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rom 990

Department of the Treasury
Internal 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

» The organization may have to use a copy of this return 1o satisfy state reporting requirements

OMB No 1545-0047

2012

en 10 Public
ognspectfon

A__ For the 2012 calendar year, or tax year beginning_ 07 /01/12  andending 06/30/13

B Checkrl applicable C Name of organization

Address change

GIRLS INCORPORATED OF NEW HAMPSHIRE

Doing Business As

D Name change

D  Employer identification number

23-7416090

Number and street (or P O box #f mai i1s not dehvered to street address)

27 BURKE STREET

I:I Initsal retuin

Roomvsuite E

Telephone number

603-625-1296

D Termmnated

City town or post office, state, and ZIP code

(] Amended return NASHUA NH__ 03060 G Gross receipts $ 1,338,720
D F Name and address of pnncipal officer
Application pending CATHY CULLITY H{a) s this a group return for affilates? D Yes No
27 B URKE STREET H(b) Are al! affitates included? D Yes l:l No
N A S H UA N H O 3 O 6 0 If "No," attach a list (see ms!ruc‘uons)

m 501(c)(3) 5011c)  ( ) < (nsertno) ‘ 4947(a)(1) or ,—[527

| Tax-exempt status

GIRLSINCNEWHAMPSHIRE.ORG

J Website P>

H(c) Group exemption number »

m Corporation I Trust | Association ]—l Other P>

K__ Form of orgamization

l L Yearofformabon 1 974

l M_Stateoflegaldomicie N H

Parti Summary
1 Bnefly descnbe the organization's mission or most significant activities
3 SEE SCHEDULE O
[
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
3| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 81
2 6 Total number of volunteers (estimate if necessary) 6 493
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0
Pnor Year Current Year
» | 8 Contributions and grants (Part VIlI, ine 1h) 1,163,055 675,841
g 9 Program service revenue (Part VIIl, ine 2g) 480,162 563,303
z | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5,423 4,572
® [ 41 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) -316,890 53,702
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 1,331,750 1,297,518
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A) 0
@ [ 15 Salanes, other compensation, employee benefits (P 852,551 866,180
2 | 16aProfessional fundraising fees (Part IX, column (A), Iin 0
g. b Total fundraising expenses (Part IX, column (D), ine
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 2 575,435 593,030
18 Total expenses Add lines 13—-17 (must equal Part IX, tolum 1,427,986 1,459,210
19 Revenue less expenses Subtract hine 18 from iine 12 -96,236 -161, 692
3 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, hne 16) 1,546,620 1,330,183
f(”:: 21 Total habihties (Part X, line 26) 452 ’ 100 406 . 8§25
28| 22 Net assets or fund balances Subtract line 21 from line 20 1,094,520 923,358
| Part i Signature Block
Si’ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
~ true correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
] } l
— S|g n Signature of officer Date
= Here } CATHY CULLITY EXECUTIVE DIRECTOR
‘ a Type or pnnt name and title
@ ) Pnnt/Type preparer's name Pre75 signature - Date Check D ¢ | PTIN
Lj Paid PAUL E. SEELYE, CPA //C" Q¢ A 05/13/14| sett-empioyed | p01229372
&£ Preparer |iiiame » _SEELYE & SCHULZ ’PR, CTPA b sl Femsend  02-0413305
o UseOnly 451 AMHERST ST STE 204
£ Frmsasress  »  NASHUA, NH 03063-1200 phonene _603-886-1909

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

[—l Yes I—LNO

lF;or Paperwork Reduction Act Notice, see the separate instructions.
AA

e
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416080 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l
1 Brefly describe the orgamization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E2? D Yes No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
Iif "Yes,” descnbe these changes on Schedule O

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 804, 316 including grants of $ ) (Revenue $ 349,235
QOUR YEAR-ROUND GIRLS CENTERS IN NASHUA, MANCHESTER,AND

CONCORD, PROVIDE GIRLS WITH A SAFE PLACE TO

GO AND ENGAGE IN QUALITY PROGRAMS AFTER SCHOOL AND FOR

FULL-DAYS DURING THE SUMMER AND SCHOOL VACATION WEEKS.

