See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:46-2724075_990EO_201412.pdf
https://public.resource.org/privacy?2015_12_EO:46-2724075_990EO_201412.pdf

May. 27. 2015 2:46PM No. 0050 P 25

[ 4
Short Form | ome o, 15451150
en I90-EZ| Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a)(1) of the Intemal Revenue Cade (axcapt private foundations} 201 4
» Do not enter soclal sacurity numbors on thiz form as It may he made pubtic. Open to Public
Deparbment of the Tresaury, Inspection
infornal Ravenue Service » Information about Form 990-EZ and Its Instructions Is at www.irs.gov/form990.
A For nm 2014 calendar year, or tax year beginning Jan 01 , 2014, and snding Dec¢ 31,2014
B ,. ¢ Name of organization D Employer Identiflcation number
DAdaaau change GIRLFESSIONALS NWETWORK INC
[ vame enange 46-2724075
Numbar and steat (o P_O. box, if mall Is nol dalivered to sireet addrasa) Room/aulte | £ Talephone number
1381 Nw 18th Dr Apt 201 561-670-7261
Cliy of town, slale or province, country, and ZIP or foreign postal code F Group Exemption
‘ A POMPANO REACH FIL. 33069- Numbar »
‘ G Aocomllng Methog: lZi Cash | I Accrual  Other (specify) » H Checkd []if tha organization is not
Qfg \ websitr » www.girlfesgeionalsnetworkinc.c required 1o attach Schedule B
o J Tax-gxompt status (chock only ono) - ‘ I 501(c)(3)} IXl 601(c){6 ) « (nsert no.) l |4947(a)(1) or l 1527 (Form 990, 990-EZ, or 990-FF).
= K Form of organization: Corporation D Trust D Association D Othar
R
| (&) 7
LDU L Add lines 5b, 6¢, and 7b, to line 9 to detarmine gross recelpls. If gross receipts are $200,000 or more, ar if
total assets (Part Ii, column {B) below) are $500,000 or more, file Form 950 Instead of Form 880-EZ . . . . . >3 4,539.
- MRevenue, Expenses, and Changes In Net Assete or Fund Balances (see the mstructlons for Part 1)
L Check If the organization used Schedule O to respond to any question inthisParti . . . . . . .. .. .
_%; 1 Contributlons, gifis, grants, and similar amounts received ., . . . . e e 1 4,939
‘:: 2 Program service revenue including govarnment fees and contracts . A I
(@] 3 Membership dues and assegsments . . . . . ..., e e .. 3
(@) 4 Invesfraentineome . . .. .. ... o . e e 4
6 a Gross amount from sale of aasets ofher than mvenlory ........ 5a
| b Less: cost or olhar basis and eales expanses e - 5b
¢ Gain or (loss) from sale of assels other than Inventary (Subtract ine §b from line 5a). . . . . . . . . -
8 | 6 GCamngamdfundralsngeVents . ... ... ... ..ieoco s el
% a Gross income from gaming (atiach Schedule G If grealer than $15,000) 1 €a ]
(14 b Gross income from fundraising events {nol Including § of conuibulions
from fundreising events reported on line 1) (aftach Schedule € f the sum
of such gross incoma and contributions excoed $16000) . . . . - Bhb
¢ Less: ditect expensas from gaming and fundraising events . . . . | B¢
4 NEt INcoms of (1055) rom gamiing amd fundreising events (add imes Ga and 8b and sublract e 80) . .
7 a Gross sales of inverdory, less refums and sliowances . . . .. . | 7@ [
b Lezs: cost of goods sold e e LR
¢ Gross profit or {nss) from sales of Inventory (Subbract line 7b from rne 7a) ........ ... 4 7c
8 Olherrevenue {describe n Schadue O} . . . . .. .. R L e . ... 8
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and & »] 8 4,939,
: 10 Grants and similar amounts pald (st In Schedule Q) . . . = 10
| 44 Benollcpaldtoc or formambers . . . . . . - ... B s ..o 4!
g 12 Salares, other compensalion, and employee benefits  [en) - - e e e . L. 12
13 Professional fees and other payments to independent .4 13
% 14 Qcoupancy, rent, uliies, arwd maintenance . . . L J L L. . . 114
45 Printng, publications, postage, and shipping 16
: 48 Other expenses (describe in Schedule O) . > = }_16 4,682.
i |47 Total exponces. Addlines 10through16 . . ... ..... - — . 7 4,682,
a 48 Fxcess of (deflelt) for the year (Subtracl lins 17 from fine 8) . .. .. 18 257.
19 Net assels of fund balances st beginning of year (from line 27, column (A)) (musl agree wilh ﬁr
g end-of-year fiqura reporied on plloryears relurn) . . . . ... .o . Lo e s 19 664 .
2 20 Other changes In nel assets or fund balances (explain n Schedule @) . . . . .. ... ... | 20
24  Nel assels or fund balances at end of ysar. Combine hnea 18throuph 20 . . . . . .. .. i 21 921.
For Paperwork Reduction Act Notlce, see the saparate Instructions, Form 890-EZ (2014
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Formoso-E2 2014y  GIRLFESSIONALS NETWORK INC 46-2724075 Page 2
Balance Sheets (see the instructions for Part,ll)
Check if the organizaiion used Scheduls O to regpond to any guestion In this Patl .. ...... e . _D

