OMB No, 1545-0047

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

o 9910

2008

benefit frust or private foundation)

Departmant of the Treasu . R . .
s e ¥ P The arganization may have to use a copy of this return to satisfy state reporting requirements.

Internal Hevenue Service

Open ta Public
{nspection

A For the 2008 calendar year, or tax year beginning

OoCT 1, 2008 andending SEP 30, 2008

B gg;ﬁgéle. Plaase |© Name of organization D Employer identification number
" Juse RS

Shirge” |pmter GIRLS INCORPORATED OF SARASOTA COUNTY

thmes | *** | Doing Business As N 23-7363275

fation Sea Number and street (or P.0. box if mail is nqﬁﬁé!i\.‘je gt to Eire‘é'i:éd'drgéélll Ra jm.’s‘j'ﬁi!fsE E Telephone number

I (vene 201 S. TUTTLE AVENUE wof [k f (L [V N4 941-366-6646

fertm | "= | City or town, state or country, and ZIP + 4 e T V G Giossreceipts $ 2,633,528.

fiopica- SARASQTA, FIL. 34237 @ (( )) T—) H(a) Is this a group return

Pendng e Name and address of principal office STEPHANTA FELTZ for affiliates? [ Jves [(XINo

201 SOUTH TUTTLE AVENUE, SARASOTA, FL 34237 H) Aealaffiiates included? . ves [ INo

1_Tax-exempt status: [ X ] 501(c} ( 3 y o (insertno) [ lavar@ytyor [ 507 If "No," attach a list. (see instructions)
J Website: p» WWW.GIRLSINCSRO.0ORG H{c) Group exemption number

Comporation [ | Trust [ ] Assaciation |__] Other b= | L Year of formation: 197 3

K_Tyoe of organization: fX

M State ol legat domicile: F'T.

[Part 1] Summary
w | 1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE ALL GIRLS TO BE
£ STRONG, SMART AND BOLD,
g 2 Check this box - D it the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body {Part VI, ling 1a) SO VSRRSO I | 17
g 4 Number of independent vating members of the governing body {Part VI, line 1h) ST UUR TS UOUR I - | 17
@ 5 Total numberof employees (PartV, line2a) 5 61l
$| & Total number of valunteers {estimate if necessary) ... g 225
E 7a Total gross unrelated business revenue frem Part VIIL, line 12, cotumn LS RO OOTOTOOT I 2:! 0.
b_Net unrelated business taxable income from Form 980T, line 34 ......oooooee i | 7B 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line by oo 973,153. 2,023,412,
g 9 Program service revenue (Part VI, line 2g) et 256,211. 203,170.
é 10 Investment income (Part VIMl, column {A), lines 3, 4,and 7d) . 13,9009. 2,531.
11 Other revenue (Part VI, calumn (A}, lines &, 6d, 8c, 9¢, 10c,and 11e) . 227.,403. 264,614,
12 Total revenue - add lines 8 through 11 {must equal Part Vill. column (A), line 12) ... 1,470,676.| 2,493,727.
13 Grants and similar armounts paid {Part [X, column {A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (4, line T
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) B65,964.
g 16a Professional fundraising fees (Part 1X, column {4}, line L) SO _ _
%| bTotal fundraising expenses {Part IX, column (D), line 25) 71.,507. o '
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 632,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,498,702,
19 Revenue less expenses. Subtract line 18 fromfine 12 . 1,470.676. 895,025.
E% Beqinning of Year End of Year
wo 20 Total assets (Part X, line 16) ) 2,423,386, 3,355,385,
3| 21 Total liabilities (Part X, line 26) 451 ,508. 363,163.
27| 22 Net assets or fund balances, Subtract line 21 from liNg 20 ..ooeveeeeeeee e 1,871.,898. 2,992,222,
Part Il | Signature Block _
Under penalties of perjury, | declare that | heve examined this return, ingludipg actompanying schedules and statements, and to the best of my knowladge and bellel, it is true, comrect,
and complete. Decfaration of preporer (otjfel than ulﬁcet)!\sbased on @l iptdrmajien ] which preparer has any knawledge,
Sign } L A /m/ﬁ/ﬁ&{/‘ | ‘#/ﬁf/ﬂ
Here Signature of officer V - i =T il Z; Date - 7/
STEPHANTAVFELTYZ , EXECUTIVE CTOR
Type or print name and title —
SE e o - et Chk T o
Preparer's ;‘inaiure L . — g' ‘- Cﬂd 04/02/1.0| employed b- I:l
Use Onty | vewsi > CPA ASSOCIATES EIN >
sl emplayoc } 1301 SIXTH AVENUE WEST SUITE 600
2P+ 4 BRADENTON, FL 34205-7440 Phoneno. > {941)747-4483

May the |AS discuss this return with the preparer shown above? {see instructions)

@ Yes

I:ING

8320 i2-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)




Form 990 (2008) GIRLS INCORPORATED OF SARASQTA COUNTY 23-7363275 Page2

| Part Il | Statement of Program Service Accomplishments (see instuctions)

1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
GIRLS INCORPORATED OF SARASOTA COUNTY IS A LOCAL AFFILIATE OF A
NATTIONAT, NONPROFIT YOUTH ORGANTIZATION DEDICATED TQO INSPIRING ALL GIRLS
TC BE STRONG, SMART, AND BOLD. GIRLS INC. FULFILLS ITS MISSION OF
EMPOWERING GIRLS AGED STIX AND UP TO BE SELF-CONFIDENT, RESFONSIBLE AND
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 880 07 BI0-EZ? ... _____.....ocoooeooeoeooseeeeoeemrenennesreesoesseseesssesessesesseesessessessssssesesssessessesseseeeneese oo |—1Yes [X1No
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? . DYes El No

