JobId:234958 - ProfxId:2021X:55352.000:V1 Year:2021 FYE @E}E’

IRS e-file Signature Authorization one e 1sas o0r (2]
sum 8879-TE for a Tax Exempt Entity
For calencar yaar 2021 o fisca your baginney _APR_ 1 31 andencip _MAR 31 222 2021
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P _Go to www.irs.gov/Form8879TE for the iatest information.
Name of filer EIN ar 5SN
GIRLS INCORPORATED 13-1915124
Name and title of officer or person subject totax = STEPHANIE HULL
PRESIDENT/CEO

[Pa '] Type of Return and Return Information

Check the box for the return for which you are using this Form BB79.TE and anter the appl cable amount, if any, from the retum Form 8038-CP and
Form 5330 filers may entar dollars and cents. For all other forms, anter whole dollars only If you check the box on line 1a, 2a, 3a, da, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that kne for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0} But, if you entered -0- on the return_ then enter -0~ on the applicable line below. Do not complate more
than one line in Part .

1a  Form 990 check here »EJ b Total revenus, it any (Form 980 Part VIll, column {A), hne 12) 28,262,839,
2a Form 990-EZ checkhera [:] b Total revenue, if any (Form 990-€EZ hine 9) 2b
3a  Form 1120-POL theckhere B[] b Total tax (Form 1120-POL, line 22} 3
4s Form 990-PF chackhere P D b Tax based on investment income (Farm 890-PF. Par V., line 5} 4b
Sa  Form 8888 chack hara » D b Balance due (Form 8868, ne 3c) 5b
6a Form®20-Tcheckhere B[] b Total tax {Form 990-T, Part i), line 4) Bb
7Ta  Forma4720checkhera B[] b Total tax (Form 4720, Part In line 1) b
Ba  Form 5227 check here > D b FMV of assets at end of tax year (Form 5227, ltem D} 8b
8a Form 5330 check here > D b Tax due (Form 5330, Part Il, Iine 19) b

10a_ Form BO38-CP check here b_Amount of credit payment requested {Forrm B03B-CP, Part i, hng 22 10b
rt Declaration and Signature Authcrization of Officer or Person Subject to Tax

Under penalties of perjury, | deciare that m 1 am an officer of the above entity or D I am a person subject to tax with respect to {nama
of entity) . (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part | above ts the amount shown on the copy of the elactronic retum. | consent to allow my

intermedhiate service provider, transmitter, or elactronic return onginator (ERO) to send the return to the 1RS and to rece ve from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmigs on, (bJ the reason for any delay in processing the return or refund, and {c) the date
of any refund. Il apphicable, 1 authorize the U.S. Treasury and its designated Financ at Agent to in tiate an electronic funds withdrawal (direct debit)

enlry to the financial nstitution account indicated i the tax preparation software for paymant of the federal taxes owed on this relurn, and the

financial institution to debit the entry to this account, To revoke a payment. | must contact the U.S, Treasury Financiat Agent at 1-888-353-4537 no

later than 2 business days prios to the payment (settlement) date. | also authonze the financial mstitutions involved in the processing of the slectronic
payment of taxes 1o receive confidential nformation necessary to answer inquiries and resolve ssues related to the payment. | have selected a

personal identilication number (PIN) as my signature for the electronic return and 1 apphcable. the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorze KSM_BUSINESS SERVICES, INC wentermyPIN[ 55352

ERD firm name Eater five numbers, bul
do not enter alt zeros

as my signature on the tax year 2021 electronically filed retuen. If | have indicated within this retum that a copy of the retum 15 bemg filed
with a state agency{ies) regulaling charities as part of the IRS Fed/State program, | also authorize the aforement oned ERO 1o entar my PIN
on the return’s disclosure consent screen.

|:| As an officer or parson subject to tax with respect to the antty. | will enter my PIN as my signature on the tax year 2021 electromcally filad
return. If | have indicatad within this retum that a copy of the return i1s benng filed with a state egency(ies) regulating charities as part of the
IRS Fed/State program. | will enjer my PIN on the retumn’s disclosure consant screen
Date b 1/12/23

S geniva of office or person subatt o tas C
[ faﬂ-‘ﬂ I Certitication and Authéntication i
ERO’s EFIN/PIN, Entar your six-digit elactroni¢ filing ident fication
number (EFIN} followad by your five-digit self-selected PIN L_35548580096 |

Do not enter il zeros
I certily that the above numenc entry is my PIN, which is my signature on the 2021 eisctronicaly fiied raturn indicated above. | confirm that | am

submitling this return in accordance with the requirements of Pub. 4163, Modemuzed e-File [MeF) Inlormation for Authonzed IRS g-fife Providers for
Business Returns.

ERO's signature p- _KSM BUSINESS SERVICES, INC Dae p 12/08/22

ERO Musi Retain This Form - See Instruclions
Do Not Submit This Form to the IRS Uniless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879~

102521 01-21-22 JobId:234958 - ProfxId:2021X:55352.000:V1 Year: 2021 FYE
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Traasury P> File a separate application for each return.
Internat Reveriue Service P> Go to www.irs.gov/Form8868 for the latest information,

OMB No. 15450047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details an the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
. GIRLS INCORPORATED 13-1915124

e by the

dus date tor | Number, street, and room or suite no. If a P,O, box, see instructions.

filing your 120 WALL STREET

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

NEW YORK, NY 10005

Enter the Return Code for the retum that this application is for (file a separate application for each return)

.................... [0]1]

Application Return § Application Return
Is For Code_| Is For Code
Form 9890 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust) D5 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

REBECCA CARROLL
® The books areinthe care of P 441 WEST MICHIGAN STREET - INDIANAPOLIS, IN 46202

Telephone No.p» 317-634-7546 Fax No, p=
® |f the organization does not have an office or place of business in the United States, check this box : 2 > |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P [:I . If it is for part of the group, check this box > |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6:-month extension of time until FEBRUARY 15, 2023 | tofile the exempt organization return for
the organization named above, The extension is for the organization’s retum for:
[ calendar year or
B [X] tax yearbeginning APR 1, 2021 ,andending MAR 31, 2022

2 It the tax year entered in line 1 is for less than 12 months, check reason: Initiai return |:| Final return
(] Changes in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instruclions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢l % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022}

123843 01-12-22
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EXTENDED TO FEBRUARY 15, 2023
Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information,
A For the 2021 calendar year, or tax year beginning APR 1, 2021 andending MAR 31,

OMB No. 1545-0047

2021

Open to Public
Inspection

Form 990

Department of the Treasury
Internal Revenus Service

2022

B Check if C Name of organization D Employer identification number
applicabla:
[Joenee | GIRLS INCORPORATED
[ 1oonee Doing business as 13-1915124
fahir Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
Farerny 120 WALL STREET 212-509-2000
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 36,235,848,
raned) NEW YORK, NY 10005 H(a) Is this a group retumn
0E8"*" | F Name and address of principal officer: STEPHANIE HULL for subordinates? [Jves [(XIno
eendnd | SAME AS C ABOVE H{b) are all subordinates inciudea? L] Yes [ No
|_Tax-exempt status: 501(c)(3 501(c < (insert no. 4947(a)(1) or 527 If “No,” attach a list. See instructions
J Waebsite: » WWW.GIRLSINC.ORG Hic) Group exemption number P

K_Form of organization; [X] Corporation [ ] Trust [~ Association [__J Other B>
[PartT] Summary

| . Year of formation: 194 5] M State of legal domicile: MA

o| 1 Briefly describe the organization's mission or most significant activites: GIRL.S INC. INSPIRES ALL GIRLS TO
] BE STRONG, SMART, AND BOLD THROUGH DIRECT SERVICE AND ADVOCACY.
g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 26
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) o 4 25
ol 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a} R B 5 63
Z‘E 6 Total number of volunteers (estimate if necessary) ) B L6 25
S| 7a Total unrelated business revenue from Part VI, column {C), line 12 ~|7a 0.
< b Net unrelated business taxable income from Form 8901, Part I, line 11 ... . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1) 15,298,578.] 24,596,335,
g 9 Program service revenug (Part VIII, line 2g) o 632,709, 634,941,
@| 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 1,359,177. 3,228,723.
%[ 11 Other revenue (Part VIIt, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ) 34,251, 197,160.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 17,256,213, 28,262,839.
13 Grants and similar amounts pald (Part IX, column {A), lines 1-3) L 5,353,043, 5,573,013.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,826,301. 6,249,118.
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0. 0.
§. b Total fundraising expenses {Part IX, column (D), line 25) P 1,766,436.
W 17  Other expenses (Part IX, column {A), fines 11a-11d, 111-24e) 2,418,837, 2,782,509.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4}, line 25) 14,598,181. 14,604,640.
19 Revenue less expenses. Subtract line 18 from line 12 .. S 2,658,032. 13,658,199.
58 Beginning of Currsnt Year _End of Year
'§ 20 Total assets (Part X, line 16) 43,838,737. 58,418,129,
f“g’ 21 Total liabilities (Part X, iine 26) N 2,576,446. 2,531,466,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 41,262,291, 55,886,663,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here STEPHANIE HULL, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer’s signalure Date L5 L] PTN
Paid CASSE TATE CASSE TATE 10/31/22 stempoyed [P01271193
Preparer | Firm's name  p KSM BUSINESS SERVICES, INC Firm'sENp 35-2123203
Use Only | Firm's address . PO BOX 40857
INDIANAPOLIS, IN 46240

Phoneno, (317) 580-2000
i Yes No
Forrm 990 [2021)

May the IRS discuss this return with the preparer shown above? See instructions
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions,




Form 990 (2021 GIRLS INCORPORATED 13-1915124 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart 0 ... . ... [:|
1  Briefly describe the organization's mission:
GIRLS INC. INSPIRES ALL GIRLS TO BE STRONG, SMART, AND BOLD THRQUGH
DIRECT SERVICE AND ADVOCACY. OUR PROGRAMMING IS DELIVERED TO GIRLS IN
PARTNERSHIP WITH SCHOQLS AND AT OUR CENTERS ACROSS 77 AFFILIATES.