PROGRAMS WHICH TAKE PLACE AT THE GIRLS CENTER INCLUDE:

LEADERSHIP ACTIVITIES, SCIENCE, MATH, AND TECHNOLOGY,

PREGNANCY PREVENTION, DRUG PREVENTION, SELF-DEFENSE AND

VIOLENCE PREVENTION, CAREER AWARENESS, AND HEALTH,

NUTRITION, AND SPORTS. IN ADDITION TO OUR YEAR ROUND GIRLS CENTER PROGRAM
IN NASHUA, WE OFFER A YEAR ROUND EARLY CHILDHOOD PROGRAM FOR CHILDREN AGED
2.9 YEARS TO 5 YEARS.

4b (Code ) (Expenses $ 151, 236 including grants of $ ) (Revenue $ 60,238
OUR ENRICHMENT AND PREVENTION OUTREACH PROGRAMS ARE ALSO
IMPLEMENTED IN SCHOOLS ACROSS THE STATE DURING THE REGULAR
SCHOOI, DAY. GIRLS INC. STAFF WORK CLOSELY WITH GUIDANCE
COUNSELORS AND SCHOOL ADMINISTRATORS TO DETERMINE THE
NEEDS OF GIRLS IN THE COMMUNITY AND WHAT GIRLS INC.
PROGRAM FITS BEST WITHIN THE FRAMEWORK OF THE SCHOOL
CURRICULUM. WE ARE FORTUNATE TO HAVE BUILT MANY POSITIVE
RELATIONSHIPS WITH SCHOOLS WHICH ENABLE US TO SERVE
THOUSANDS OF GIRLS EACH YEAR IN ADDITION TO THE GIRLS WHO
ATTEND OUR GIRLS CENTERS ON A REGULAR BASIS.

4c (Code ) (Expenses $ 239, 273 including grants of $ ) (Revenue $ 124,408 )
IN KEEPING WITH OUR GOAL TO EMPOWER GIRLS TO MAKE HEALTHY CHOICES, OUR
OUTREACH PROGRAMS ALSO PROVIDE USDA APPROVED MEALS THROUGH DINNER CLUBS AT
TWO OF OUR CENTERS AND THROUGH COMMUNITY PARTNERS IN VARIOUS LOCATIONS IN
NEW HAMPSHIRE. CAFE LAUREN AND BURKE STREET CAFE OPERATE AT OUR MANCHESTER
AND NASHUA GIRLS CENTERS, RESPECTIVELY. BOTH DINNER CAFES ARE OPEN FROM
5:00 PM TO 7:30 PM EACH EVENING FOR HOT MEALS. THE PROGRAM IS OFFERED
YEAR-ROUND AND IS OPEN MONDAY THROUGH FRIDAY, AND CURRENTLY SERVICES OVER
100 PEOPLE EACH DAY. COOKS PREPARE MENUS, SHOP AND MAKE NUTRITIOUS MEALS.
ADDITIONAL GIRLS INC. STAFF MEMBERS FACILITATE THE PROGRAM EACH DAY,
SERVING FOOD, INTERACTING WITH FAMILIES, DOING THE CLEAN-UP, AND ALSO
EDUCATING GIRLS AND THEIR FAMILIES ON NUTRITION.

4d Other program services (Describe in Schedule O)
(Expenses $§ including grants of § )} (Revenue $ )
4e Total program service expenses P 1,194,825
DAA Form 990 (2012
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 3
Part v Checklist of Required Schedules
Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

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

election in effect dunng the tax year? If "Yes,"” complete Schedule C, Part Ii 4 X

5 Is the orgamzation 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 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedute D, Part |l 7 X

8 Did the organization maintain collections of works of art, hustorical treasures, or other sunilar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VIl, VII}, IX, or X as applicable
a Did the organization report an amount for fand, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 1a]| X
b D the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reporied in Part X, line 167 f "Yes," complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program refated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIll 11c X
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 1n Part X, line 162 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
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 Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ne 12a, then completing Schedule D, Parts X| and Xl 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did 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, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 15 X
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 United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Dud the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
if "Yes," complete Schedule G, Part 1) 19 X
20a Dud the organization operale one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _1f*Yes” to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 4
Part v Checklist of Required Schedules (continued)
Yes { No
21 D the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts 1 and I 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and 11l 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part | 25b X