(A) Begmning of year {B) End of yser

22 Cash,savings, andinvesimenis . . . . . ... . .. 22

23 Landandbuilldings . . . .. .- .. ..o e - C e 3

24 Other assets (descnbe in Schedule Q) . . . ., . . . e e e e e 24

26 TOLRIE@SSEIE . . - o v v s e e e e e e 664 .i25 921.

26 Total llabillles (describein Schadule ©) . .. - . . .. .o o0 - 26

27 Net assets or fund balances(line 27 of column (B) must agree with line21) _ . . . . 664 .|71 921.
Statement of Program Service Accomplishments (see e Instructions for Part 1il)
Check if the organization used Schedule O to respond to any question in this Part . . . il Expenses

What ls the organization's primary exempt purpose? Chaxitable and Educat ion Purpos | (Roquired for sechon 501cH3)

Describa the organization's program service accompilshmanis tor each of 1t thiee Targest program services, as and 601(0}(4} organizations;
measured by axpenses. In a ¢l8ar ang concise manner, descrlue the services provided, the number of peracna apbona) for othere }
benefited, and other relevant information for each program title.

28 Prom was a celebration where both scholorship reciepent
received their scholorships.

(Grants $ y 1f this amount includes foreign grants, check here . , . ...»} ]! 28a 1,591.
29 Two students were awarded scholorships to begin college
in July 2014.

(Granis $ Y If (hls amount includes foreign grants, checkhere . . . . . . . .F [ 1] 298 2,000.
30 Fundraiser/Mixer was used to help fund the prom.

(Graniz $ ) H this amount includes foreign grants, checkhere . . . . . . ,.» [ ]] sea 224,
31 Other program serfvices (describe In Schedule 0)

(Granis § } If this amount includes foreign grants, checkhere . . . . . . > D Sia
32 Total program service expenses {add lines 28a through3ta) . . . . . . . . N R 3,815,

FYTTEL List of Officers, Directors, Trustees, and Key Employees. (list each one even if riot compensated - 582 the {nstruclions far Part V)
Check if the organization used Schedule O to respond to any question in this Part v

b) Avorage o Repenaby " 1(0) SoRGhTon s | o) Estmated

fe) Hame anq e aounpoTweek | WGNGOMSEL)  Pmpbieo oS o comgeraston
Cherolyn Thompson
Director/President 25 0
Deborah Jdones
Director/Treasurer 25 0
Connie Kelly
secretary 25 )
Patricia Webester
Director/Vice President 25 0
Denise Shand
Treagurer 25 0
BCA Form 980-EZ (2014)
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Form 690-EZ (2014 GIRLFESSIONALS NETWORK INC 46-2724075 Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the erganization used Schedule Q to respond to any question in this PatV . Nl
Yes No
33 DK the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed descrption of each activity InSchedutle © . . . .. . .. - ... o s e v 33 X
34  Ware any significant changes mada to tha organizing or gevarning docurnents? If *Yes." allach a conformed copy of ihe
amended documents if they reflect a change (o lhe ofganizalion's name. Otherwize, explain tha change on Schedute O
(SBOINSIUCIONS) . . . « v v v v o e e e e e 3 X
35a Did the organization have unrelated buslness gross income of $1,000 or more dunng the ysar from business
acliviles (such as those reported onlinas 2, 8a, and 7a, among others)? . . . .. .. ... - ..o A6a X