If "Yes", describe these changes on Schedule O.
4  Describe the exampt purpose achievements for each of the arganization’s three largest program services by expenses.
Section 501(c){3) and 501{(c){4} organizations and section 4947{a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: J(Expenses$ 1,335,230. including grants of § ){Revenue $ )
GIRLS TNC. OF SARASOTA COUNTY HAS BEEN NAMED THE QUTSTANDING AFFILTATE
THROUGHOUT THE UNITED STATES AND CANADA, AS WELL AS ACHIEVING THE
COVETED 4-STAR RATING FROM CHARITY NAVIGATOR. WE ACHIEVED THESE
DISTINCTIONS THROUGH CENTER-BASED AND QUTREACH AFTERSCHOQOL AND SUMMER
PROGRAMMING THAT IS RESEARCH-BASED AND AGE APPROPRTIATE. OUR PRIMARY
GOALS FOCUS ON MATH/SCIENCE/TECHNQCLOGY, CAREER AND LIFE PLANNTNG,
HEALTH AND SEXUALITY, LEADERSHIP AND COMMUNITY ACTION, SPORTS AND
ADVENTURE, SELF RELTANCE AND LIFE SKILLS, AND CULTURE/HERITAGE.
PROGRAMS ARE DESTGNED TO SERVE ALL GIRL:S REGARDLESS QOF THEIR
SOCIO~-ECONOMIC, ETHNIC OR RELIGIOUS BACKGROUNDS. FOR THIRTY-FIVE
YEARS, GIRLS INC. OF SARASQOTA COUNTY HAS PROVIDED VITATL, EDUCATIONAL
PROGRAMS TO THOUSANDS OF GIRLS. GIRLS INC.'S INNOVATIVE PROGRAMS HELP
4b (Code: ) (Expenses $ including grants of § ) (Revenue }

4c  (Code: } (Expenses $ including grants of $ }{Revenue & }

4d Other program services. (Describe in Schedule O.}
{Expenses § including grants of & ) (Revenue § )
4e Total program service expenses P> $ 1,335,230. (Mustegual Part X, Line 25, column (8}.)

Farm 990 (2008)
gazo0z
12-18-08




Form 520 (2008) GIRLS INCORPORATED QOF SARASQOTA COUNTY 23-7363275 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ... 1| X
2 Is the organization required to c:nr'nplete Schedule B Schedule of Contnbutors? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ..o er e et e eie s ee e ec et eoe 3 X
4 Section 501{c)(3) crganizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i 4 X
5 Section 501(c){4), 501{c)(5), and 501(c)(6) arganizations. |s the organization subject to the section 6033(e) notice and
reparting requirement and proxy tax? /f 'Yes, " complete Schedule C, Part Iif | R 5
6 Did the organization maintain any donaor advised funds or any accounts where donors have the rlght tD pmwde adwce
on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! . ............. |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part il .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREGUIE D, Part fl et ee e e s r et e e e s n et e r et s et e et s e ettt e s bbbt tr et araen 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Bid the organization hold assels in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... [ 10 X
11  Did the arganization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complate Schedule D, Parts VI, VIl, Vill, IX, or Xas applicable ...t 11 | X
12 Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xli, and Xilf 12 | X
13 Is the crganization a school as described In section 170(B){(10ANi)? If "Yes," complete Schedule E e, 13 X
14a Did the organization maintain an office, employees, or ggents outside of the US.? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaklng, fundralsmg, busmess
and program service activities outside the U.8.?7 If "Yes, " complete Schedule F, Part! | _........... 14b X
15 Did the organization report on Part IX, calumn {A), line 3, mare than $5,000 of grants or assistance to any organlzatlon or Entity
located outside the United States? If *Yes, " complete Soheaile B, Part Bl e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
Iocated outside the United States? if "Yes," complete Schedule F, Part il ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line '119'? If "Yes compn'ete Schedu.'e G F'arrn' 17 X
18 Did the organization report more than §15,000 total on Part VI, lines 1c and 8a? If "Yes," complefe Schedule G, Part H 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part it | ......coivviin, 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedwle H e 20 X
21 Did the organization report more than $5,000 on Part IX, column {4), line 17 If "Yes, " complete Schedule !, Parts tand if | 1 21 X
22 Did the organization report more than $5,000 on Part (X, column {A), line 27 if "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, quastions 3, 4, or §7 If "Yes, " complete Scheduwle J . ................ 1 23 X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100, ODD as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No*, go to question 25 ... 24a X
b Did the organization |r|\.'est any prnceeds of tax exempt bonds beyond a temporary perlod exceptton? _________________________________ 24h
c Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24¢
d Did the organization act as an "an behalf of" issuer for bonds ouistandlng at any tlme durlng the year? i b 2ad
25a Section 801(c){3) and 501(c){4} organizaticns. Did the organization engage in an excess benefit transaction with &
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... 1 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dlsquallfed person from a
prior year? If "Ves," complete Schedule L, Part! ... 25h b4
26 Was aloan to or by a current or former officer, dlrector, tmstee key emptoyee hlghly compensaied employee or dlsquallf"ed
person outstanding as of the end of the organization's tax year? If “Yes," complele Schedule L, Part .. ..voovvernn, |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantla[
contributor, or to & parson related to such an individual? If "Yes," complete Schedule L, Part Iif 27 X
Form 990 {z008)

832003
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Form 990 (2008) GIRLS INCORPORATED OF SARASQOTA COUNTY 23-7363275  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or kay employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or emplayes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or callectively with other
person{s) listed in Part VII, Section A)? if “Yes," complete Scheduie L, Part IV ... e eemeeeeesivvrn | 2Ba X
b Have a family member who had a direct or indirect business relationship with the orgamzatlr:n?
if "Yes," complete Schedule L, Part iV .. ... ... e 128D X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a sharehulder nf a prefessmna[
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part iV . s, 1 28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlen
contributions? If "Yes," complete Schedule M ... OO U OO TPOTUUUTOTPUROUOR <. X
31 Did the organization liguidate, terminate, or dlssolve and ceass operatenns?
If "Yes," compiete Schedule N, Part! . ... cervrermrnneneennens |31 X
32 Did the organization sell, exchange, dispose of, ar transfer maore then 25% ef lts net assets? If "Yes " compn'ete
Schedule N, Partll ... eerereeeerenensenes 182 X
33 Did the organization own 100% uf an entlty dlsregarded as separate frern the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] | ... .. coooooeeeeeeeeeeeeeeeeeeeeevsveer e reesreneennes |38 X
34 Woasthe organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts If, Ill, IV, and V, line 7 ... OO TORTTOTVPPPPOTUTPTTR - 2 - ¢
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 .’3)’?
if "Yes," complete Schedule R, Part V, line2 . ... Sles [ X
36 Section 501(c){3) organizations. Did the nrganlzatlen rnake any transfers to an exernpt non- cherlteble related organizatlon?
If "Yes," complete Schedule R, Part V, line2 .. . RURUTTUTUUTUUT I : X
37 Did the organization conduct mere than 5% of its actlwtles threugh an entlty that is not a related urganlzatlen
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule B, Part VI .....oocevvvvin. ar X

Form 990 (2008)

832004
12-18-08




Form 990 (2008) GIRLS INCORPORATED OF SARASOTA COUNTY 23-7363275 Page5
|Part'V] Statements Regarding Other IRS Filings and Tax Compliance .