26 Woas aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part || 26 X

27  Dud the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? if “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a relaled organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 2012)
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 81
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax retumns? 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any ime durnng the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, anplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 sponsonng
organization, have excess business holdings at any ime duning the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter L
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012)
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in tine 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wnitten conflict of interest policy? If “"No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢| X
13  Did the organization have a wntten whistieblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction pohcy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe 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 during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CATHY CULLITY 27 BURKE STREET
NASHUA NH 03060 603-625-1296

DAA

Form 990 (2012)
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

e List all of the orgarization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related orgaruzations

e 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

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

(A) (B) ©) (D) (E) F)
Name and Titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a dwrector/trustee) the organizations compensation
hours for o =1 = = Te =] =+ organization {W-2/1099-MISC) from the
related aé é g 2 S_"E, 5 {W-2/1099-MISC) organization
organzatons |2 3| & g s 28] 2 and retated
below dotted ge| 3 2 &g organizations
ine) g ; }‘3 -§
3 g
(MHLESLIE THOMPSON
1.00
DIRECTOR 0.00 [X 0 0 0
{2 DARLENE FRIEDMAN
1.00
TREASURER 0.00 X X 0 0 0
(3) RACHEL HAMPE
1.00
SECRETARY 0.00 |X X 0 0 0
(4) JEFFREY MASON
1.00
DIRECTOR 0.00 |X 0 0 0
(5)MARK ADAMY
1.00
CHAIR 0.00 |X X 0 0 0
(6)MAURICE AREL
1.00
DIRECTOR 0.00 |X 0 0 0
(1) PUBALTI CHAKRAVORTY CAMPH ELF.
1.00
VICE CHAIR 0.00 [X 0 0 0
(8) TARA C. CHYNOWETH
1.00
SECRETARY 0.00 |X 0 0 0
(99 KEVIN ANDRADE
1.00
DIRECTOR 0.00 |X 0 0 0
(100 HELEN CLOSSON
1.00
DIRECTOR 0.00 [X 0 0 0
(1 CAILIN LAHEY
1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012)° GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 2s] 5 | o = Tzl = organization {W-2/1099-MISC) from the
related ad|l 2| 2|2 |3&5| 8 (W-2/1099-MISC) organization
organizations E é g E <3° §§ g and related
below dotted g g g :% ® g organizations
hne) g g 3 E:,E
: &
(12)MARY E. MATTSON
1.00
DIRECTOR 0.00 |X 0 0 0
(13)BEVERLY MEHALICH
1.00
DIRECTOR 0.00 |X 0 0 0
(14) JOHN MOTTA
1.00
DIRECTOR 0.00 |X 0 0 0
(15)ALAN ZIMMERLE
1.00
DIRECTOR 0.00 [X 0 0 0
(16)RCB MAILLE
1.00
DIRECTOR 0.00 [X 0 0 0
(1) JANICE TRELEWICZ
1.00
DIRECTOR 0.00 [X 0 0 0
(18 CATHY CULLITY
40.00
EXEC DIR 0.00 X 119,000 0 9,226
(19)
1b  Sub-total > 119,000 9,226
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 119,000 9,226
2  Total number of Indviduals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 D the organization ist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bt(xls\l)ness address Descrjuo(nB 2)1 services Com;sgr?satxon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100.000 of compensation from the organization »