b 1f"Yes*, to lina 353, has the organization flled a Ferm 930-T for (he year? If "No®, provide an expianation ln Schedule O . | 35b)
¢ Was the organization a section 501(c){4), 501(c)(5). or 501(c){E) organization subject to section 6033(a) notice,

reporing. and proxy tax requirements during tha year? If “Yes,” complete Schedule G, Partllf . . . . . . . | 35¢ X

36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposilion of net assels durlng the year?

If *Yes," complete applicable paris of Schedule N

37a Enter amount of political expenditures, direct or Indirect, as descnbed ln the Instrucuons .. I 37a] 0

b Dn the urgonizeiion fic Porm 4920-POL for Uva yoms?

38a Did the organizatlon barrow from, or make any loans to, any officer, direclor, trustee or key employee of ware
any such loans mada In a prior year and sl oulstanding at the end of the tax year covered by this retum? .

b H"Yes" complete Schedule L, Part Il and enter the total amount involved .
39  Section 501(¢)(7) organizafions. Enter:

a Inihation fees and capltal contributions included on line 8

b Gross receipts, included on line 9, for pubilc use of club faciiies

408 Sechion 501(6)3) organizations. Enter amount of tax Impesed on the organization duning the year under:

: section 4855 0

b Sactlon 501(c)(3), 501(c)(4), and 504(c)(29) organizallons. Did the orgamzation engage In any section 4958 excess benefit
transaciion during the year, or did if engage in an excess benefit ransaction in a prior year that has not been reporied on

section 4911» , seclion 4912 »

any of Its prior Forms B30 or 890-E2? If “Yes,” complete Schedule L, Partl . .

¢ Section 501(c)(3), E01{c)(4). and 501(c)(29) organzations. Enter amount of tax imposed on orgamzauon
managers or disqualified pefsons during the year under sections 4812, 4955, and 4958 . .

d Section 504(c)(3), 501(c}(4), and 501(c)(20} organizations. Enter amount of tax on hne
the organization

e Al organizafions. Al any time durng the tax year, was the organlzatlon a party to a prohiblled tax sheller iransaction?

If"Yes," complete Form 8886-T
41 List the statas with which a copy of this ratum Is fiied » £1

..... 3%b

13%
39h

40¢ relmbursed by

42a The crganization's beoks are in care ofrDeborah Jones

Locatedst » 4560 Carambola Cir S§ FL POMPANO BEACH

Telephone no. » 56l-670-7261

b Atanytime during the calendar year, did the organization have an Interast In or a signature or other authority
over a financial account In a foreign country (SUC as a DNk acCOUM, secuThies accour, or other firancial

account)? . . . ... - . L. e e,
If "Yes." enter the name of the forengn country: »

See the instructions for exceplions and fifing requiraments for FInCEN Farm 114, Report of Foreign Bank and

Flnancial Accounts (FEAR),
¢ Atanyfime during the calendar year, did the organization malnilain an office outslde of
if "Yes " enler the name of the foretgn courtry: ™

ZIP+4 » 33066-
Yee! No
................. | 42b X
theUS? ... .... ... 42¢ X

43  Goollon 4347(w)(1) nonaxermyi charltable truete filing Form 990-EZ in ieu of Form 1044 - Checkhere . . . . . . . . .
and enter the amount of tax-exempt Interest received or accrued during lhe tax year . . .

44a Did tha organizalion maintain any donor advised funds during the year? K Yes,* Form
Form 980-EZ

b D the organization operale ong or more hospﬂal facdmes durlng the year? lf “Yes," Form 890 musl be comp!eted instead

of Form 980-E2 .