1a

b Enter the numbar of Forms W-2G included in line 1a. Enter -0- If niot applicable

3a

4a

Ba

b Did any taxable party notify the erganization that it was or [s a party to a prohibited tax shelter transaction?

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Informatlon Retums. Enter -0- if not applicable 1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Stataments,
filed for the calendar year ending with or within the year coverad by this return

Yes | No

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this ratum. {sea Instructions)

Did the organization have unrelated business gross income of §1,000 or maore during the year covared by this retum?
If "Yas," has It filed a Form 990-T for this year? If "No," provide an expfanation in Schedule© ..
At any time during the calendar year, did the organization have an Interast In, or a signature er ather authority over, a
financial account in a forelgn country (such as a bank aceount, securitles account, or other financial account)?
if "Yes," enter the name of the foreign country; P

Sea the instructions for exceptions and filing requiremants for Form TD F 80-22.1, Repaort of Forelgn Bank and
Financlal Accounts.

Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?

¢ If "Yes," to question 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shalter Transaction?

4a X

X
5h X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization provide goods or services In exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided?
¢ Did the organization sell, sxchange, or otherwiss dispose of tangible personal property for which it was required
10 flle FOMMBEBAT oottt et oo
d If"Yes," Indicate the number of Forms 8282 filed duringtheyear . I 7d I
e Did the organlization, during the year, recelve any funds, directly or indlrectly, to pay premiums on a personal
BBIBHL BONMEOY e eecs s b csrrces st e o883 bt ettt sttt ettt et 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 71 X
g For all contributions of qualifled Intsllactual praperty, did the organization flle Form 8899 as tequired? . 79 X
h For contributions of cars, boats, airplanes, and ather vehicles, did the organization flle a Form 1098-C as required? ... 7h X
8 Section 501(c}(3} and other sponsoring organizations maintaining donor advised funds and section 509{a)(3) :
9
a
b
10
a Initiation fees and capital contributions Included on Part VIlLiine 12 10a
b Grass racelpts, included on Form 990, Part VI, line 12, for public use of club faciites ., |10b
11 Section 501(c}{12) organizations. Enter: N/A
a Gross income from members or shareholders .. ... i1a
b Gross Income fram other sources (Do not niet amounts due ar paid to other sources agalnst
amounts due or recelved fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recelvad or acerued during the year ... N/A, I 12b | ; i
Form 990 (2008)
832005

12-18-08




Form 990 {2008) GIRLS INCORPORATED QF SARASQTA COUNTY 23-7363275 Pageb

Part VI | Governance, Management, and Disclosure {Sections A, B, and C request information about policies not required by the
intermal Revenue Cade.)

Section A. Governing Body and Management

Yes | No

Foreach "Yes” response to lines 2-7h beiow, and far a "No" response o lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

ta Enter the number of voting members of the govemning BOAY e 1a 17

b Enter the number of voting members that are independent J U UUNOUNNRUNRUNRU I | - 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustee, or key BMPIOYERT | ..o oioooi oo 2

5 Did the organization become aware during the year of a material diversion of the arganization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ... . e

PRl (b bdid (b

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

by the following:
a The goveming body? S OSSNSO OO OO OSSOSOV OUROPUUOTOTNO B - =
b Each committee with authority to act on behalf of the governing body? O OO TS UUUUPRUTUUURO I - -
9a Does the organization have local chapters, branches, or affiliates? e ra et e b e et et e soereneenetenresesaesenseensnns |98 X
b If "Yes," does the organization have written policies and prosedures governing the activities of such chapters, afiliates,
and branches to ensure their operations are consistent with those of the organization? et et tateeermreeaetaeesretasasssssesseoninnnnn | BB
10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Foomgeo 10 | X
11 s there any officer, directar or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " grovide the names and addresses in Schedule O irstsrecereeessiiiineeniieieeeiinieeeenann, | 41 X
Section B. Policies

b [t

Yes | No

12a Daes the organization have a written conflict of interest policy? If *No," go to line 73 .. .~~~ 12a

b Are officers, directors or trustees, and key employees required to disclose annualiy interests that could give rise
¢ Does the erganization regularly and consistently monitar and enforce compliance with the policy? if "Yes, " describe
in Schedule ONOW thiS IS AONE ___.__._.......c..ccc.ooiiooooooooeeeoreeeeeeoeeeees oo veverervernrenenns 128
13 Duoes the organization have a written whistleblawer policy? et st bbbt ene s et rensanes s e e enenessnne |1
14 Does the organization have a wiitten document retention and destruction PARCYT e 1 14
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 GEO, Executive Director, or top management official? ..~ 4o
b Other officers or key employses of the organization? ... e
Describe the process in Schedule O. (see instructions) :
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity dUring the YEArP ...t 16a X

PAPaipd I bd

o

In joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization's
exempt status with respact to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »FI,

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (501(c)(3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
]:l Own wehsite D Another's website EZI Upon request

18 Describe in Schedule O whether (and if so, haw), the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization: p-
STEPHANIE FELTZ - 941-366-6646
201 S. TUTTLE AVE, SARASOTA, FL, SARASOTA, FL. 34237

832008

12-18-08 Form 990 (2008)




Farm 990 {2008}

GIRLS INCORPORATED QOF SARASOTA COQUNTY

23-7363275

Page 7

iPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees {other than an officer, directar, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and zny related

arganizations.