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

prior Form 990 or 990-EZ? R e [ves (XIne
If *Yes,” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? R D Yes @ No

If “Yes," describe 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 & 5;237,458- including grants of § 3,952,970. } (Revenue s 634,941, )
AFFILIATE SERVICES AND GROWTH: GIRLS INC. INSPIRES ALL GIRLS TO BE
STRONG, SMART, AND BOLD. QUR COMPREHENSIVE APPROACH TO WHOLE GIRL
DEVELOPMENT EQUIPS GIRLS TO NAVIGATE GENDER, ECONOMIC, AND SOCIAL
BARRIERS. GIRLS, INC. IS A NATIONAL ORGANIZATION WITH A NETWORK OF 77
AFFILIATES SERVING GIRLS AGES 5 THROUGH 18.

4b  (code: } {Expenses 5 6 ,054 A 801. in¢luding granis of § 1,615 ,583. ) (Revenue § )
PROGRAM, RESEARCH AND TRAINING: THROUGH PROGRAMMING . RESEARCH, AND
TRAINING, GIRLS INC. ENSURES THAT AFFILIATES ACROSS THE NATION CAN
DELIVER THE GIRLS INC. EXPERIENCE, WHICH CONSISTS OF PEOPLE, AN
ENVIRONMENT, AND PROGRAMMING THAT, TOGETHER, EQUIP GIRLS TO SUCCEED.

4c  {Code: } {Expenses § 917:0750 including grants of § 4,460- I {Bevenus s }
PUBLIC EDUCATION AND ADVOCACY: INFORMED BY GIRLS AND THEIR FAMILIES
GIRLS INC. ALSO ADVOCATES FOR LEGISLATION AND POLICIES THAT INCREASE
OPPORTUNITIES FOR ALL GIRLS AND TACKLES THE SYSTEMATIC BARRIERS THAT
AFFECT THE CONDITIONS IN WHICH THEY ARE GROWING UP.

4d  Other program services {Describe on Schedule 0.

(Expansas § including grants of § ) (Revenus $ )
de Total program service expenses 12,209,334.
Form 990 {2021}
132002 12-09-21
3
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Form 990 (2021) GIRLS INCORPORATED 13-1915124 page3
[Part V] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yos," complete Schedule A ... 1t | X
2 s the organization required to complete Scheduie 3 Schedule of Contnbutors? See mstmctlons : R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to candidates for
public office? if “Yes,* complate Schedule C, Part{ . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobby ng actlwtres. or have a sectlon 501 (h) election in eﬂect
during the tax year? if *Yes," complete Schedule C, Partll . . 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or SD1(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | [} b4
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *ves, * complete Schedule D, Pari Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? j7 - Yes," complete
Schedule D, Part Il i s e e T e i T L e 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV g X
10  Did the grganization, directly or through a related organlzatton hold assets in donor restncted endowrnents
or in quasi endowments? 4 “ves, " complete Schedule D, Part v 10| X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI VI, il 1%, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " camplete Schedule D,
Part Vi e _ 1a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " completa Schedufe D, Part Vil . o] X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or imore of its totar
assets reported in Part X, line 167 i “vas," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complate Schedule D, Part IX : 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If *Yes," complete Schedule D, Part x 11e] X
t 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 74017 # ‘Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xtand XN ......... ... ... ... . . 12a] X
b Was the organization included in consolidated, |ndependent audlted fmancnal statements for the tax year?
if *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANIN? 4 Yes," complete Schedule £ 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,
invesiment, 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), line 3, more than $5 000 of grants or other assustance to or for any
foreign organization? i “ves, * complete Schedule F, Parts It and IV L ) . 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts fffand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A}, lines 6 and 11e? jf “Yas," complete Schedule G, Part |, See instructions R ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part i 18| X
19 Did the organization report more than $15,000 of gross income from gam ng actlvmes oh Part VIII Ime 9a? i "Yes
complete Schedule G, Partlif ... .. ... 19 X
20a Did the organization operate one or more hospital facmtles? if "Yes,* compfete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes." complete Schedule |, Partsland ff . ... ... 21 | X
132003 12.09-21 Form 990 2021)
4
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Form 990 {2021 GIRLS INCORPORATED 13-1915124  page d
| Part IV | Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes,* complete Schedule I, Parts | and Il R TS R e S 2 | X

23 Did the organization answer "Yes” to Part V), Section A, line 3, 4, or 5, about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? “Yes," complete
Schedule J S o SRR S 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 § "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary period exception? S ... L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duwring the year to defease
any tax-exemptbonds? o A 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme during the year? ) ) 24d
25a Section 501(c}{3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... . .. . |L25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ¢ “Yes," complete
Schedule L, Part | A T B e R S T AN L ... |=25b X

26  Did the organization report any amount on Part X Ilne 5 or 22, for recelvabres from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complate Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to any current or forrmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? ff "ves," complata Schedule L, Part ilf . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yos," complete Schedufe L, Part IV i......ciiiameiint st i s i s s i R 28a X
b A family member of any individual described in line 28a? If "Yes comp!ete Schedule L, PartiV . R | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? if
"Yes," complete Schedule L, Part v ... v | 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contri butlons? ¥ "Yes, ' complete Schedule M . 29 | X
30  Did the organization receive contributions of art, histarical reasures, or other similar assets, or qualified conservation
contributions? if “Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If "Yes,” complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedute N, Partl e . . |82 X
Did the organization own 100% of an entity disregarded as separate from tha orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 i *Yes," complete Schedule A, Part! . . . 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Partfi, if, or IV, and
PartV, line 1 s ssginmn st 0 B B 34 X
35a Did the organization have a controlled entlty within the meaning of secth,n 51 2(b)i13)? _ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bJ(13)? It *Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ... : ; 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI S 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

—_MNote: All Form 990 filers are required to complete Schedute O ... . ... ... 38| X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. R R e | X
132004 12-09-21 Form 980 (2021)
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Form 990 (2021) GIRLS INCORPORATED _ 13-1915124  Page5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—I
filed for the calendar year ending with or within the year covered by thisretum 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2b | X
Note: If the sum of lines 1a and 2a is 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 during the year? ) B 3a X
b If *Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O e 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | da X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soligit

any contributions that were not tax deductible as charitable contributions? ) o ... | ®&a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 5 G R R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services pravided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R T B PSR 2 TR S P . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year L ) | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? . 7t X
g If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as required? | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N — 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. L9b
10 Section 501({c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 » . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities e 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders i1ta
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem)) ) R | 11k
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 125
b If "Yes," enter the amount of tax-exempt interest received or accnued during the year . @) |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stata? R .. L13a

Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualfied healthplans . N 13b
¢ Enter the amount of reserves on hand T L L 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? jf *po,* provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? i
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

15 X

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e e M e 17
If *Yes,” complete Form 6069.
132005 12.09-21 6 Form 990 (2021)
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Form 990 (2021) GIRLS INCORPORATED 13-1915124  page6
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 circurnstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI T PN A
Section A. Governing Body and Management

........... X

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year .l 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s s : e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses 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? AL e T T I ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govering 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? o e S R e I X
8  Did the organization contemporaneously document the meetings held or written act:ons undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing bady? e . R g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf *Yes,* provide the names and addresses on Schedule O . W - X
Section B. Policies ;s seciion B requests information about ooficies not reauired by he oy o)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _— IR . 1wal X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? I 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? *No," go to fine 13 B R . 112a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? B 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes,* describe
on Schedule O how this was done T T ces 12| X
13 Did the organization have a written whistieblower policy? R R R R 13 ] X
14 Did the organization have a written document retention and destruction poliecy? e . 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ) . R R : 15a | X
b Other officers or key employees of the organization e . N . 156 | X
If "Yes" to line 15a or 15b, describe the process on $Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year» . U S s .. |16a X
b It*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... 18b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL ,AK , AR ,CA,CO,CT,FL ,GA,IL,IN,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
(X1 own website [_] Another's website [X] upon request [ Other axpiain an Schedute o

19  Describe on 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, address, and telephone number of the person who possesses the organization’s books and records P

REBECCA CARROLL - 317-634-7546
441 WEST MICHIGAN STREET, INDIANAPOLIS, IN 46202
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021
7
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Form 990 (2021) GIRLS INCORPORATED 13-1915124 page7
|Eart !lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartvil .~ EI

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

® List all of the organization's current officers, directors, trustees

Enter -0- in ¢columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of “key employee.*

® List the organization's five cwrrent highest compensated employees (other than an officer,
able compensation (box 5 of Form W-2, Form 1099-

(whether individuals or organizations), regardless of amount of compensation.

director, trustee, or key employee) who received report-
MISC, andfor box 1 of Farm 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the ¢
more than $10,000 of reportable compensation from the organization and any related

See the instructions for the order in which to list the persons above.