DAA

Form 990 (2012
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 9
Part VIli Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. L]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g.g 1a Federated campaigns 1a 79,191
g 2| b Membership dues 1b
u;‘E; ¢ Fundraising events 1c 151,967
f—;E d Related organizations 1d
S E| e Government grants (contributions) 1e
é? f Al other contributions, gifts, grants,
Eg and stmular amounts not included above 1f 444,783
‘Eg g Noncash contrbutions included 1n lines 1a-1f $ 7,780
S8&| h Total. Add ines 1a~1f > 675,941
g Busn Code
§ 2a PROGRAM SERVICE FEES 188, 954 188,954
% b SCHOOL LUNCH PROGRAM 131,658 131, 658
g c TITLE XX 131,438 131,438
3 d UsDa 106,753 106,753
E e DCYF 4,187 4,187
§’ f All other program service revenue 313 313
a Total. Add lines 2a-2f > 563,303
3 Investment income (inciuding dividends, interest,
and other similar amounts) > 5,095 5,095
Income from investment of tax-exempt bond proceeds P
5§ Royalties »
(1) Rea! (n} Personal
6a Gross rents 53,702
b Less rental exps
€ Rentalinc or (loss) 53,702
d Net rental ncome or (loss) » 53,702 53,702
7a Gross amount from () Secunties () Other
sales of assets
other than inventory|
b tess costor other
basis & sales exps 523
¢ Gain or (loss) -523
d Net gain or (loss) > -523 -523
o | 82 Gross income from fundraising events
g (not including $ 151, 967
2 of contributions reported on line 1c)
« See Part IV, ine 18 a 40,679
.-g_, b Less direct expenses b 40,679
© ¢ Net income or (loss) from fundraising events »
8a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 1,297,518 621,577 0 0

Form 990 (2012)

DAA
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Form 990 (2012)

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

m

Do not include amounts reported on lines 6b, Total t(a::;))enses Progra(n?)semca Managg;)em and Funt(!?a)lsmg
7b, 8b, 9b, and 10b of Part Vlil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119,000 95,200 3,094 20,706
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 630,857 506,038 14,797 110,022
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,428 5,778 74 2,576
9 Other employee benefits 40,537 30,321 1,556 8,660
10 Payroll taxes 67,358 54,008 1,610 11,740
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,500 14,500
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other (It ine 11g amount exceeds 10% of kne 25, column
(A} amount, hst line 11g expenses on Schedule O )
12 Advertising and promotion 9,190 726 703 7,761
13 Office expenses
14 Information technology 10,389 7,078 1,749 1,562
15 Royalties
16 Occupancy 64,517 62,577 740 1,200
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 15,055 6,238 8,817
21 Payments to affilates
22 Depreciation, depletion, and amortization 86,841 85, 505 534 802
23  Insurance 43,662 39,072 2,314 2,276
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e 1f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a SUPPLIES 178, 363 164,438 9,970 3,855
b TRANSPORTATION 85,563 81,816 1,405 2,342
¢ REPAIRS & MAINTENANCE 33,915 32,049 945 921
d OTHER ROFESSIONAL EXPENS 13,719 13,719
e All other expenses 37,316 23, 981 6,903 6,432
25 Total functional expenses Add lines 1 through 24e 1 7 459 7 210 1 , 194 1 825 83 7 430 180 1 955
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D il
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X m_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 18,511] 1 24,396
2 Savings and temporary cash mvestments 2
3 Pledges and grants recevable, net 494,529] 3 361,896
4 Accounts receivable, net 86,476| 4 55,515
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
o organizations {see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 3,828] 9 6,763
10a Land, buildings, and equipment cost or
other basis Compiete Part VI of Schedule D 10a 1,327,427
b Less accumulated depreciation 10b 635,038 770,347} 10¢c 692,389
11 Investments—publicly traded securities 171,929 11 188,224
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,000{ 15 1,000
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,546,620] 16 1,330,183
17 Accounts payable and accrued expenses 155,929| 17 145,411
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 296,171 23 261,414
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not inciuded on fines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 452,100] 26 406,825
Organizations that foliow SFAS 117 (ASC 958), check here | 4 and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 479, 486! 27 433,581
S |28 Temporarily restricted net assets 515,034] 28 389,777
2 |29 Permanently restricted net assets 100,000] 29 100,000
@ Organizations that do not follow SFAS 117 (ASC 958), check here » Ij and
E complete lines 30 through 34.
‘3’ 30 Capuitat stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances 1,094,520] 33 923,358
34 Total habiliies and net assets/fund balances 1,546,620] 34 1,330,183