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

® List all of the organization's former directors or trustees ihat received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E] Check this box if the organization did not compensate any officer, director, trustes, or key employee,

(A} (B) (C) D) (E) (]
Name and Title Average Paosition Reportable Reportable Estirnatad
hours (check all that apply) compensation compensation amount of
per 5 from from reiated other
week E the organizations compensatian
g = g organization {(W-2/1098-MISC) from the
£ |E o |2 (W-2/1088-MISC) organization
3 |2 = S and related
2(EZ 2|5 |BEE organizations
EE |B|F [RE|S
JOHN SHEA
BOARD CHATRMAN 2.00|X 0. 0. 0.
BARBARA KIRACOFE
PRESTIDENT 2.00 X 0. 0. 0.
CHRIS PFAHLER
VICE PRESIDENT 2.00(X 0. 0. 0.
CARYN PATTERSON
SECRETARY 2.00 X 0. 0. 0.
JAY CLARKSON
TREASURER 2.00|X 0. g. 0.
SUSAN BRENNAN
DIRECTOR 2.00|X 0. 0. 0.
NANCY CASCN
DIRECTOR 2.001X 0. 0. 0.
LARRY FACE
DIRECTOR 2.00|X 0. 0. 0.
KATHY FRANCOLETTI
DIRECTOR 2.00|X 0. 0. 0.
JOHANNA GUSTAFSSON
DIRECTOR 2.001X 0. 0. 0.
LASHAWN HOUSTON
DIRECTOR 2.00(X 0. 0. 0.
SUSAN JONES
DIRECTOR 2.001X 0. 0. 0.
KRISTEN NICHOLS
DIRECTOR 2.001X 0. 0. 0.
ANAND PALLEGAR
DIRECTOR 2.001X 0. 0. 0.
EMILY WALSH PARRY
DIRECTCR 2.00|X 0. 0. 0.
ALISA PETTINGELL
DIRECTOR 2.00|X 0. 0. 0.
STEPHANIA FELTZ
EXECUTIVE DIRECTOR 40.00 X 97.000. 0. 13,955,

832007 12-18-08

Form 990 (2008)




Form 920 (2008}

GIRLS INCORPORATED OF SARASOTA COUNTY

23-7363275

Page 8

l Pari VIl | Siection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours {checlk all that apply} compensation compensation amount of
per 5 from from related other
week é - the arganizations compensation
5 |z £ organization (W-2/1099-MISC) from the
g g 8 Z; (W-2/1099-MISC}) arganization
s |8 2 |8z and related
212 |E |5 |BEE organizations
Bz |E|F |52
1b Total . . > 97.,000. 0. 13,955.
Total numher of ll'lleIdLlalS (lncludmg those in 1a) who recalved maore than $100,000 in reportable
compensation from the organization ... [ 0
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . " 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon ancl other compensatlnn fnarn the orgamzatmn '
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization fnr services rendared to
the organization? if "Yes, " complete Schedule J for SUCHR PEISOM L..i v i ei i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B} (Y]
Namea and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) wha received mare than $100,000 in compensation
from the organization 0
Form 990 {2008)

833006 32-18-08




Form 990 {2008) GIRLS INCORPORATED OF SARASQOTA COUNTY 23-7363275 Page 9
| Part Vill | Statement of Revenue
(A) (B) ) He&g%ue
Total revenue Related or Unrelated excluded from
: exempt function business tax under
revenue reventue Sg_IC:tBI?SE 55 11&'2.
42.2 1 a Federated campaigns ... |1a :
gg b Membership dues i B
wE ¢ Fundraisingevents . |1c
%E d Related organizations T i [
4E e Government grants (cnntnbutmns} te| 330,560,
-.E g £ All olher confributions, gifts, grants, and
Eg similar amounis not included above 1f 1 692 B52, _
5% g Naoncash confributians incheded in inas 12-1£ 8 1,520,302, :
Ofl _ h Total Addlines 1af ..o e » 2023412,
Business Code : ) :
@ 2a SUMMER SCHOOL PROGRAM 900099 96,028. 96,028.
'gg b AFTER SCHOOL PROGRAM 900099 95,435, 95,435,
wg ¢ OTHER PROGRAMS 500099 11,707. 131,707,
§3
o f All other program service revenue ...
g Total, Addlines 2a-2f .. | = 203,170.
3  Investmentincome {including dividends, interest, and
other similar amounts) __ T 2,531, 2,531,
4  Income from investment of tax -exempt bcmd proceeds P
5 ROYalties ..o st >
(i) Real (i} Persanal
6a GrossRents | . ... . . 23,011,
b less:rental expenses _
¢ Rental Income or {loss) 53,011. RS
d Net rental income or (loss) VT 53,011. 53,011.
7 a Gross amount from sales of (i} Securities {ii Other o i :
assets other than inventory
b Less: cost or ather basis
and sales expenses
c Gain or {loss) |
d Net gain or (Ioss) eepiieereeraen >
v 8 a Grossincome from fundralsmg events (not
g including § of
é contributions reported on line 1c). See
5 Part IV, line18 . . al 2859447,
g b Less: direct expenses bl 139802. w '
e Net income or {loss) from fundralsmg ovents . > 159,645.| 155,645.
9 a Gross incomne from gaming activities. See I L
PartiV,line18 ... a
h Less: direct expenses 3 b
¢ Netincome or (loss) from gaming actw:tles . »
10 a Gross sales of inventory, less returns
and allowances . |, ._.............. @
b Lless:costof gnuds sold ________________________ b
¢ Net income or {loss) from sales of inventary ... »
Miscellaneous Revenue Business Code
11 a SETTLEMENT TINCOME - ES 900099 50,000. 50,000.
b MISCELLANEQUS TNCOME 8000959 1,958. 1,958.
. c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... ... > 51,958.
12 _ Tolal Revenue. Add linss th, 2o, 3, 4, 5, 6d, 7d, fc, 8, 105, and $1e ™ 2493727, 414,773, Q. 55,5432,
a0 Farm 990 (2008)




Form 990 (2008)

GIRLS INCORPORATED OF SARASOTA COUNTY

23-7363275 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3)} and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Gb, (A) By {C)

75, 8, 8, and 10b of Part Vil Total expenses e panses | hentral oxpansss Fé‘i’ééﬁ'ﬁélg

1 Granls and other assistance to governments and i C

organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 ... .
3 Grants and other assistance to governrnents
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ... ..
4 Benefits paid to orformembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees ... . 110,955, 66,573. 22,191, 22,181,
6 Compensation not included above, to disquahr ed
parsons (as defined under section 4958{i}(1)) and
persons described in seclion 4958(c)(3%B) ...
7 Othersalariesand wages ... 632,710. 591,183. 28,882, 12,645,
8 Pension plan contributions {includa section 401{k)
and section 403(b) employer coniributions) .