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

apacity as a former director or trustee of the organization,
organizations,

(A) {:1] {C) (o)} (E) F)
Name and title Average | . cfeg‘sr'ﬁ:e;‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week pificerandiadiectornstes] from from related other
(list any ] the organizations compensation
hours for % = organization {W-2/1099-MISC/ from the
related | 2|3 i (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g ¥ g 1099-NEC) and related
below |2]|8| 1% [z8 ¢ organizations
[CENHEHHEHE
{1) STEPHANIE HULL 40.00
PRESIDENT & CEO X X 419,595, 0.] 20,564.
(2) PATRICIA DRISCOLL 40.00
CHIEF OPERATING OFFICER X 265,874. 0.] 11,437.
{3} DELITA MARSLAND 40.00
CHIEF DEV, OFFICER X 186,611. 0. 22,591.
{4) LARA KAUFMANN 40.00
DIR, OF PUBLIC POLICY X 158,879, 0. 30,107.
(5) VERONICA VELA 40.00
DIR. OF MARKETING & COMMUN X 162,163, 0.] 24,389.
{6} REBECCA CARROLL 40.00
CHIEF FINANCIAL OFFICER X 151,881. 0.] 15,577.
{7) ROB REDDY 40.00
SR, DIR, OF STRATEGIC INVEST, X 143,700, 0. 6,985.
(8) DPENNY SHEPPARD 40.00
DIR. OF LEARNING X 133,286. 0.] 16,044.
(%) ANTHONY BUCCI 1.00
BOARD CHAIR X X 0. 0. 0.
{10} JULIE OVERBECK 1.00
SECRETARY AND INVESTMENT S X X 0. 0. 0.
{11} AMY ADAMS 1.00
TREASURER AND FISCAL OVERS X X 0. 0. 0.
(12) MELANIE GRAY 1.00
DIRECTOR X 0. 0. 0.
{13) ALISON KENNEY PAUL 1.00
DIRECTOR X 0. 0. 0.
{14) DEBORAH P, RUBIN 1.00
DIRECTOR X 0. 0. 0.
{15) SANDRA CAMPOS 1.00
DIRECTOR X 0. 0. 0.
{16) TAJ CLAYTON 1.00
DIRECTOR X 0. 0. 0.
{17) AMY DILLON 1.00
DIRECTOR X 0. 0. 0.
132007 12.08-21 Form 990 (2021)
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Form 990 52021) GIRLS INCORPORATED 13-1915124  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (¥)] {D} € 3]
Name and title Average | o OSON one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk olficar ndl 8 dierlos/iruzted] from from related other
{list any g the organizations compensation
hoursfor | § . = organization {W-2/1099-MISC/ from the
related | 2 | § 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| g | = § g 1099-NEC) and related
below g g |2 13E organizations
(18) RENEE FLAGLER 1.00
DIRECTOR X 0. 0. 0.
(19) SUSAN GAMBARDELLA 1.00
DIRECTOR X 0. 0. 0.
{20} JULIE GREINER WEISER 1.00
DIRECTOR X 0. 0, 0.
{21) RASHIDA HODGE 1.00
DIRECTOR X 0. 0. 0.
{22) LUANA LEWIS 1.00
DIRECTOR X 0. 0. 0.
(23) CATE LUZIO 1.00
DIRECTOR X 0. 0. 0.
(24) LISA MOORE 1.00
DIRECTOR X 0. 0. 0.
{25) SUE NAPPER 1.00
DIRECTOR X 0. 0. 0.
(26) VANITA PATEL 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal e, e »| 1,621,989. 0.] 147,694.
¢ Total from continuation sheets to Part VII, Section A £ > 0. 0. 0.
d Total(addlinestbande) o000 » | 1,621,989, 0./ 147,694.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 16
Yes | No
3  Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensataon and other compensahon from the organ |zat|on
and refated organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual 4 | X
§ Did any person listed en line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes,* compiete Schedule J for such person ... Ea 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independant contractors that received more than $1 00,000 of compensation from

the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(A) ) C)
Name and business address Description of services Cempensation
TAILWIND SOLUTIONS
200 32ND STREET, BOULDER, CO 80305 CONSULTING SERVICES 148,750.

2  Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2021)

132008 12-09-21
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Form 990 GIRLS INCORPORATED
art VIl| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D} (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
(list any = L organization (W-2/1089-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | 2|2 ] and related
organizations| £ | 3 g| & organizations
below 25|, [E[5](=
R HEHHEEE
{27) DANA SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(28) SONYA ULIBARRI 1.00
DIRECTOR X 0. 0. 0.
{29) ALEXANDER CALICCHIA 1.00
DIRECTOR X 0. 0. 0.
{30) YVETTE LEE BOWSER 1.00
DIRECTOR X 0. 0. 0.
(31) ADRIANE JOHNSON-WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{32) COURTNEY NAUDO 1.00
DIRECTOR X 0. 0. 0.
(33) STEPHANIE SAVAGE 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VIl, Section A, linelc ... ... .. .
132201
04-01-21
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Form 990 {2021 GIRLS INCORPORATED 13-1915124 Page9
| Eart !Iil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Partvin_._._ . T —
A {B) c) (D)
Total revenue Related or exempt Unvelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

.E 1 a Federated campaigns | 1a
& b Membership dues | 1b
ot ¢ Fundraising events 1¢ 864,477,
g d Related organizations .o Lid
,,,-: e Government grants (contributions) |1e
8§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 23,731,858,
5 g Noncash contributions included inines 1a-11 | 1g[$ 5,843,104,
3 h Total Addlinestaf ... ... . . > 24,596,335,
Business Code
@ | 2 a MEMBERSHIP DUES 624110 624,549, 624,549,
L b
58 .
£ d
o e
[ f Al other program service revenue 624110 10,392, 10,352,
g Total. Addlines2a2f ... ... | _d 634,941,
3  Investment income (including dividends, interest, and
other similar amounts}) T » 808,136, 809,136,
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ..., e ceeins cons tasesbisios b it =2
{i) Real {ii) Personal
6 a Gross rents 6a 71,424,
b Less: rental expenses 6b ¢.
¢ Rental incoms or (loss) |6c 71,424,
d Net rental incomeor({loss) ... | 2 71,424, 71,424,
7 a Gross amount from sales of {i) Securities {ii} Other
assels other than inventory |7a| 7,141,275, 2930533,
b Less: cost or other basis
e and sales expenses Th| 6,473,273, 1178952,
§ ¢ Gain or {loss) Te 663,006, 1751581,
& d Netgainor{loss) ... ... ... | 3 2,419 587, 2419587,
| 8 a Grossincome from fundraising events (not
g including $ B64 477, of
contributions reported on line 1¢). See
Part IV, line 18 8a 52,200,
b Less: direct expenses e 3 8b 320,784,
¢ Netincome or (loss) from fundraising events . |_d ~268,584, 268,584,
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances i TR 10
b Less:costofgoodssold . . 10
¢_Net income or {loss) from sales of inventory . |
» Business Code
3J11a
1
=
3 c
§ d Allotherrevenue ... .
e Total.Addlines11a1d ... . | 2
32 Total revenue, Seeinstruglions ... ... . > 28,262,839, 634,941, 0. 3031563,
132009 12-02-21 Form 990 (2021)
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Form 990 (2021 GIRLS INCORPORATED 13-1915124 page10
Wmeut of Functional Expenses
Section 501(c)(3} and 301(c){4) organizations must completa alf columns. All other organizations must complete column {(A).
Check if Schedule O contains a response or note_ (t:\))any line in this Part IX(B) .......... " - R —
Do not include amounts reported on lines &b, ) D)
7b, 85, 9b, and 100 of Part Vil Total expenses e - | Sevensment and Fé‘i‘;’éﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 5,105,766. 5,105,766.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 409,882. 409,882.
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16 57,365. 57,365,
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 1,412,428, 1,023,673. 95,080. 293,675,
6 Compensafion not included above to disqualifizd
persons (as defined under section 4958(1){1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ; 3,612,573.] 2,638,612. 132,486. 841,475.
8  Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits 885,347. 645,418, 40,306. 199.,623.
10 Payrolltaxes 338,770, 246,878, 15,538. 76,354,
11 Fees for services (nonemployees):
a Management
b Lsgal 7,836, 7,836,
¢ Accounting 30,100. 30,100.
d Lobbying : B e 7,585, 7.595.
e Professional fundraising services, See Part IV, line 17
f Invesiment management fees 104,374. 104,374.
g Other, (If line 119 amount exceeds 10% of line 25,
column (A}, amount, list line 11g expensesonSch )] 1,598,028, 1,298,925. 112,073, 187,030.
12 Advertising and promotion
13 Ofiice expenses 121.,463. 63,633. 4,667. 53,163.
14  Information technology 128,230. 128,230.
16  Royalties ;- oo e e sin e TR
16 Occupancy 319,893. 233,065, 44,405. 42,423.
17 Travel 133,530. 112,793. 8,429. 12,308.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R L
21 Payments to affiliates ]
22 Depreciation, depletion, and amortization 77,491. 49,200. 14,469. 13,822.
23 Insurance ; - 68,933. 43,767, 12,870. 12,296,
24  Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses on line 24e, If
line 2de amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.}
a MISCELLANEQUS 107,452. 85,015, 1,364, 21,073,
b DUES AND SUBSCRIPTIONS 43,677. 25,610. 4,873, 13,194.
¢ EQUIPMENT RENTAL AND MA 33,907. 33,907. 0. 0.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 14,604,640, 12,209,334, 628,870.{ 1,766,436,
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 hore B [ it fotiowing S0P 98-2 Asc 958-720)
132010 12-09-21 Form 990 (2021)
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Page 11

Form 990 (2021 GIRLS INCORPORATED
| Part X | Ea]ance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing =i Ty 1
2 Savings and temporary cash investments 6,558,550.] 2 12,908,675.
3 Pledges and grants receivable, net 1,262,301.] a 1,190,435.
4  Accounts receivable, net AT (o e s 82,935.| a 68,078.
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%:
controlled entity or famify member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c)i34B) 6
a | 7 Notesand loans receivable, net 43,220.] 7 23,272,
§ 8 inventories for sale or use - 8
< | 9 Prepaid expenses and deferred chargess 260,758.] 9 225,102.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 525,026.
b Less: accumulated depreciation ey, 10b 449,835. 1,268,699.( 10¢ 75,191.
11 Investments - publicly traded securities 21,146,902.] 11 30,342,169.
12 Investments - other securities. See Part IV, line 11 13,207,960.] 12 13,585,207.
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets Sp SR e g L 14
15  Other assets. See Part IV, line 11 B 7,412.] 1s 0.
16 Total assets. Add iines 1 through 15 {must equal line 33) 43,838,737.] 1 58,418,129.
17 Accounts payable and accrued expenses 863,484.( 17 796,884.
18  Grants payable 1,281,122.( 18 1,301,840.
19 Deferred revenue o e 333,955.] 1w 337,139,
20 Tax-exempt bond liabilities N . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
:§ controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lfabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD - 97,885.] 25 95,603.
26 Total liabilities. Add lines 17 through25 e e 2,576,446.] 26 2,531,466,
Organizations that follow FASB ASC 958, check here P |X|
§ and complete lines 27, 28, 32, and 33,
& | 27 Net assets without donor restrictions 11,508,313.] 27 18,217,037.
@ | 28 Net assets with donor restrictions _ ) - 29,353,978.] 28 37,669,626.
g Organizations that do not follow FASB ASC 958, check here P [ |
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund ) 30
2 |31  Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances R 41,262,291.] a2 55,886,663,
33  Total liabilities and net assets/fund balances _— 43,838,737.) 33 58,418,129,
Form 990 (2021)
132011 12-08-21
13
15391031 757887 55352.000 2021.05000 GIRLS INCORPORATED 55352.01



Form 990 (2021) GIRLS INCORPORATED 13-1915124 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .. . ... B hsEER |__-|
1 Total revenue {must equal Part VI, column (A), line 12} 1 28,262,839,
2 Total expenses {must equal Part IX, column {A), line 25) 2 14,604,640.
3 Revenue less expenses. Subtract line 2 from line 1 S 3 13,658,185,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 41,262,291.
5 Net unrealized gains {losses) on investments 5 966,173.
6 Donated services and use of facilities | <]
7 Investment expenses 7
8 Prior period adjustments T : R 8
9  Other changes in net assets or fund bafances {explain on Schedule O} R e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column BY v cooin i e e e e e i 10 55,886,663,
al Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII : oS : i}ﬂ
Yes | No

1 Accounting method used to prepare the Form 990; [:| Cash in Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 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:
I:l Separate basis |:] Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? P 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
ri_l Separate basis D Consclidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) » 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? i i . S S 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduile O and describe any steps taken to undergo such audits ... e 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
(SF::'Z':;;"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
LGRS o) P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

[Parti [ Reason for Public Charity Status, {All organizations rmust complete this part.} Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only cne box.)