DAA

Form 990 (2012)
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Form 990 (2012) GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 12
Part X} Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VI, column (A), Iine 12) 1 1,297,518
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,459,210
3 Revenue less expenses Subtract ine 2 from line 1 3 -161,692
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,094,520
5 Net unrealized gains (losses) on investments 5 12,826
6 Donated services and use of faciiies 6 -22,296
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 923,358
Part Xii Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xll| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consaoldated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to ine 2a or 2b. does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
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 X
b If"Yes,” did the orgamnization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

rorm 990 (2012)



GIRIN 05/13/2014 1 23 PM

SCHED A - . .
EDULE Public Charity Status and Public Support OME No_1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. 0 N
Department of the T . . pen to Public
T o SamaY P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

GIRLS INCORPORATED OF NEW HAMPSHIRE

Employer identification number

23-7416090

Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The orgamization is not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)i).
2 A school described in section 170(b)(1){A)(1i). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4
city, and state
An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in
section 170(b){(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A}v).

3 I I I R O

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general publc
described in section 170(b)(1)}(A)(vi). (Complete Part I )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type I c I:] Type lll-Functionally integrated

e D By checking this box, | 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 receved a written determination from the IRS that it 1s a Type 1, Type |, of Type Il supporting
orgamzation, check this box

10
11

1]

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 descnbed in (1) and
(m) below, the governing body of the supported organization?
(i) A family member of a person described n (1) above?
(ni) A 35% controlled entity of a person descnbed in (1) or (i) above?

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

d D Type llI-Non-functionally integrated

11g0)

1ig(m)

11g(1)

h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (inl) Type of organization (v} Is the organizaton | {v} Did you notify (vi} Is the (vil) Amount of monetary
organization (descnbed on lines 1-8 incol (1) hsted myour | the organization in |organization in col support
above or IRC section govemning document? col (iofyour (i) organized in the
{see instructions)) suppori? us?
Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 GIRLS TINCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

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

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

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

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalhes and income from similar
sources

‘ 9 Net income from unrelated business

! activiies, whether or not the business
|
r 1s regularly carned on

10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

1" Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) L12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stop here » I_l
;‘ Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f)) 14 %
15  Pubhc support percentage from 2011 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization | 4 D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgarization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization quaiifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on kine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-EZ) 2012  GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organmization failed to qualify under Part I|
If the organization fails to qualify under the tests listed below, please complete Part !1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

7a

Gifts, grants, contributions, and membership

fees received (Do not include any "unusual
grants %) 908,275 947,772 992,626 1,163,055 675,941 4,687,669

Gross receipts from admisstons, merchandise
sold or services performed, or facilifies

furnished in any activity that is related to the ’
organization’s tax-exempt purpose 704,075 597,542 589,423 547, 354 662,779 3,101,173

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

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 5 1,612,350 1,545,314 1,582,049 1,710,409 1,338,720 7,788,842

Amounts included on fines 1, 2, and 3
received from disqualfied persons

Amounts included on hnes 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
Add lines 7a and 7b

Public support (Subtract line 7¢ from
hne 6) 7,788,842

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

Amounts from line 6 1,612,350 1,545,314 1,582,049 1,710,409 1,338,720 7,788,842

Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources 6,568 5,288 5,343 5,296 22,495

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,568 5,288 5,343 5,296 22,495
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,618,918 1,550,602 1,587,392 1,715,705 1,338,720 7,811,337
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 99.71%
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 99.53%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, cotumn (f) divided by hine 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and ine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests——2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 9
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E2) 2012 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 4
Part v Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

DAA Schedule A (Form 990 or 890-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 390) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Pubhic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization i Employ b

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the orgamization 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?

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit?

|:| Yes |:| No
D Yes D No

Part {

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important tand area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certfied historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it holds?

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

| 4

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year

>3

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

(1) and section 170(h)(4)(B)(1)?