9 Otheremployee benefits ... 66,641, 61,810. 3,081. 1,750.
10 Payrolitaxes | . 55,658. 49,530. 3,685, 2,443,
11 Fees for services {non- employees)

a Management | ...,
B LegAl e 3.751. 7,801. 975. 975.
¢ Accounting 17,690. 14,152, 1,765. 1,769.
d laobbying |
e Professional fundralsmg SErvices. See Part IV Ilne 17
f Investment managementfees _ . ...
g Other ...
12  Advertising and promotlon ___________________________ 7585, 795.
13 Office 8Xpenses ... ... 9,528. 3,115. 6.069. 344.
14 Informationtechnology ...
15 Royalties | ...,
16 OCCURANGY oo 82,110. 65,688, 8,211. 8,211.
17 Travel
18 Payments of travel or entertamrnent expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INterest e
21 Payments to affiliates ...
22 Depreciation, depletlon and amm‘tlzetlon 120,272, 120,272,
23 Insurance
24 Other expenses. ltemize expenses nol covered
above. (Expenses grouped togather and fabeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) .. ................. :
a VEHICLE EXPENSE 62,930. 62,930,
b CONSUMABLES, CLIENT SUP 46,470, 43,215, 30. 3,225.
¢ BUILDING REPAIR AND MAT 42,794, 41,283, 965. 546.
d UTILITIES - ELECTRIC 34,384, 32,322, 1,031, 1,031.
e BAD DEBT 30,101, 30,101.
{ Al other expenses 175,913. 144,460. 15,076. 16,377.
25  Total functional expenses. Add lines 1 through 24f 1,498,702.] 1,335,230. 91,965, 71,507.
26  Joint Gosts. Check here p» L1 following

S0P 98-2. Complete this fine anly if the arganization
reportad in column (B) joint cos!s from a combined
educational campaign and jundraising solicitation ...

832014 12-16-0B

Form 990 (2008)




Form 990 (2008} GIRLS TNCORPORATED QF SARASQOTA COUNTY 23-7363275 Page 11
| Part X | Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ... 487 ,876.] 1 80,238.
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, Bt _...............cccoooovueienvoeiessriee i, 217,724.| 3 115,151.
4 Accounis receivable, Net | e 12,876.] 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Sehedule L ..., 5
6 Receivablas from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3){B). Complete
Partllof SchedUle L ... s ]
8 | 7 Notesandloans receivable, net | ... i
ﬁ 8 |Inventories forsale oruse ........... 8
< | 9 Prepaid expenses and deferred charges i 22,221.] o 13,080.
10a Land, buildings, and equipment: cost basis __ | 10a 2,964,035, o o s
b Less: accumulated depreciation. Complete R
PartVlof Schedule D 10b 1,473,906, 1,504,841, 10c 1,480,129,
11 Investments - publicly traded securities |, ..o, 11
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ..., 14
16  Other assets. SeeParth e 11 177.,848.| 15 1,656,787.
16 Total assets. Add lines 1 through 15 {must equal line 34_) .............................. 2,423 386. 1 3,355,.385.
17 Accounts payable and accrued BXPENSES _._..........ccco...eereererossessoersssrnines 119,072. 17 69,306.
18 Grants Payable || et es st gt eeee e e s eans 18
19 Deferred MBVENUE | ... ..ot 38,453, 1o 7.960.
20 Tax-exempt bond Ilabllltles 20
o 21 Escrow account liability. Complete Part IV of Schedule D . 2_1
£ | 22 Payables to current and former officers, directors, trustees, key empluyees. :
.g highest cempensated employees, and disqualified persons. Completa Part Il
- of Schedule L et r e et e er e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25  QOther liabilities. Complete Part X of Schedule D 293,983.| 25 285,897.
26 Total liabilities. Add lines 17 through 25 . . 451 ,508.] 28 363,163.
Organizations that follow SFAS 117, check here > Eil and complete - _': : R N K A
] lines 27 through 29, and lines 33 and 34. el : o
S |27  Unresticted NBEASSES ... ......ouceerreseeeresereermernssennesssnene e sne i 1,450,301.| 27 1,327,402,
W |28 Temporariy restricted net assets 521 ,577.| 28 1,664,820.
T 29 Permanently restricted net assets | . 29
z Organizations that do not follow SFAS 117 check here P' |:| anc[
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcument funds e, 30
&‘3 31  Paid-in or capitat surplus, or land, building, or equipment funci ________________________ 3
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
= | 33 Totalnet assets or fund DAIETICES .............c..oooovvvceresssveeessessesssssesesseseens 1,971,878.| a3 2,992,222,
Total liahjlities and net assets/fund balANCES ... 2,423,386.| 34 3,355,385,

LPart X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash E Accrual |:| Other '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... |2a [ X
b Were the organization's financial statements audited by an independent accountamt . e e ereean s 2b | X
c If "Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? | ..., 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in the Single Audit
Act and OMB GIrCUIRE ArTBB7 | . .. et et ettt e e s e b s teas b etbs s eeaes et e b ees e peta b ed b et er e st b e b ebeb et e s s s i e 3a X
b If "Yes," did the arganization undergo the required audit araudits? ... 3b

832014 12-18-08

Form 990 (2008)




SCHEDULE A
(Fdrm 990 or 990-EZ)

Department of the Treasury
Infernal Revanue Service

OMB Ne., 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c){3} arganizations and section 4847(a){1)
nonexempt charitable trusts.
P Attach to Form 9980 or Form 980-EZ. - See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification nurmber

23-7363275

GIRLS INCORPORATED OF SARASOTA COUNTY

[Part1 | Reason for Public Charity Status (All organizations must complete this part.} {(see instructions)

The organization is not a private foundation because it is: (Please check only ane organization.)