1 |:] A church, conventian of churches, or association of churches described in section 17%{b){ 1){A)i).

2 |:| A school described in section 170{b){1){A){ii). (Attach Schedule E {Form 990).)

3 |:| A haspital or a cooperative hospital service arganization described in section 170{b)( 1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){ 1){A){v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1)(A}lvi). (Complete Part IL.)

A community trust described in section 170(b){1}{A)(vi). (Complete Part I1)

An agricultural research organization described in section 170{b}{1}{ANix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 IIl}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509({a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c I___I Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complets Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization,

5

0 00 B0 O

10

f Enter the number of supported organizations e L ) y I
g Provide the following information about the supported organization{s).

(i} Name of supported {ii) EIN {iii) Type of organization | (] Is (he organization ksle (v} Amount of monetary {vi) Amount of other
i described on i .10  |tyour governing dacyment?
organization {described on lines 1- No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 61-04-22 Schedule A (Form 990) 2021



Schedute A (Form 990) 2021 GIRLS INCORPORATED _ 13-1915124 page2
upport 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 Il If the organization

fails to qualify under the tests listed below, please complete Part ill.}
Section A. Public Support

Calendar year (or fiscal year beginning in} {a)} 2017 {b) 2018 {c} 2019 {d} 2020 {e) 2021 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”}  10619349.[14303575.[12270450.[15298578.R4596335.[77088287.

2 Tax revenues levied for the organ-
ization'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 10619349.[14303575.12270450.[15298578.24596335.[/7088287 .

5 The portion of total contributions
ty each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 19848004.
6 Public support, Subtract line 5 from line 4, 572402 83.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2017 (b} 2018 (e} 2019 {d} 2020 {e) 2021 {f]} Total
7 Amounts from line 4 10619349./14303575.12270450.[15298578.24596335.[/7088287.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 653,708.]| 900,928.| 967,703.[ 911 ,807.| 880,560.| 4314706.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 78,229.] 82,913. 13,836. 174,978,
11 Total support. Add lines 7 through 10 81577971.
12 Gross receipts from related activities, etc. {se instructions) Mo o 12 | 4,770,334.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here . e Y P e T AT TILTI S . i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (), divided by line 11, column (f) B 14 70.17 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ) 15 68.28
18a 33 1/3% support test - 2021. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaticn L e R p— LX]

b 32 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization > [:I

17a 10% -facts-and-circumstances test - 2021, if the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization L e > |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i w D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. [ ]
Schedule A (Form 990) 2021
132022 01-04-22
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Schedule A (Form 990) 2021 GIRLS INCORPORATED 13-1915124 pages
- gupport Schedule for Organizations Described in Section 500(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please ase complete Part IL.)
Section A, Public Support
Calendar year {or fiscal year beginning in) p» {a} 2017 (b) 2018 {c) 2019 {d) 2020 e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpcse

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

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

5 The value of services or facilities
fumished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5.000 or 1% of the
amount on line 13 lor the year

¢ Add lines 7a and 7b

8 Public support. (Sebiractine 7c Irom kne 5.}
Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {e} 2019 {d) 2020 (e} 2021 {f) Total
9 Amounts from line 6 ;

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

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add lines 9, 10¢, 1%, and 12

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
check this box and stophere ... ... ... .. .

Section C. Computation of Public Su Support Percentage

15 Public support percentage for 2021 {line 8, column {f), divided byline 13, column{fy . 15 %
16_Public support percentage from 2020 Schedule A, Part L, fine 15 SRB— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {0, divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 e R 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 5 1
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o |:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - I:]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GIRLS INCORPORATED 13-1915124 pages
| |_5_art IV] Supporting Organizations

iComplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and cordinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f *Yes," explain in Part VI how the organization determined that the supportad
organization was describad in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)a), (5), or (B)? it "Yes,* answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509()(2)? ¥ "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170(c){2)(B)

purposes? if "Yes, * explain in Part ¥l what controls the organization pul in place to ensura such uss. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? ¢
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i *Yes, " describa in Part VI how the organization had such control and discretion
despite baing controlted or suparvised by or in connection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? if “Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8}
PpUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f¢ "Yes, *
answer lines 5k and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{ilj) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment (o the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event keyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (jj its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting crganizations that also
support or benefit ane or more of the filing organization’s supported organizations? jf "Yes, * provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,* complate Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes,” complete Part | of Schadule L (Form 950}, 8
9a Was the organizaticn controlled directly or indirecttly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)i1} or 27 # "Yes, " provide detail in Part VI, 9a
b Did one or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes, " provide detaif in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below. | _10a

10b

132024 01-04-21 - T I Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GIRLS INCORPORATED 13-1915124 Page 5

Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 11b, or 11c, provide
il in Part VI.

11c

—dolail in Par I
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? “No,* describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controflad the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppeorting organization? f *ves,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? i *No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

! zationfs) .
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the arganization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? Jf “No," explain in Part VI pow
the organization maintained a close and continuous working relationship with the supported aorganization(s).

3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf » Yes, " describe in Part VI the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:] The organization satisfied the Activities Test. Complete line 2 pefow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.,

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmentat entily (see instruction

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? [f "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvermnent,
one or more of the organization's supported organization(s) would have been engaged in? jf 'Yes,* explain in
Part Vi the reasons for the organization's position that its supported organization(s} would have enhgaged in
these activitios but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "ves® or “No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf - " ibe in Part VI ization in thi d,

Ja

3b

132025 01-04-22 Schedule A {Form 990) 2021

19
15391031 757887 55352.000 2021.05000 GIRLS INCORPORATED

55352.01



Schedule A (Form 990) 2021 GIRLS INCORPORATED 13-1915124 pages
[ Part V l Type IIl Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B8

Section B - Minimum Asset Amount (A) Prior Year

& B N |

L L E N L [ VO Y

(-]

-y

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthiy value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a,ib, and 1g) 1d

e Discount claimed for blockage or other factors
{explain in detajl in Part Vi)
2 _Acquisition indebtedness applicable 1o non-exempt-use assets
Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line &)

]

=]
w

0 [~ | [tr
00 [~ & |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, colurnn A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

AL BN LA 0 | L Y

Lo L 2 | L O B

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 GIRLS INCORPORATED _ 13-1915124 Page7
@rt V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 __Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts {prior IRS approval required - provide detaifs in Part Vi) 5
6 _Other distributions {gascriha i Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supportad organizatiens to which the organization is responsive
——{orovide details in Part VI). See instructions. 8
9 __Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
{i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 __Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021 (reason-
able cause required - oxphain in Part Vi). See instructions,
—3 Excess distributions carryover, if any, to 2021
a From 2016
b _From 2017
c_From 2018
d_From 2019
e_From 2020
f_Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Apptied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributions for years pricr to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2017
b_Excess from 2018
¢ Excess from 2019
d Excess from 2020
@ Excess from 2021
Schedule A {Form 990) 2021

12087 01-04-72

15391031 757887 55352.000

21
2021.05000 GIRLS INCORPORATED

55352.01



Schedule A (Form 990} 2021 GIRLS INCORPORATED 13-1915124 Pages

art Vl| Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

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

MISCELLANEQUS REVENUE

2017 AMOUNT: $ 78,229.

2018 AMOUNT: § 82,913.

2019 AMOUNT: $§ 0.

2020 AMOQUNT: § 13,836,
2021 AMOQUNT: § 0.
132028 01-04-22 Schedule A {Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990} P Attach to Form 990 or Form 990-PF.,

Depertment of the Trazsuy P Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

OMB Na. 15450047

2021

Name of the organization

GIRLS INCORPORATED

Employer identification number

13-1915124

Organization type {check one)

Filers of: Section:

Form 990 or 990-€2 5p1(e){ 3 ) (enter number) orgarization

4947(a}(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

Jo0ood

S01{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}. (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

| For an organization filtng Form 994, 590-EZ, or 990-PF that receved, durng the year, contributions totaling $5,000 or more (in money or
property} from any one contributor Complete Parts | and I, See instructions for determining a coninbutor's total contsibutions

Special Rules

For an organization described in secticn 501{c}{3) filing Form 990 or 990-EZ that met ihe 33 1/3% support test of the regulations under
sections 509{a}{1) and 170(b)(1){A)(vi). that checked Schedule A (Form 990}, Part ll, line 13, 16a. or 160, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 9990, Part VIt line 1h

or {ii) Form 890-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501{c)(7), (8), or (10} filing Form S0 or 990-EZ ihat received from any one
contributor, during the year. total contributions of more than $1,000 exclusively for religious. charitable, scientific
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (gntering

"N/A" in column (b} instead of the contributor name and address), Il, and .

f:] For an organization described in section 501(c)(7), (8), or (10} filing Farrn 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusive’y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is cnecked, enter here the total cantrbutions thal were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts untess the General Rule applies to this organization because il received nonexclusively

relgious, chartable, etc., contributions totaling $5,000 or mare during the year

> s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 930), but it must
answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF,

123431 11-T1-g%
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Schedule B (Form 990) (2021)

Page 2
Name of organization

Employer identification number

GIRLS INCORPORATED
Part |

13-1515124
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No.