In Part Xlit, 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

D Yes |:] No

D Yes I:] No

Part il Organijzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote {o its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(1i) Assets included in Form 990, Part X > 3
If the organization received or held works of ant, historicat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 > 3
Assets included in Form 990, Part X > 3

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 2

Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

collection items (check all that apply)

a D Pubhc exhibition
b D Scholarly research

d Loan or exchange programs
Other

c 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
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
Part Iv Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” to Form 980, Part 1V,
hne 9, or reported an amount on Form 990, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes I:l No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes : No
__b f*Yes,” explan the arrangement in Part XIll Check here if the explanation has been provided in Part X1l [ ]
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, hne 10.
(a) Cumrent year {b) Pnor year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 100,000 100,000 100,000 100,000
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
@ Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 100,000 100,000 100,000 100,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(i1} related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X _line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basts (¢} Accumulated (d) Book value
{investment) (other) depreciation
1a Land 90,218 90,218
b Buildings 179,404 6,541 172,863
¢ Leasehoid improvements 676,803 316,035 360,768
d Equipment 176,964 151,005 25,959
e Other 204,038 161,457 42,581
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 692,389

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012  GTRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 3

Part Vil investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation
Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

)

(D)

(E)

(3]

(G)

(H

()

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

Part Vit  Investments—Program Related. See Form 990

Part X, line 13.

(a) Descnption of imvestiment type

{b) Book value

(c¢) Method of valuation
Cost or end-ot-year market valus

‘ ()
2)

(3

“)

(5)

‘ (6)

)

@)

9

- (10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Part IX Other Assets. See Form 890, Part X, line 15

{a) Descnption

(b) Book vatue

(1

2)

3)

4)

(5)

(6)

8]

(8)

9

(10

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

Part X Other Liabilities. See Form 9980, Part X, line 25

1. (a) Descnption of liability

(b) Book value

(1) Federal iIncome taxes

2) :

(3)

(4)

(5)

(6)

)

{8)

9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the orgamzation's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l { ]

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012  GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,396,167
2 Amounts included on Iine 1 but not on Form 990, Part VIII, iine 12
a Net unrealized gains on investments 2a 12 7 826
b Donated services and use of facilities 2b 45,144
¢ Recovenes of prior year grants 2c
d Other (Descrbe in Part XIII } 2d 40,679
e Add lines 2a through 2d 2e 98,649
3 Subtract line 2e from line 1 3 1,297,518
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part Xlil ) 4bh
{ ¢ Add Iines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Pari |, line 12) 5 1,297,518
Part XlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,567,329
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 67,440
b Pror year adjustments 2b
¢ Other losses 2c
d Other {Describe in Part XIil ) 2d 40,679
e Add ines 2a through 2d 2e 108,119
3 Subtract ine 2e from hne 1 3 1,459,210
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XHI1) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18 ) 5 1,459,210

Part Xill Supplemental Information

information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Complete this part o provide the descriptions required for Part if, lines 3, 5, and 9, Part Iif, ines 1a and 4, Part {V, fines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional

THE STATE IF NEW HAMPSHIRE ADOPTED THE UNIFORM PRUDENT MANAGEMENT OF

INSTITUTIONAL FUNDS ACT (THE ACT) EFFECTIVE DURING 2009.

THE BOARD OF

DIRECTORS HAS INTERPRETED THE ACT AS REQUIRING THE PRESERVATION OF THE FAIR

VALUE OF THE ORIGINAL GIFT AS OF THE GIFT DATE OF THE DONOR-RESTRICTED

ENDOWMENT FUNDS ABSENT EXPLICIT DONOR STIPULATIONS TO THE CONTRARY. THE

INCOME FROM THE FUNDS WILL BE USED FOR GENERAL OPERATIONS.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2010

THROUGH 2013. THE ORGANIZATION BELIEVES IT HAS MET ALL THE REQUIREMENTS

TO MAINTAIN ITS NOT-FOR-PROFIT STATUS AND DOES NOT HAVE ANY UNRELATED

BUSINESS INCOME TO REPORT. IT IS THE ORGANIZATION'S POLICY TO EXPENSE

WHEN PAID ANY INTEREST AND PENALTIES ASSOCIATED WITH ITS INCOME TAX

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 5
Part Xiif Supplemental Information (continued)

