124

SECTION B, LINE
11

Identifier Return Explanation
Reference
FORM 990, THE LOCAL GIRLS INCORPORATED AFFILIATES ARE ORGANIZATIONAL MEMBERS OF THE NATIONAL
PART V|, COUNCIL WHICH ELECT ALL MEMBERS OF THE GOVERNING BODY
SECTION A, LINE
6
FORM 990, THE LOCAL GIRLS INCORPORATED AFFILIATES ARE ORGANIZATIONAL MEMBERS OF THE NATIONAL
PART V|, COUNCIL WHICH ELECT ALL MEMBERS OF THE GOVERNING BODY
SECTION A, LINE
7A
FORM 990, ALL CHANGES TO THE BY-LAWS MUST BE APPROVED BY THE AFFILIATES
PART V|,
SECTION A, LINE
7B
FORM 990, THE 990 IS PREPARED BY THE AUDIT FIRMWHICH GIVES IT TO STAFF STAFF SENDS THE 990 TO THE
PART V|, BOARD FISCAL OVERSIGHT & AUDIT COMMITTEE WHICH REVIENVS AND ACCEPTS IT THEN, THE

COMMITTEE PRESENTS THE 990 TO THE FULL BOARD FOR THEIR REVIEW AND APPROVAL THEN THE
990 IS SUBMITTED TO THE IRS

FORM 990, THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL MEMBERS OF THE BOARD AND TO KEY

PART V|, EMPLOY EES ONCE EACH YEAR THE POLICY IS EXPLAINED DURING A BOARD MEETING THEN, EACH

SECTION B, LINE | MEMBER AND KEY EMPLOY EE IS ASKED TO SIGN AND DATE A FORM THAT SAY S THEY

12C UNDERSTAND THE POLICY AND THAT THEY HAVE NO KNOWN CONFLICTS OF INTEREST THE FORM
ALSO EXPLAINS THAT THEY MUST NOTIFY THE BOARD IF A CONFLICT SHOULD DEVELOP THE
SIGNED FORMS ARE KEPT ON FILE

FORM 990, THE CHAIR OF THE BOARD, AS DELEGATED BY THE FULL BOARD, CONDUCTS A PERFORMANCE

PART V|, REVIEW WITH THE CEO, AND A COMPENSATION STUDY, COMPARING THE CEO SALARY TO

SECTION B, LINE | COMPARABLE SALARIES IN THE INDUSTRY THE CHAIR PREPARES A PROPOSAL WHICH IS

15 APPROVED BY THE BOARD AND THEN THE CHAIR MEETS WITH THE CEO TO INFORM HER OF THE
BOARD'S DECISION THIS PROCESS TAKES PLACE ANNUALLY

FORM 990, THE ORGANIZATION POSTS ITS ANNUAL REPORT, FINANCIAL STATEMENTS AND CODE OF CONDUCT

PART V|, WHICH INCLUDES THE CONFLICT OF INTEREST POLICY, ON THEWEBSITE

SECTION C, LINE

19

CHANGES INNET | FORM 990,
ASSETS ORFUND | PART X|, LINES
BALANCES

NET UNREALIZED LOSSES ON INVESTMENTS -565,354 PENSION CHANGES -253,180 TOTAL TO
FORM 990, PART X|, LINE5 -818,534

OVERSIGHT OF FORM 990,
THE AUDIT PART XII, LINE
2C

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT HAS NOT
CHANGED FROM THE PRIOR YEAR