{c) (d}
Name, address, and ZIP + 4 Total conftributions Type of contribution

1

Person

Payroll D
s 2,080,000, Noncash [ |

[Complete Part | for
noncash contributions.}

(a)
No.

(b} (c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll ]
s 1,000,000. Nencash D

(Complete Part |l for
noncash contributions.}

{a)
No.

(b} {e) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll |:|
5 650,000, Noncash [ |

(Complete Part Il for
noncash contributions )

{a)
No.

(b} [c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll [:I
s 5,842,203, Noncash

(Complete Part |l for
noncash contributions.)

{a)
No.

(b} (e) {d})
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll 1
s 1,515,408. Noncash [ |

{Complete Part Il for
noncash contributions )

(a)

(b} (c) {cl}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll [:]
3 2,000,000, Noncash D

{Complete Part Il for

noncash contributions.)
123452 11-11-21

Schedule B (Form 990) {2021)
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Sehedule B (Farm $90} (2021)

Name of organization

GIRLS INCORPORATED

Page 2
Employer identification number

Partl
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

13-1915124

No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

Person
Payrell l:]

(a)

{v)

[ 2,080,000,

Noncash [ ]
{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

g 1,247,704.

Type of contribution

Person
Payroll 1

(a)

Noncash [}

({Complete Part |l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(€}

Total contributions

{d)

Type of contribution

Person D
Payroll D

{a)

(&)

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll ]

{a)

Nencash [ |

{Complete Part It for
nencash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type of contribution

Person g
Payroll |
Noncash [ ]

{Complete Part I! for
noncash contributions )

No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

123452 11-11-21

Person |:I
Payroll |:|
Noncash [ ]

{Compiete Part Il for

noncash contributions.)

12161208 757887 55352.000
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Schedule B (Form 930) (2021)

Page 3

Name of organization

Employer identification number

GIRLS INCORPORATED 13-1915124
Partll’ Noncash Property (see instructions) Use duplicate copies of Part || if additional space is needed.
{a) (c)

No.
frocm N inti - (b) h . FMV {or estimate) D (d} —_—
o escription of noncash property given (See instructions.) ate receive

1668 SHARES OF AMAZON STOCK
4
8 5,842,203, 09/07/21
(a)
(c)

No.
from 0 - ¢ (6) h i FMV (or estimate) - (d) ved
o escription of noncash property given (SesInstructitins ) ate receive

$

(2} (e}

No. (b . (d)
from Description of noncash property given PMV (or estimate) Date received
Part | P P {See instructions )

3

(a}

(e}

No.
fro?'n N _— ] (o) B . FMV (or estimate) = ) ived
bt | escription of noncash property given (See instructions.) ate receive

£

(a)

{c)

No.

. &) _ FMV {or estimate) b
from Description of noncash property given . . Date received
Part | (See instructions )

L3

(a)

(c}
No,

L. (&) . FMYV (or estimate} () .
from Description of noncash property given . . Date received
Part | {See instructions.}

$
123453 11.11-21
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Schedule B (Form 990} (2021)

Page 4

Name of organization

GIRLS INCORPORATED

Employer identification number

13-1915124

Part [l Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)(?}, (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete cclumns (a) through (e) and the following line entry. For organizations
complating Partlll, enter the total of exclusively religious, chariiabia, ei¢ . ¢ontrbutions of 51,000 or leSs for the year (Enter this infa onte.] >3
Use duplicate copies of Part lll if additional space is needed.
{a} No.
F"rorl:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Ff’mr;nl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorr;’\l [b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é‘rorrtnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

12161208 757887 55352.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 290)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

& Section 501(¢} (other than section 501(¢){3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section S01(h): Complete Part {I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part IN.
Name of organization Employer identification number

GIRLS INCORPORATED 13-1915124

|_£art I-A| Complete if the organization is exempt under section 501 (¢) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures o et S e R R [ g3
3 Volunteer hours for political campaign activities A e gt

fPart1-B | Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 o [ 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 I > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ves [ Ino
4a Was a correction made? T, (ot : e o Edves [Cne

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501 {c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities =~~~ P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities o A . 3
3 Totat exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b T R : i . . P8
4 Did the filing organization fite Form 1120-POL for this year? Cl Yes |_—| No

5 Enter the narnes, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990) 2021
LHA
132041 11-03.21
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Schedula C (Form 990} 2021 GIRLS INCORPORATED 13-1915124 Page2
[Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check b I l if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:l{i::lt?gn's &) Aﬁ'{:::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influsnce public opinion {grassroots lobbying) T 1,349,
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 6,246.
¢ Total lobbying expenditures (add lines 1a and 1b) i o ) 7,595.
d Other exempt purpose expenditores o 1.4,597,045.
e Total exampt purpose expendilures (add lines 1c and 1d) i [L4,604,640.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns, 880 " 232.
It the amount on line 1e, column [a} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
| Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 220,058,
h Subtract line 1g from line 1a. If zero or less, enter 0- L I 0.
i Subtract line 1f from line 1c. if zero or less, enter-0- L ) - 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... SRR, S YT { Jves [ INo

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

- fiscgf;‘:';ﬁ'e‘gj; S (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) Total

2a_Lobbying nontaxable amount 1,000,000. 876,101. 879,909. 880,232.] 3,636,242,

b Lobbying ceiling amount

{150% of line 2a, columnie)) 5,454,363,
¢_Total lobbying expenditures 13,218. 20,070, 6,506. 7,595, 47,389.
d_Grassroots nontaxable amount 250,000. 219,025. 219,977. 220,058. 909,060,

e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,363,590.
f_Grassroots lobbying expenditures 4,495, 6,006, 383. 1,349. 12,2313,
Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 GIRLS INCORPORATED 13-1915124 Page3
| Part li-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? :
Paid staff or management (include compensation in expenses reported on lines 1¢ through 117
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? T S
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1cthrough ti . % B 3
2a Did the activities in line 1 cause the organization to be not described in section 501 ©)3)?

b If *Yes," enter the amount of any tax incurred under section 4912 Bl e b

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

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

—_-T W - 0 a0 oo

501(c){6).
Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? ) B R 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ) 2
3__ Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){@), section 501(c)(5), or section
501(c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members S R 1
Section 162(e) nondaductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Cumentyear .o weooeseen coussweiiasnioe Soegenis | 2a
b Carmyover from last year 2b
¢ Total G i ; A e, 2¢
3 Aggregate amount reported in section 6033(e){1}(4) notices of nondeductible section 162{e} dues 3
4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ST, = 4
Taxable amount of lobbying and political expenditures. See instructions 5

5
[Part IV |  Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Par II-A (affiliated group Nist); Part lI-A, lines 1 and 2 {See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Departmenl of the Treasury P Attach to Form 990, Open to Public
Internal Fievenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Farm 9390, Part IV, line 6.

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

Total number at end of year wis =i
Aggregate value of contributions to (during year)
Aggragate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |_—_| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... Fiiib, s SRS - o R : o [T ves [ Ino
[Part il JConservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
!__—, Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
|___| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

A b WO

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L i B W 2a
b Total acreage restrictad by conservation easements 2b
€ Number of conservation easements on a certified historic structure included in (a) B 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register ) ) B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I R |:| Yes [::' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easements during the year
>3

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

':] Yes |:] No

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
-Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 ) R R
(i) Assets included in Form 990, Part X

the following amounts required to be reported under FASB ASC 958 ralating to these items:

a Revenue included on Form 990, Part VI, lined T
b_Assetsincludedin Form990, Part X ... i o ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 GIRLS INCORPORATED 13-1915124 page2
art lil | 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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e !:| Other
[ D 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|II.
5§ During 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? ... [ Yes [ Ine
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodran or other intermediary for contributions or other assets not included
onForm 990, PartX? . Ty, S R,
b If *Yes," explain the arrangement in Part Xl and complete the following table:

y |:| Yes IZI No

Amount
¢ Beginning balance . ;o | o s s Ic
d Additions during the year SR Pk AR a S :- - RN [
e Distributions during the year 1e
f Endingbalance . : S S H— if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b_If *Yes " explain the arrangement in Part XIll, Check here if the explanation has been provided on Part X0 ... .
[Part V. |[Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 20,874,629, 14,760,434, 16,369 565, 15,464,730, 14,431,738,
b Contributions
¢ Net investment eamings, gains, and losses 1,640 311, 6,750,831, -935 888, 1,556,351, 1,691,220,
d Grants or scholarships .
e Other expenditures for facilities
and programs P TII  A e 664,333, 636,636, 673,243, 651,516, 658,226,
f Administrative expenses R
g End of year balance 21,850,607, 20,874 629, 14,760,434, 16,369 565, 15,464,730,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 3.7560 %
b Pammanent endowment p» 78,8020 %
¢ Term endowment P 17.4420 «
The percentages on lines 2a, 2b, and 2¢ 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 . 3afi)| X
(i} Related organizations ) R — . 3afii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ) . L3b
4__Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings B e
¢ Leasehold improvements 49,256. 34,362. 14,894,
d Equipment e 475,770, 415,473, 60,297.
e Other ... ... ...
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8). fipe 10€). . | 75,191.
Schedule D (Form 990} 2021
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Schedule  {Form 990) 2021 GIRLS INCORFORATED 13-1915124 paged
| Part VII] Investments - Other Securities.
Complete if the organization answared “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category finchuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives 5
{2) Closely held equity interests
{3) Other
{4 FUND HELD BY TRUSTEES 13,585,207.| END-QOF-YEAR MARKET VALUE
)
(C}
(8)]
(3]
{F
@)
(H}
Total. (Col. () must equal Form 990, Part X, col. (B} line 12.} 13,585,207.
ments - Program Related,
Complete if the organization answered “Yes" on Form 990, Part IV, iing 11c. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}
— {2
—{3)
{4)
(5)
—{6)
{7}
—18
[{]
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
3}
(4}
{5)
(3]
{7)
_®
{9)

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 15.) N o P
[ Part X | Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(i) Federal income taxes
2) DEFERRED RENT OBLIGATION 95,603.
(3}
(4
{5)
(2]
[}
(8)
9)
Total. Column () must equal Form 990, Part X, col. (B)fine 25) ... e P 95,603.
2. Liability for uncertain tax positions. In Part X)I), provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl @_
Schedule D (Form 990) 2021
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Schedule D (Form 990)2021  GIRLS INCORPORATED 13-1915124 paged
econclllatton of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements e 1| 29,410,730,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ety | 2a 266,173.

b Donated services and use of facilities : | 2b 17,508.