[]

L]
]

AW N

0 #00

10
1

N

o[ &

A chureh, canvention of churches, or association of churches described in section 170(b){1){(A}i).

] A school described in section 170{bj{1){A)(i). (Attach Schedule E)

A hospital or & cooperative hospital service organization described in section 170{b){1){(A)iii}. (Attach Scheadule H.}

A medical research organization operated in conjunction with & 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 governmental unit described in

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(h){ 1){(a){vi). (Complete Part |..}

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

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 exampt functions - subject to certain exceptions, and (2) ne 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). (Completa the Part 111.)

An organization arganized and operated exclusively to test for public safety. See section 509(a)}{4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to earry out the purposes of one or
more publicly supperted organizations described in section 508(a)(1) or section 509(a){2). See section 509(a}(3). Check the hox that
describes the type of supporting organization and coemplete lines 11e through 11h.

Typa | b Typell ¢ [ Type Il - Functionally integrated d 1 Type 111 - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509({aj(1) or section 505(za}{2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il
supporting organization, Check thiS DOX et ettt r e sa bt ne b sr e s b e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons deseribed in (i) and {jii} below, Yes | No
the governing body of the supported organizatian? s 11g(i)
(i) A family member of a person described in (i) above? erveriesnressnnsessrsisssssesssesesrsssesssssosemsansesnsonsnresnnss b1
(iii) A 35% controlled entity of a person described in (j) or (u) abcwe'? 11q(iii}
h Provide the following information about the organizations the organlzattnn supports
; - (iif} Type of Eiv) Is the organization| (v} Did you notify the (vi) Is the i
i NZT;a%zsaltjiﬁmad (i EIN {desc[rjigg;inggiliionrés 1.g 0ol {i) isted in your| - organization in col. ﬂﬂggr'b‘ﬁﬁﬁ%%'fé‘iﬁlg (vu)sﬁ;r:]t:]ur?t o
- verning document?| {i) of you 1?
above or IRC section governing focuma (i} af your suppor us.?
(see instructians)) Yes No Yes No Yes No
Total

LMHA For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Form 950.

B3zp21 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 GIRIL.S TINCORPORATED OF SARASQTA COUNTY 23-7363275 page?2
Partli| Support Schedule for Organizations Described in Sections 170(b)(1{A)(iv} and 170{b){(1){A)}{vi)

(Complete only if you ehecked the box online 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year baginning in)» {a) 2004 {v) 2005 {c) 2006 {d} 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 561,732, 1 106 .350) 920,704.0 963,040.] 533,665.] 4 085 491,
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
fumnishied by a governmental unit to
the organization without charge 1 489 747, 1 489 747,

4 Total, Add lines 1 -3 561,732.] 1,106,350,] 920,704.] 963,040.] 2 023 412, 5 575 238,

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization} included
on fine 1 that exceads 2% of the
amount shown on line 11,

eolumn (f) . ) ' SRR R ._ ) 922,548,

6_ Public Support. Subtmct line & from line 4. - - - o ' R 4 652 69D,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»- (a) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Toial

7 Amounts fromined 561,732, 1 106 350,| 920,704.] 963,040. 2 023 4120 5 575 238,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Incorme from similarsourees . | 116,690, 125, 857. 128,838.] 117,108.] 55,542, 544,036.

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

10 Otherincome. Do not include gain
or lass from the sale of capital

assets (Explain in Part V) . 223,916.| 58,602.1 106,438. 134,316.1 351,405.] 874,677,
11 Total support, Add lings 7 through 10 : : S RS ' - £ 993 951,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 1 214,965,
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth ar f'fth tax year asa sectlon 501{c){(3)

organization, check this boX B8N0 SEER HErE ... iesiisie i s e st ce e et e st ereestet e e sr et essseseetanm e ee e enesrenris p[ ]
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2008 {line 6, column (f} divided by line 11, column () ........... 14 66.52 %

15 Pubjic support percentage from 2007 Schedule A, Part IV-A, line 26F ... 15 43.27 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization | ...
b 33 1/3% support test - 2007. If the organization did not check a bax an line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... o> D
17a 10% -facts-and-circumstances test - 2008, |f the organization did not check a box on lme 18 1Ga or 16b and I!ne 14 is 10% or more,
and if the organization meets the "faets-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... . P> [::]
h 10% -facts-and-cirecumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime ‘15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2) 2008

B3zQz22
12-37-08




Schedule A (Form 880 or 980-£7) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal vear beginning injp- {a) 2004 {b) 2005 {c] 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership feas recejved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines1-5

7a Amounts included on Imes 1 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 received
rom other than disqualified persans that
axcead tha greater of 434 of the total ol lines B,
10c, 11, and 32 for the year or §5,000 |

¢ Add lines 7aand 7b | .
8 Bublic suppaort Subisct ling 7c lmmhnaﬁ]
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a} 2004 {b) 2005 {(c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amountsfromline6 _, ... ...

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

b Unrelated business taxable income
(Iess section 511 taxes} from businesses
acquired after Juna 30, 1975

cAdd lines 10aand 10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon L

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oooeene.

13 Total support (add lines 8, 10c, 11, and 32))
14 First five years. If the Form 890 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here _........ }D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) , B
16 _Public support percentage from 2007 Schedule A, Part IV-A ine 270 .. oo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. . |a7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... P lj

b 33 1/3% support tests - 2007. If the arganization did not check a box on line 14 or line 193, 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 |

20 Private foundation. If the organization did not check a box on line 14, 18a, ar 19b, check this box and see instructions .................... P D
Schedule A (Form 930 or 990-EZ) 2008

18 %
18 %
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Sechedule A (Form 990 or 990-E7} 2008 GTRLS TINCORPORATED QF SARASQOTA COUNTY 23-73632775 Pages
Part IV | Supplemental Information. Complete this part to provide the explanation required by Part |, line 10; Part I}, line 17a or 17b;
or Part 1], line 12, Provide any other additional information, (see instructions)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

LAND LEASE

DATE: 03/28/09 AMOUNT: 1489747.