OBLIGATIONS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS $ 40,679

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS $ 40,679

Schedule D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Compl if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. QOpon to Public
Internal Revenue Service P Attach to Form 990 or Form 930-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Parti

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emaii solicitations f D Solcitation of govermment grants
4 D Phone solicitations g D Special fundraising events
d D In-person sohcitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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

({in) D‘dhha)cg- {v) Amouni paid to {vi) Amount paid to
(i) Name and address of individual r:ui‘te(;dy or {lv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Actrvity control of from activity tundraiser listed In organization
contnbubons? col (i)
Yes| No
1
I
|
‘ 2
|
|
3
4
5
i
6
7
8
9
10
Total »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

Page 2

Partli Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000
{a) Event #1 (b} Event #2 {c) Other events
{d) Total events
AUCTION WOA (add col (a) through
{event type) (event type) (total number) col {c))
2
[}
2 | 1 Grossrecepts 155,140 27,164 8,508 190,812
4
2 Less Contributions 122,258 22,996 5,912 151,166
3 Gross income (line 1 minus
line 2) 32,882 4,168 2,596 39,646
4 Cash prizes
5 Noncash prizes
8 1 6 Rent/facility costs
2
3
= 7 Food and beverages
ks
2
5 | 8 Entertainment
9 Other direct expenses 32,882 4,108 2,596 39,646
10 Direct expense summary Add lines 4 through 9 in column (d) > 39,646
11 Net income summary Combine hine 3, column (d), and hine 10 >
Part il Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, hine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
4
()]
o
1 Gross revenue
» | 2 Cash prizes
2
:é 3 Noncash prizes
"
°
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % L | Yes % Yes %
6 Volunteer labor No | | No No
7 Drrect expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine hne 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity operated in

The organmization’s facihty

An outside facility

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

Name P>

Address >

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

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name »

Address b

Gaming manager information

Name »

Gaming manages compensation »  $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities durning the tax year p $

13a

D Yes D No
D Yes D No

%

13b

%

E] Yes D No

|:| Yes D No

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ut) and (v}, and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2012
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. OMB N
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 210l
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
. Form 990 or 990-EZ or to provide any additional information. o to Pu
Inrmat Revenus Sence. P _Attach to Form 990 or 990-EZ. Repection
Name of the orgarization Employer Identification number
GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

GIRLS INCORPORATED OF NEW HAMPSHIRE IS PART OF A NATIONAL NON-PROFIT
ORGANIZATION WHERE GIRLS ACHIEVE THEIR PERSONAL BEST. WE ARE A MEMBER-
BASED ORGANIZATION FOR GIRLS AGES 5 TO 18, DEDICATED TO DEVELOPING THEIR
CONFIDENCE, INTELLIGENCE, AND LEADERSHIP ABILITIES. OUR CORE VALUES GUIDE
OUR DECISION MAKING AND DRIVE THE CURRICULUM CONTENT THAT WE OFFER. OUR KEY
ORGANIZATIONAL VALUES ARE: TO RESPECT THE DIGNITY OF EACH HUMAN BEING;
RECOGNIZE AND SUPPORT THE STRENGTH IN EVERY GIRL; APPRECIATE, EMBRACE, AND
VALUE DIVERSITY; DRIVE FOR RESULTS ANCHORED IN ACCOUNTABILITY; AND TO
OPERATE COLLABORATIVELY. OUR MISSION IS TO INSPIRE ALL GIRLS TO BE STRONG
(THROUGH HEALTHY CHOICES), SMART (THROUGH EDUCATION), AND BOLD (THROUGH
INDEPENDENCE) .