¢ Recoveries of prior year grants 7 R e |_2¢

d Other (DescribeinPart Xy T I 268,584,

e Add lines 2a through 2d R R S T . 2 | 1,252,265,
3  Subtract line 2e from line 1 2 ) 3 | 28,158,465,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 104,374.

b Other (Describe inPart XIl) SRR kel 4b

¢ Add lines 4a and db L 4c 104,374,

5 Total revenue, Add lines 3 and de. (This arm 99 ing 120 st S SRR T 5 | 28,262,839,

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1] 14,786,358,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments N R e b N .

c Other losses 2¢

d

e

N -

17,508.

B

Other (Describe in Part XIIl) S e 2d 268,584.
Add lines 2a through 2d SR e ezt . |=e 286,092.
3 Subtract line 2e from line 1 i o L — 3 | 14,500,266,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a 104,374.
b Other {DescribeinPart Xy ) ) 4b
¢ Addlnesdaanddb B S 4c 104,374.

5 Total expenses. Add lines 3 and 4¢. (Thi ine 181 Clhri ...} 5 (114,604,640.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO SUPPORT THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE. THE ENDOWMENT

INCLUDES 10 INDIVIDUAL FUNDS ESTABLISHED FOR VARIOUS PURPOSES, SUCH AS

BOARD DESIGNATED AND PERPETUAL TRUST.

PART X, LINE 2:

GIRLS INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){3) OF

THE INTERNAL REVENUE CODE, THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED

TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE

CODE. 1IN ADDITION, GIRLS INC. HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION

509(A) OF THE INTERNAL REVENUE CODE. THERE WAS NO UNRELATED BUSINESS
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GIRLS INCORPORATED 13-1915124 pages
[Part XIlT] Supplemental Information (continued)

INCOME TAX FOR THE YEARS ENDED MARCH 31, 2022 AND 2021.

GIRLS INC. FILES U.S. FEDERAL AND STATES OF NEW YORK AND INDIANA

INFORMATION TAX RETURNS. GIRLS INC. IS NO LONGER SUBJECT TO U.S. FEDERAL

AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE FISCAL YEARS

BEFORE MARCH 31, 2019. MANAGEMENT BELIEVES THAT GIRLS INC.'S INCOME TAX

FILING POSITIONS WILL BE SUSTAINED ON AUDIT AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WILL RESULT IN MATERIAL CHANGE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIFFERENCE BETWEEN DIRECT FUNDRAISING REVENUE AND EXPENSES 268,584.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIFFERENCE BETWEEN DIRECT FUNDRAISING REVENUE AND EXPENSES 268,584.

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Traasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form90 for instructions and the latest information.

P> Attach to Form 990.

OMB Mo, 1545-0047

Open to Public
Inspection

Name of the organization

GIRLS INCORPORATED

Employer identification number

13-1915124

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:| Yes

@No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (@) If activity listed in {d} {f) Total
offices :&ﬂg\’"ﬁ_‘s& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type inv?srt?nnednts
ig%fl;ef‘t:rgt%sn recipients located in the region) of service(s) in the region in the region
3 a Subtotal 0 0 0.
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals {add lines 3a
and3b) .. g 0 %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2021
132071 12.20.21
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Schedule F (Form 990) 2021 GIRLS INCORPQORATED 13-1915124 Ppages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf 'Yes,"
the organization may be required fo fite Form 926, Return by a U.S. Transfaror of Property to a Foreign
Corporation (see Instructions for Form 926} AR et A s e, |:| Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? if *Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 290) . [:I Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes, "
the organization may be required to file Form 5471, Information Return of L1.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Farm 5471) R g [ ves @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff “vas, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Etecting
Fund (see Instructions for Form 8621) R S R R [ Yes IZl No

S Did the organization have an ownership interest in a foreign partnership during the tax year? "Yes,"
the organization may be required to file Form 8865, Return of U.S, Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e i e T : f:l Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} . . S 2 Cdves [XIne

Schedule F (Form 990) 2021
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Schedule F {Form 990) 2021 GIRLS INCORPORATED 13-1915124 Ppages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 imonitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region}; Part Il, line 1 faccounting methad); Part Il faccounting method); and Fart Ili, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GIRLS INC. PROVIDES FUNDS IN THE FORM OF GRANTS OR ASSISTANCE TO GIRLS

INC. AFFILIATE ORGANIZATIONS DURING THE COURSE OF SPECIFIC PROJECT WORK.

FOR EACH PROJECT, THERE IS A CLEAR DELINEATION OF THE SELECTION CRITERIA,

USUALLY THROUGH A PUBLISHED REQUEST FOR PROPOSALS (RFP). IN EVERY CASE,

THE AFFILIATE ORGANIZATION MUST BE A MEMBER IN GOOD STANDING OF GIRLS

INC. FOR EACH PROJECT, THERE IS A MANAGER WHO IS RESPONSIBLE FOR

OVERSEEING THE WORK AND MONITORING THE PROJECT ACCOMPLISHMENTS. THERE ARE

THREE TYPES OF FINANCIAL ASSISTANCE:

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

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

ORGANIZATION AND EXPECTATIONS FOR FINISHED PRODUCTS AND/OR REPORTING.

THERE IS ALSO A PAYMENT SCHEDULE AND THE FINAI, PAYMENT IS NOT MADE UNTIL

THE CONTRACTED EXPECTATIONS HAVE BEEN MET.

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

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

CENTER FOR A TRAINING PROGRAM). IN THIS CASE, AFFILIATE STAFF PROVIDE

EXPENSE REPORTS.

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

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

COMPETITIVE.

MINIGRANTS ARE TYPICALLY MANAGED BY A PROJECT MANAGER WHO IS RESPONSIBLE

FOR MANAGING THE RELATIONSHIP AND DELIVERABLES FOR THE CONTRACT. THE
132075 12-20-21 Schedule F (Form 290) 2021
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Schedule F (Form990) 2021 GIRLS INCORPORATED 13-1915124  Pages_
| PartV | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part [, line 3, calumn (f) {accounting method; amounts of
investments vs. expenditures per region}; Part I, line 1 (accounting methad); Part Il faccounting method); and Part I, column (c)
(estimated number of racipients), as applicable. Also complete this part to provide any additional information. See instructions.

PROJECT MANAGER INITIATES THE FIRST REQUEST FOR ANY PAYMENT TO THE

AFFILIATE AND THE PROJECT MANAGER'S SUPERVISOR OR DEPARTMENT HEAD MUST

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

PAYMENT.

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

OFF ON THE EXPENSE REPORT AND INITIATES A REQUEST FOR_PAYMENT. THE

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

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

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
LE L ET e ) P _Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 980-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.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? |:| Yes |:] No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) O v) Amount paid .
(i) Name and address of individual e n‘;'r:l stear (iv) Gross receipts t((, %or retaineg by) {vi} Amount paid
or entity (fundraiser) Ul AL from activity fundraiser to {or retained by}
conkibutons? listed in col. (i) Gl L]
Yes | No
Total o .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 890) 2021
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Schedule G {(Form 990) 2021

GIRLS INCORPORATED

13-1915124 Page2

| Part Il [_l?undraising Events. Complate if the organization answered *Yes® on 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

h t:
{e) Other avants {d} Total events

VIRTUAL FILM NONE
l. h
FESTIVAL R

© (event type) (event type) (total number) '

)

§ 1 Gross receipts 916,677. 916,677,
2 Less: Contributions 864,477. 864,477,
3 Gross income {line 1 minus line 2) 52,200. 52,200,
4 Cash prizes
5 Noncash prizes

(%]

Q

§ 6 Rent/facility costs

x

]

Bl 7 Food and beverages 52,200. 52,200.

&
8 Entertainment 162,325. 162,325.
9 Other direct expenses 106,259. 106,259.
10 Direct expense summary. Add lines 4 through 9 in column (¢ > 320,784.

Net income summary. Subtract line 10 fromline3, column{d} .. ... ... .. .. T 268,584,

$15,000 on Form 990-EZ, line 6a.

11 i ;
Part ill | Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than

Revenue

1 Grossrevenue ... =

(a) Bingo

{b) Pull tabs/instant
binga/progressive bingo

(d} Total gaming {add

{e) Other gaming col. {a) through cal. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

6 Volunteer labor

l:l Yes %
[ Ine

|:|No

] Yes_ %

7 Diract expense summary. Add lines 2 through 5 in colurmn (d)

8 Net gaming income summary. Subtract fine 7 from line 1, column (d)

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

a iIs the organization licensed to conduct gaming activities in each of these states?

b I “No," explain;

I:I Yes E] No

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

b If "Yes," explain:

[ Yes |:| No

132082 10-21-21
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Schedule G (Form 990) 2021 GIRLS INCORPORATED 13-1915124 Page3s

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 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? e R T A P [ ves [TIno

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility e D ke T e 18a] = 0%
b An outside facility . TR e R A P P L e ST 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? e |:| Yes |:| No

b If *Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party - %
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation b $

Description of services provided P

|:| Director/officer |:| Employee (] Independent contractor

17 Mandatery distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T (1 ves D No
b 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 during the tax year p $
(Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il} and {v}; and Part |Il, lines 9, 9b, 100,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 890} GIRLS INCORPORATED 13-1915124 Pages
[Part IVT Supplemental Information {continued)

Schedule G (Form 990)
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Schedule | (Form 990) GIRLS INCORPORATED 13-1915124 page2
[Part W | Supplemental Information

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

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

ORGANIZATION AND EXPECTATIONS FOR FINISHED PRODUCTS AND/OR REPORTING. THERE

IS ALSOC A PAYMENT SCHEDULE AND THE FINAL PAYMENT IS NOT MADE UNTIL THE

CONTRACTED EXPECTATIONS HAVE BEEN MET.

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

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

CENTER FOR A TRAINING PROGRAM). IN THIS CASE, AFFILIATE STAFF PROVIDE

EXPENSE REPORTS.