832024 12-17-08 Schedule A (Form 990 or 980-EZ) 2008




Schedule B Schedule of Contributors

OMB No, 1548-0047
(Form 930, 920-EZ, - -

or 990-PF) P Attach to Form 990, 980-EZ, and 990-PF. 2008

Department of the Treasury
Intarnal Havenue Service

Name of the organization Emplover identification number
GIRLS INCORPORATED OF SARASQOTA COUNTY 23-7363275

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ [X] s01(e){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:' 527 political organization

Form S90-PF D 501 (c)(3) exempt private foundation
]:l 4947(a){1} nonexempt charitable trust treated as a private foundation

D 501(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 hoxas
far both the General Fule and a Special Rule. Sea instructions.}

General Rule

|:| For organizations filing Form 890, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in meney or praperty) from any one
cantributor. Complete Parts | and Il

Special Rules

E For a section 501(c){(3) organization flling Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)H 70(e){1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount en Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

|:| Far & section 501(c)(7), {B), or (10} organization filing Form 990, or Form 990-EZ, that recaived from any one centributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, ar the prevention of cruelty to children or animals. Complete Parts I, 1, and I,

D For a section 501{c){7), (8), or (10} arganization filing Form 990, or Form 980-EZ, that received from any ane contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
%1,000. [If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the Year) ...........cccorervmeervorereererececerenenns |

Caution. Organizations that are not coverad by the General Rule and/or the Special Rulas do not file Schedule B (Form 830, 880-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Ferm 990-EZ, or on line 2 of their Form 990-PF, to
ceriify that they do not mest the filing requirements of Schedule B (Form 590, 990-EZ, or 990-FF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Seheduie B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

B23451 12-18-08




SBcheadule B {Form 590, 980-EZ, or 990-PF) (2008)

Fage T o 1 orrarti

Nanie of organization

GIRLS INCORPORATED QOF SARASOTA COUNTY

Employer identification number

23-7363275

Part1

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

1

GULF¥ COAST COMMUNITY FOUNDATION

601 S5QOUTH TAMIAMT TRATL

$ 120,646,

VENICE, FL 34285

Person IXI
Payroll |:]
Noncash I::]

(Complete Fart [I if there
is @ noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [:]

{Complete Part {i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il if there
is 2 noncash contribution.}

(@)
No.

{B)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

G

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [::]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of confribution

Person l::]
Payroll |:|
Noncash [:l

{Compiete Fart Il if there
is a noncash contribution.)

823452 12-1B6-06

Schedule B (Form 990, 990-EZ, or 930-PF) {2008)




Schedule D " . DMB No. 1545-0047
Fotm 990 - Supplemental Financial Statements 2008

P Aitach to Form 980. To be completed by organizations that Open to Public
Department of the Treasury . "
Infernal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF SARASOTA COUNTY 23-7363275

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part [V, line 6.

(@) Donor advised funds {b) Funds and other accounts

Total number at end of year .. _.......

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ..o

[ - - B I

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ............ccoevvvmnne D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donar advisor or other impermissible private benefit? ... I:] Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation ar pleasure) |:| Preservation of an historically important [and area

|:| Protection of natural habitat [::] Preservation of centified historic struciure
E:] Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements ... erveternteat et r e e enenrenenins | | 2B
b Total acreage restricted by conservation easements i L 2B
c Number of conservation easements on a certified historic struc:ture mcluded in (a) e, b2
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year -
4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it holds? ... D Yes ]:] No
6 Staff or volunteer hours devoted to monitoring, mspectlng. and enforc;ng easements durmg the year >
7  Amount of expenses ineurred in monitoring, inspecting, and enforeing easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i}
and section 170(AB)H? _............... ereereseriesnineenn 1 Yes - [T No
9 In Part XIV, describe how the organization reports ccmservatlnn easements in itS revanue and expensa statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the arganization elected, as permitted under SFAS 116, not to repart in fts revenue statement and bafance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIIL BB T ..ot eees e ssaseraeens .8
(i) Assets included in Form 990, PartX . .. > 5

2  If the organization received or held works of art, hlstnncal treasures ar ather stmllar assets for fnancial gain, prowde
the following amounts required to be reported under SFAS 116 relating o these items:

a Revenues included in Form 980, Part VIIL IR T ... oo ssneasessissscoerncriseseneeeece. P 8

b Assets Included in FOrm 890, PAM X ..o oo eeseesssesssisssessssssssenssiossrnesaserecsissrecneess. P B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950} 2008
B32051

12-23-08




Scheduls D (Form 990) 2008 GIRLS INCORPORATED QF SARASOTA COUNTY 23-7363275 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:j Public exhibition d [:I Loan ar exchange programs
1] [:] Scholarly research e [:] Other

c l:‘ Preservation for future generations
4 Provide a description of the organization's collections and expiain haw they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. E:] Yes [:1 No

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

1a |s the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included

on Form 990, Part X? ... Ldves o
b !f "Yes," explain the arrangement in Part XIV and comp]ete the follnwmg table

Amount
€ Beginning BalANCE ... ettt et et seaeb st aebes st areressaarerenarrrensreninsees | |—1E
d ADItIONS QUG thE YBAE ..o eee s e sesseanssas st essssarsaressrrsranore s emssessesessassecsnaecerns umdlh
e Distributions durnGthe YEAN i e s et | L8
f Ending balance .. ... SO OUPRUO N |
2a Did the orgamzatmn |nclude an amnunt on Furm 990 Part X Ime 21? D Yes D No

b I "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Twu_ years back | {d) Three vears hack | (e) Euu_r years back

1a Beginning of year balance
Contributions _____.__......
Investment earnings or lnsses _______________
Grants or scholarships ...
Other expenditures for facilities

and Programs | .......ccevereemereensensensennes
Administrative expenses ...