GIRLS INCORPORATED OF NEW HAMPSHIRE OPERATES THREE YEAR-ROUND GIRLS CENTERS
IN NASHUA, CONCORD, AND MANCHESTER WHERE AFTER-SCHOOL AND SUMMER

CAMP PROGRAMMING IS IMPLEMENTED. IN ADDITION TO CENTER-BASED PROGRAMS,
GIRLS INCORPORATED OF NEW HAMPSHIRE OPERATES EMPOWERMENT AND PREVENTION
CURRICULUM IN SCHOOLS THROUGHOUT THE ENTIRE STATE OF NEW HAMPSHIRE. IN
KEEPING WITH OUR GOAL TO EMPOWER GIRLS TO MAKE HEALTHY CHOICES, OUR
OUTREACH PROGRAMS ALSO PROVIDE USDA APPROVED MEALS THROUGH DINNER CLUBS AT
TWO OF OUR CENTERS AND THROUGH COMMUNITY PARTNERS IN VARIOUS LOCATIONS IN

NEW HAMPSHIRE.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE OF

THE BOARD OF DIRECTORS PRICR TO FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the orgamization Employer identification number

GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CONFLICT OF INTEREST DISCLOSURES ARE REQUIRED BY EACH NEW OFFICER,
DIRECTOR, TRUSTEE AND KEY EMPLOYEE, AND DISCLOSURES ARE REVIEWED AND

UPDATED ANNUALLY.

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

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

DIRECTORS APPROVES THE COMPENSATION LEVELS WITH A MAJORITY VOTE.

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

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

DIRECTORS APPROVES THE COMPENSATION LEVELS WITH A MAJORITY VOTE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 39 - RECONCILIATION OF CHANGES - OTHER
SPECIAL EVENTS $ 40,679

SPECIAL EVENTS $ -40,679

Schedule O (Form 990 or 990-EZ) (2012)
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2012

Inlemal Revenue Sesvice (99) P See separate instructions. P Attach to your tax return. gg;:?‘e:r:‘cimNo 179
Name(s) shown on retum Identifying number
GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090
Business or activity to whuch thus form relates
INDIRECT DEPRECIATION
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions}) 3 2 ’ 000 4, 000
4 Reduction in imitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4
$  Dollar imitation for tax year Subtract line 4 from line 1 Hf zero or less, enter -0- If mamed filing separately, see instructions 5
[ (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hne 29 l 7
8 Totat elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from ine 13 of your 2011 Form 4562 10
1" Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » L 13 |
Note: Do not use Part It or Part 1l below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructons) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 69,585
Part 11l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17| 17,256
18 If you are electing {o group any assets placed in service dunng the tax year into one or more general asset accounts check here » D
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed n (business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only-see instruchions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
praperty 27 5yrs MM S
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 4Q-year 40 yrs MM S/L
Partlv Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Parinerships and S corporations—see instructions 22 86,841
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 (2012)

THERE ARE NO AMOUNTS FOR PAGE 2
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GIRIN 05/13/2014 1 23 PM

Forms

Mortgages and Other Notes Payable

990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 .andendng 06/30/13
Name Employer identification Number
GIRLS INCORPORATED OF NEW HAMPSHIRE 23-7416090

FORM 990,

PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) CITY OF MANCHESTER NONE

(22 CITY OF MANCHESTER NONE

3) NASHUA BANK NONE

4) NASHUA BANK NONE

(5 PATSY'S LEASING CORPORATION NONE

(6)

()]

(8)

9

Q0

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

1) 50,000 09/13/04 10/01/14 ANNUALLY 6.000
) 40,000 01/01/07 01/01/17 ANNUALLY 6.000
(3) 150,000 04/09/08 04/09/28 MONTHLY PAYMENT 6.000
(4) 560 04/09/08 ON DEMAND 5.000
(5) 16,170 09/27/11 10/01/114 MONTHLY PAYMENT 7.950
(6)

)

(8)

©)

(10)

Security provided by borrower

Purpose of loan

() REAL ESTATE PURCHASE QOF BUILDING
(22 REAL ESTATE PURCHASE OF BUILDING
3) REAL ESTATE PURCHASE OF BUILDING AND LAND
4 REAL ESTATE LINE OF CREDIT
65) VEHICLE VEHICLE PURCHASE
6
@)
(8)
9)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(3 CASH 7,500 5,000
2 CASH 24,000 20,000
3y CASH 93,066 70,066
(4) CASH 159,000 158,268
(5) CASH 12,605 8,080
(6)
)
8 _
©)]
(10)
Totals 296,171 261,414
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