3. SCHOLARSHIPS ISSUED TO GIRLS ARE FOR COLLEGE. EACH YEAR, EACH AFFILIATE

CAN SUBMIT UP TO 5 APPLICATIONS (GIRLS). IN ORDER TQ BE SUBMITTED THE

FOLLOWING HAS TO APPLY:

-GIRLS, INC. AFFILIATE IS IN GQOD STANDING

-THE APPLICANT (GIRL) HAS HAD TWO YEARS OF GIRLS, INC. PROGRAMMING

-THE APPLICANT HAS TO BE CURRENT WITH GIRLS, INC. (I.E. DOING PROGRAMMING,

MENTORING, VOLUNTEERING, ETC.)

HAS CURRENT GPA OF AT LEAST 2.8

THE GIRLS WHO ARE SELECTED TO RECEIVE SCHOLARSHIPS ARE CHOSEN BY A

COMMITTEE WHICH IS MADE UP OF NATIONAL BOARD MEMBERS, DONORS, ALUMNI,

EMPLOYEES OF OTHER YOUTH SERVICE ORGANIZATIONS OR COLLEGES. ONCE SELECTED

THE SCHOLARSHIP FUNDS ARE PUT INTO A PAYABLE ACCOUNT. THE SCHOLARSHIP

MANAGER, CHRISSY KRAMER, RECEIVES REQUESTS FROM THE GIRLS FOR US TO PAY

THETR EDUCATION EXPENSES. THE FUNDS ARE PAID TQ THE COLLEGE OR UNIVERSITY

DIRECTLY, NOT THE GIRLS OR AFFILIATE. THE SCHOLARSHIP PROCESS IS
Schedule [ {(Form 990)

1322:
04-01-21
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Schedule | {Form 990) GIRLS INCORPORATED 13-1915124 Page2
[Part W] Supplemental Information

COMPETITIVE.

MINIGRANTS ARE TYPICALLY MANAGED BY A PROJECT MANAGER WHO IS RESPONSIBLE

FOR MANAGING THE RELATIONSHIP AND DELIVERABLES FOR THE CONTRACT. THE

PROJECT MANAGER INITIATES THE FIRST REQUEST FOR ANY PAYMENT TO THE

AFFILIATE AND THE PROJECT MANAGER'S SUPERVISOR OR DEPARTMENT HEAD MUST SIGN

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

PAYMENT,.

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

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

OR TRAINING MANAGER'S SUPERVISOR OR DEPARTMENT HEAD MUST SIGN OFF ON THE

REQUEST PRIOR TO SUBMISSION TO FINANCE FOR PROCESSING THE PAYMENT.

Schedule | (Form 990)
13271
04-01-21
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 15450047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

2021

Oepartment of the Treasury P> Attach to Form 990, Open to Public
internal Rlevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions I:I Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on Ime 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," cormplete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Chack all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,
[XI Compensation committee [_—I Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
[X] Form 990 of other organizations @ Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? Ty 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? : 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c){3), 5¢1(c){4), and 501(c)(28} organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizaton? . 5a X
b Any related organization? 8b X
If *Yes" on line 5a or 5b, describe in Part Ili,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? T 6h X
If “Yes” on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If “Yes,* describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes,” describe in Part Nl 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section £3.4958-6(¢)7 . ... ... . el SRR PR RS 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2021

132111 11-02-21

59

15391031 757887 55352.000 2021.05000 GIRLS INCORPORATED

55352.01



09

L2-Z0-LL ZILEeL

1202 (066 uilod) i sinpaysg
(D]
0]
0
in
{u)
0]
)
]
(0]
U}
0]
{]]
(1))
0]
0]
0]
)
1)
"0 ‘0 *0 ) 0 0 ‘0 (D] *ISHANI DIOEIWEIS 20 ¥Id 'HS
"0 *G89°0GT “LE6T'?Z .mmm.w *T6T T "0 ‘605 °ZFT W xqa3d 908 (L)
0 0 0 "0 0 "0 ‘0 (] ¥IDIAIO TYIONUNIL JTIHD
"0 "8S%LOT ‘ELZ 0T ‘$0E’S *96Z 1T ‘0 *685°06T W T0MID vooEATY  (9)
*0 ‘0N "0 ‘0 "0 ‘0 *0 " NOGHOD ¥ DNILENYYH J0 “¥Id
i) "Z2557987T "T6L'8T "865°G "Z2T°2 0 "Iv6°6ST | V1A YOINOWEA (§)
0 0 0 0 0 0 0 m AJIT0d DITENd JO “¥Id
‘0 ‘986887 ‘86262 ‘678’¥ *080°¢2 ‘0 “66L°9ST |0 NNYHIOWY VIV (%)
0 0 0 0 O ‘0 0 (D] HAJIJO "AZd JAIHD
0 *Z0Z2'602 ‘T08797T *06L°S 066 "0 *TZ9°6G8T [ QNVISHVH ¥IITId  (¢)
*0 0 ‘0 *0 "0 *0 "0 0] 4301440 ONTILVEEAO JATIHD
‘0 “TTE ' LLE *GLL T "Z99°'8 "09s°'¢ *000’'S% *FTE’QET |W TT0DSI¥A VIOTHI¥d (2)
*0 0 0 0 ‘0 *0 *0 (D} 04> ¥ INIQISTdA
' 0 "HST OFV *006°0T "$¥99°6 ‘BET *000°08 *LSy'6EE |0 TINH AINWHAEIS (1)
uopesuadwon uonesuadwos
066 Wio4 Joud uo aiqeuodal ANUSOUI uoesuadwon
pawajap se peniodas uonesuadwios Jauio (m) 2 snuog (1) aseg (1) 8|11 pue sureN (v)
(@) uwnjoo w (a-iia) swauaq pavayep Jayio ucnhesuadwon
uopesuedwod (J) |suwnjos o ejor (F)]  agexeuon (@) | pue juswemey (9} | DIN-E60L J0/PUB DSIN-EE0L J0/PUE 244 Jo umopyeRsg (@)

IENPIAIPU JEW 4o} Sunowse (3) pue (g} uwinioo 3jqedljdde ‘2| U "y UOROIS 'IIA Med ‘066 L4 JO JUNOWE (230} 24} [enba 1SNLU [ENPIAIPUI PSIS LoES Jo} (I-()(g) SUNIe? Jo wns ay] ajoN

"IA Hed ‘066 wiog uc pasi| Juase Jeyy sEenpialpul AUe JSi| 1ou oQ
‘suoieziueb.0 perefel Woly pue (i) mos uo uoneziueBio Sy) Wwoy uonesuedIod Yodal ‘T BINPaYRS UO PaLiodas 89 1SN LUoESUadWOD SS0YM [BNDIAIPUE YorS 104

(1) Mo4 U 'suoiONIISUI BY) Ul paqUasSSP

‘pepaau S| aoeds jeuciyppe §i seidod ajeoldnp osn "sesAkojdwg pajesuaduios) ysoybiy pue ‘seaio|dwz A9y ‘see)sni] ‘si01811q SP0I0 _ It Hed _

Z abeg

FCIST6T-ET

JELVIOJHODNI STHID

1202 {066 Ulod) [ 8Inpauds



19

LE-20-bk ELLEEL

1202 {066 wiod) ¢ ajnpayag

‘uelieloyul reuolppe Aue 1o Led sig 219|dwod osly *Il Hed 10 PUE ‘g pue */ ‘a9 ‘B9 'qS 'BS ‘b 'qp ‘B ‘C 'qL "B| Seul| | Ued Joj pesnba: suonduasap Jo ‘uoieue|dxs ‘LUORBLLICIUI 3Y) SPIAGIY

uoneuwioju| eswa|ddng [ 11 tun_l_
€ 3beq VCISI6I-C1 QELYIOdIOINI STIID +202 {086 Wi0d) I SIPaYdS




SCHEDULE M Noncash Contributions

OME No. 15450047

{Form 990) 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
ST T D) P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

(PartT | Types of Property

(a) {b)

(c)
Check if Number of Noncash contribution

applicable | contributions or amounts reported on

iters contributed| Form 990, Part VIll, line 1g

{d)
Method of determining
noncash contribution amounts

1 Art- Works of art .
2 Ast- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 5,842,203.FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures o e
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Reai estate - Other
18 Collectibles =
1% Foodinventory .
20 Drugs and medical supplies
21 Taxidermy 3
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Other P ( POSTAGE ) X 1 901.[FMV
26 Other P ( )
27 Other b ( )
28 Other B ( )
29 Number of Forrms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donees Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B D NS e erassepetamesseoepmsesmasceeee eemee e Pt tten o e ot 32a X
b If "Yes," describe in Part Il
33 Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2021
132141 11-97-31
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Schedule M (Form 990) 2021 GIRLS INCORPORATED 13-1915124 Page 2

[Part m | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information,

132142 11.97-21 Schedule M (Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Departmen of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124

FORM 990, PART VI, SECTION A, LINE 6:

THE LOCAL GIRLS INCORPORATED AFFILIATES ARE ORGANIZATIONAL MEMBERS OF THE

NATIONAL COUNCIL WHICH ELECT ALL MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

THE LOCAL GIRLS INCORPORATED AFFILIATES ARE ORGANIZATIONAL MEMBERS OF THE

NATIONAL COUNCIL WHICH ELECT ALL MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

ALL CHANGES TO THE BY-LAWS MUST BE APPROVED BY THE AFFILIATES.