¢ Did the organlzalion receive gny payments for indoor tanning sewlces dunng theyear?. . . . . .
d If"Yes® to lina 44c, has fhe organization filed a Form 720 o report these payments? « "No, pmvlde an

explanation In Schedule O
45a Did the organization have a controllad entily within the meaning of section 512(b)(13)?

......................

45b Did the organization receive any payment from or engage in any transaclion with a contro!lad antity within the

990 must be completed Instaad of

..............

meaning of saction 512(b){13)7 ¥ "Yes,” Form 830 and Schedule R may need to be complated instead of

Form 980-E2 (ses Instructions)

..... 45b X

BCA

Farm 980-EZ (2014)
0572772015 2:12PM (GMT-05:00)
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Form 99062 2014) G IRLFESSIONALS NETWORK INC 46-2724075 Page 4
Yas{ No

46  Did the orgonization engage, diractly or indirectly, in political campaign activittas on behalf of or in opposition to
candidates for public oHice? if "Yes,” complele SchegweC. Part} . . . . . . . . . ., - . . ... 4 X
Sectlon 501(c){3) organizations only
Ali section 501(c)(3) organizations must ahswer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Scheduls O to respond to any question inthis Partvi . . . . . .. ..

Yos| No
47  Did the organization engage in lobbying acbvilies or have a section 501(h) election in effect during the tax
YORr? %Y en ® complete Gohedie C PO L o o o4 v v e e c i e e 1 a7 X
48 s the organizatlon a schoo! as described in seclion 170(b}(1)(A)(I)? If "Yes.” complele Schedule E. . . . . . 48 X
49a DY tha organization make any Iransfers to an exempt non-charitable related organration?. . . . . . . . . . . | 4%9a X
b 1f“Yes! was tha related organizalion a seclion 527 organlzaflon? . . . . . . .. L. .| 49b

50 Complele this 1abla for the organization's five highest compensated employees (olher than ofﬁcers dirsctors, trustees and key employees)

who each racelved more than $100,000 of compensation from the organization. If there is none, erter "None,”
tabd Heafth beneflle,
fa)} Namo and tile of each emplovee !::)ur: nv:rmvg:ek O s c(gr!m{::‘ﬂona o Sﬂ"ﬁy“d (e} %hma(od a:mgg}\
e | (Fome Wl ioasisc) | Panerolans, and daforrad) - of olher compensa
NONE
f Total number of olher employees paid aver $100,000 »

51 Compiets this table for the organization's flve highest compensaled independent confractars who each received more than $100,000 of
compensafion from the orgamzation, I there Is none, enter "None.”

(a} Meame and bugineas add of esch independont contracl {b} Typeof service {c} Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000. . . . . »
62 Did the organeation complete Schadule A? Note. All section 501(c)(3) erganizations musl attach a
completed Schedwle A . . . . . ... . .. ... ... e » [1ves [X No

Under penallos of parjury, | declare that | have mmhad lhls retum, lrl:k:dlng accompanying schedtlea and stalemun!s and (o the best of my knowladge and
befial, it 15 us corroct, and compiete, Declaration of praparsr (other than officer) is based on sl informatn of which preparer has any inowtedge.

Sign (N pj/my / JQA‘L/\ | 05/12/2015
Here Slgnalure of officer 1 Date
DEBORAH J ONES TREASURER
‘Type or print name and {He
PnntType preparar's name IKEPrapam:‘s snalure Date Check D n | PTIN
Pald ENISHA REYNOLDS NISHA REYNOLDS [05/12/2015|siemgoyed] PO1216667
Preparer | fime nams PEMPIRE TAX AND BUSINESS SOLUTIONS Fams EN »45-4224517
Use Only[, = »697 NW 21ST AVE Phoneno. 954-856-9286
address POMPANC BEACH FL 33069-
May the IRS discuss this return with the preparer showh above? See instructions . . . . . ; L. Yos l % No
8CA Form 990-E£Z (2014)
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