FORM 930, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY THE AUDIT FIRM AND SUBMITS TO GIRLS INC. CFO, WHO

SENDS THE 990 TO THE BOARD'S FISCAL OVERSITE COMMITTEE, WHO REVIEWS AND

ACCEPTS IT. THE COMMITTEE PRESENTS THE 990 TO THE FULL BOARD FOR THEIR

REVIEW AND APPROVAL. THEN THE 990 IS SUBMITTED TQO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TQO ALL MEMBERS OF THE BOARD

AND TO KEY EMPLOYEES ONCE EACH YEAR. THE POLICY IS EXPLAINED DURING A BOARD

MEETING. THEN, EACH MEMBER AND KEY EMPLOYEE IS ASKED TQ SIGN AND DATE A

FORM THAT SAYS THEY UNDERSTAND THE POLICY AND THAT THEY HAVE NO KNOWN

CONFLICTS OF INTEREST. THE FORM ALSO EXPLAINS THAT THEY MUST NOTIFY THE

BOARD IF A CONFLICT SHOULD DEVELOP. THE SIGNED FORMS ARE KEPT ON FILE BY

THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GIRLS TINCORPORATED 13-15915124

FORM 990, PART VI, SECTION B, LINE 15:

THE CHAIR OF THE BOARD, AS DELEGATED BY THE FULL BOARD, CONDUCTS A

PERFORMANCE REVIEW WITH THE CEQ, AND A COMPENSATION STUDY, COMPARING THE

CEQ SALARY TO COMPARABLE SALARIES IN THE INDUSTRY. THE CHAIR PREPARES A

PROPOSAL WHICH IS APPROVED BY THE BOARD AND THEN THE CHAIR MEETS WITH THE

CEO TO INFORM HER OF THE BOARD'S DECISION. THIS PROCESS TAKES PLACE

ANNUALLY.,

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

AL,AK,AR,CA,CQO,CT,FL,GA, IL, IN,KS,KY MN,NC,MA,A%,MD,NJ,NM,NY,ND,OH, OK,OR ,WV

WI,MI, VA WA,6SC,TN,PA,RI,ME,MS,MO,NH,UT, HI

FORM 990, PART VI, SECTION C, LINE 19:

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

CONDUCT WHICH INCLUDES THE CONFLICT OF INTEREST POLICY, ON THE WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 941, 350.
MANAGEMENT AND GENERAL EXPENSES 54,752,
FUNDRAISING EXPENSES 101,797,
TOTAL EXPENSES 1,097,899.

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 357,575.
MANAGEMENT AND GENERAL EXPENSES 57,321.
FUNDRAISING EXPENSES 85,233.
TOTAL EXPENSES 500,129,
132212 111121 65 Schedule O {Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
GIRLS INCORPORATED 13-1915124
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,598,028,

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-14-21 Schedule O (Form 980) 2021
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EXTENSIQON REQUEST FOR INDIANA FORM NP-20

Form 8868

{Rev. January 2022)

Department of tha Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the {atest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
ferms listed below with the exception of Form 8870, Information Retum for Transfers Asscciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
ety the GIRLS INCORPORATED 13-1915124
due datetor | Number, street, and room or suite no. If a P.O. box, see instructions,
tngyox | 120 WALL STREET
instructlons. | - City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

NEW YORK, NY 10005
Enter the Return Code for the retumn that this application is for (file a separate application for each return) e anEn
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-E2 o1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} [432]
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 980-T (corporation) 07

REBECCA CARROLL

® Thebooksareinthecareof p 441 WEST MICHIGAN STREET - INDIANAPOLIS, IN 46202

Telephone No.p» 317-634-7546

Fax No. p

® i the organization does not have an office or place of business in the United States, check this box

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

> []

. If this is for the whole group, check this

box p [ . Ifitis for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time untit

FEBRUARY 15, 2023

the organization named above. The extension is for the organization's retum for:

[ calendar year or
B [X] tax year beginning _APR 1,

2 If the tax year entered in line 1 is for less than 12 months, check reason:

[:] Change in accounting period

,andending MAR 31, 2022

, to file the exempt organization return for

I_:] initial return

|:| Final return

3a  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a| % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayrnent allowed as a credit,

ab| $ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System), See instructions.

3c s 0-

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22
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NP-20 Indiana Department of Revenue -

S Indiana Nonprofit Organization’s Annual Report
(R12/8-21) For the Calendar Year or Fiscal Year

Beginning 04 01 2021 andEnding 03 31 2022

Place "X" inbox if: Change of Address I: Amended Report D Final Report: D Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED

Name of Organization Telephone Number

I(_;IRLS INCORPORATED 212 509 2000

Address County Indiana Taxpayer Identification Number
120 WALL STREET 00 0001039334

City State ZIP Code Federal Employer Identification Number
NEW YORK NY 10005 13 1915124

Printed Name of Person to Contact Contact's Telephone Number
I§TEPHANIE HULL 212 509 2000

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existance: 76

2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address:

! declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

PRESIDENT/CEOQ
Signature of Officer or Trustee Title Date
STEFPHANIE HULL 212 509 2000
Name of Person(s) to Contact Daytime Telephone Number

2542111019

. 150981 07-30-21 .



GIRLS INCORPORATED 13-1915124

NP-20 STATEMENT 1

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

3 STATEMENT(S) 1
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GIRLS INCORPORATED 13-1915124

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
NAME AND ADDRESS TITLE
STEPHANIE HULL PRESIDENT & CEO

120 WALL STREET
NEW YORK, NY 10005

PATRICIA DRISCOLL CHIEF OPERATING OFFICER
120 WALL STREET
NEW YORK, NY 10005

REBECCA CARROLL CHIEF FINANCIAL OFFICER
120 WALL STREET
NEW YORK, NY 10005

ANTHONY BUCCI BOARD CHAIR
120 WALL STREET
NEW YORK, NY 10005

JULIE OVERBECK SECRETARY AND INVESTMENT S
120 WALL STREET
NEW YORK, NY 10005

AMY ADAMS TREASURER AND FISCAL OVERS
120 WALL STREET
NEW YORK, NY 10005

MELANIE GRAY DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

ALISON KENNEY PAUL DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

DEBORAH P. RUBIN DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

SANDRA CAMPOS DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

TAJ CLAYTON DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

4 STATEMENT(S) 2
15391031 757887 55352.000 2021.05000 GIRLS INCORPORATED 55352.01



GIRLS INCORPORATED

AMY DILLON
120 WALL STREET
NEW YORK, NY 10005

RENEE FLAGLER
120 WALL STREET
NEW YORK, NY 10005

SUSAN GAMBARDELLA
120 WALL STREET
NEW YORK, NY 10005

JULIE GREINER WEISER
120 WALL STREET
NEW YORK, NY 10005

RASHIDA HODGE
120 WALL STREET
NEW YORK, NY 10005

LUANA LEWIS
120 WALI, STREET
NEW YORK, NY 10005

CATE LUZIO
120 WALL STREET
NEW YORK, NY 10005

LISA MOORE
120 WALL STREET
NEW YORK, NY 10005

SUE NAPPER
120 WALL STREET
NEW YORK, NY 10005

VANITA PATEL
120 WALL STREET
NEW YORK, NY 10405

DANA SULLIVAN
120 WALL STREET
NEW YORK, NY 10005

SONYA ULIBARRI
120 WALL STREET
NEW YORK, NY 10005

15391031 757887 55352.000

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

5
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GIRLS INCORPORATED 13-1915124

ALEXANDER CALICCHIA DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

YVETTE LEE BOWSER DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

ADRIANE JOHNSON-WILLIAMS DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

COURTNEY NAUDO DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

STEPHANIE SAVAGE DIRECTOR
120 WALL STREET
NEW YORK, NY 10005

6 STATEMENT(S) 2
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Send with fee and attachments to:
CH AR500 NYS Office of the Attorney General 202 1
v - : o Charities Bureau Registration Section o Publi
NYS Annual Filing for Charitable Organizations 28 Liberty Street pen to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning {mmv/ddiyyyy) 04/01/2021 and Ending (mm/dd/yyyy) 03/31/2022

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[_] Address Change | GIRLS INCORPORATED 13-1915124

|:} Name Change Mailing Address: NY Registration Number:

[ initial Filing 120 WALL STREET 00-23-99

[:l Final Filing City / State / ZIP: Telephone:

(] Amended Filing NEW YORK, NY 10005 212 509-2000

|:| Reg ID Pending Website; Email:
WWW.GIRLSINC.ORG

Check your organization's

r Confirm your Registraltion Category in the
registration category: — [_J7a0ny [ epriony  [Xlouagasepmy [ exemer g o O e com

2. Certification
See instructions for certification requirements, Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to tha best of our knowledge and befief,
thay are true, corract and complete in accordance with the laws of the State of New York applicable to this report.

STEPHANIE HULL

President or Authorized Officer: PRESIDENT/CEO
Signature Print Name and Title Date
REBECCA CARROL
Chief Financial Officer or Treasurer; CFO
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories {DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500, No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only ona exemption, you must file applicable
schedules and attachments and pay applicable fees.

[:' 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professicnal fund raiser {PFR} or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

I:J 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments
See the following page

for a checklist of [:J Yes |X| No 4a, Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. |:| Yes III No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5.Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your
feels). Indicate fee(s) you
are submitting here: $ 25. $_1,500. $_ 1,525,

Make a single check or money order
payable to:

"Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
“The "Exempt" category refers to an organization’s NYS registration status, |t does not refer to its IRS tax designation.

168451 01-10-22 1019 Page 1
1
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15391031 757887 55352.000

GIRLS INCORPORATED

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization s registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must subrmit with your CHAR500 as described in Part 4:

CJw you answered "yes" in Part 4a, submit Schedule da: Professional Fund Raisers {PFR}, Fund Raising Counsel (FRG), Commercial Co-Venturers {CCV)

[:' If you answered "yes* in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
(X1 IRs Form 990, 990-E2, or 990-PF, and 990-T if applicable

|X| All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:] Our organization was eligible for and filed an IRS 990-N e-postcard, Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certitied Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

(X1 Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021,
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

|:’ No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Repart is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
[X] g2s. it you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ 1so.it you checked the EPTL exemption in Part 5b

D $25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH is $250,000 or mare but less than $1,000,000
] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[_] $750, if the NET WORTH is $1 0,000,000 or more but less than $50,000,000
rj_rl $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSOO, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?
Visit:  www.CharitiesNYS.com
Call:  {212) 416-8401

Email: Charities Bureau@ag.ny.gov

3?%&"22 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)

2021.05000 GIRLS INCORPORATED

ls.my Registration Category 7A, EPTI, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and mest conditions in Schedule E - Registration
Exemption for Charitable Oraanjzations . These
organizations are not required to file annual financial reports
but may do so voluntarily,

Confirm your Registration Category and leam more about NY

law at www.CharitiesNYS.com,

NET WORTH for fee purposes is calculated on:

- IRS Form 980 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Vaiue (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2
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