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

o n o

-

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment b %
33 Are there endowment funds not in the possessian of the arganization that are held and administered for the organization
by: Yes | No
() unrelated orgaNiZations ... ettt srese s s esreerenes 1320

{ii} related organizations .. SO YUTUUUUUOPOUPOROT £ (1}
b If "Yes" to 3afii}, are the related organlzatlons Insted as raquured on Schedule H? __________________________________________________________________ 3b
Describe in Part X1V the intended uses of the organization's endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {(a) Cost or other {b) Cost or other {c) Depreciation {d} Book value
basis {investment) basis (other)
Ta Land e _ -
b Bulldings _ . 2,111,080. 970,693, 1,140,387,
¢ Leasehold |rnprovements 447,668. 209,683. 237,985,
d EQUIPMENt ..o 320,282. 225,525, 94,757,
€ Other ... 85,005, 68,005. 17,000,
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), ing 10(6)) ..o > 1,490,129,
Schedule D {Form 890) 2008
832052

12-23-08




Schedule D {Form 930) 2008 GIRLS INCORPORATED OF SARASQTA COUNTY 23-7363275 Page3

| Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total, {Col (b} should equal Form 930, Part X, col (B) ling i2.}

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book valus

(e) Method of valuation:

Cost or end-of-year market value

Total. (Col (b} should equal Form 850, Part X, col {B) lina i3.} =

[Part IX]| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

LAND LEASE 1,470,306,
INTEREST IN NET ASSETS OF FOUNDATION 136,681,
INTEREST IN SETTLEMENT AGREEMENT 50,000.

Total. (Column (b) should equal Form 990, Part X, col (B)line 18.) occoooeiviiiiiiiiniii et e

o 1,656,787.

| Part X .| Other Liabilities. See Form 990, Part X, line 25.

{(a) Description of liability (b} Amount
Federal income taxes
LINE O CREDIT 65,420.
CURRENT PORTION OF NOTE PAYABLE 5,242,
LINE QOF CREDIT - FOUNDATION 136 ,681.
NOTE PAYABLE 78,5514,
Total. (Column (b} should equal Form 990, Part X, col (B} fine 25) ... > 285,887,

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for uncertain tax positions

under FIN 48.

832083
12-23-08
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Schedule D (Form 990) 2008 GIRLS INCORPORATED QOF SARASOTA COUNTY 23-7363275 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part Vill, column (&), line 12) . i 2,493 ,727.
Total expenses [Form 890, Part IX, column (A), line 25) 2 1,498,702.
Excess or (deficit) for the year. Subitract line 2 from line 1 3 995,025,
Net unrealized gains {losses) on investments
Donated services and Use of FACIILES |,...........ccccoiiriececee et
INVESIMEIIE BXPBIIEES | o oo eeeee e oeea et seesessresresrere oot eenssesnsn s ssisssnsasesssnsanseesassas
Prior period adjustments
Other (Describe in Part XIV) ... " 25,319,
Total adjustments (net). Add Ilnes 4 B . 25,319.
10 Excess or {deficit) for the year per fi fnanclal statements Comblne ||nes 3 and 9 10 1,020,344.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 2,493,727,

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on iNvestMENES .. . enene |28
Donated services and use of facilities ,,.............c.coeoovieeeeeeconeeiece e |20
Recoveries of prior Year rants ... .......cceveeieeeceeeeeeenere et |28
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtractline 2efromlined ...
4 Amounts included on Form 890, Part VIII Ime 12 but nut an ||ne 1

o e~ o0k 0N

m a6 oW

2e 0.
3 2,493,727,

a Investment expenses not included on Form 880, Part Vill, line 7 ............... 4da

b Other (Describe in Part XIVE e ciicecennsess s eersseseeeereneee. LD

c Addlines4aand4b ... SOOI . = 0.

‘Total revenue. Add lines 3 and 4c (Thts should equal Form 990 Partl line 12) 5 2,493,727,
]Fart Xlll] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial StAEMENLS | e 1 1,498,702,
2  Amounts included on line 1 but not on Farm 990, Part 1X, line 25: ’

a Donated services and use of facilities ... |28

b Prior year adjustments .. BSOSO VUVUUTUOTOTOUOR N : |

¢ losses reported on Form 930, F’art lX llne 25 e s bbbt b s renrrenenee | B8

d Other (Describe in Part XIVE Lo sesesr s esrensnsesrenaens 20 :

& ADDENGS 22 HHOUGN 20 oo eeeeeseeoeeeoemoe st s sssssss s sessssss s rsesss s sssnsrnnennes | B8 0.

3 Subtract line 2e fromline 1 .
4 Amounts included on Form 990 F'art IX hne 25 but not on Iina 1

3 1,498,702,

a Investment expenses not included on Form 990, Part VIIL, line 7b R & ]

b Other (Describe in Part XIV) OOV OO Py URPRPPUOR . .-

c Addlines4aanddb ... SOOI I~ 0.
Total expenses. Add lines 3 and 4c (Thls should equal Form SQD F’art I ]me ‘IB) ............................................. 5 1,498,702,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 8, Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X: Part X, line B; Part Xll, lines 2d and 4b; and Fart X|iI, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN INTEREST IN NET ASSETS OF THE FOUNDATION FOR GIRLS

INC.: -3270.

DISTRIBUTION FROM THE FOUNDATION FOR GIRLS INCORPORATED: 28583.

Schedule D (Form 990) 2008
Ra2054
12-23-08




. . Mo, 1545-
SCHEDULE G Supplemental Information Regarding OB o T
{Form 890 or 990-EZ) Fundraising or Gaming Activities 20 0 8

- Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer "Yes" to Form 980, : !

Depariment of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Ferm 990-EZ, line 6a. Open Ta Public

Intemna) Revenue Service Inspection

Name of the organization Employer identification number

GIRLS INCORPORATED QF SARASQOTA COUNTY 23-7363275
|Partl | Fundraising Activities. Complete if the organization answered "Yes" to Farm 990, Pert IV, line 17.

1 Indicate whether the organization raised funds through any of the {ollowing activities. Check all that apply,

a [X] Mail solicitations e II] Solicitation of non-government grants
b |:| Email solicitations f m Solicitation of government grants
c [__X] Phona solicitations g E Special fundraising events

d [E] In-person selicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Farm 980, Part VII} or entity in connection with professional fundraising services? I:l Yes Dﬂ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 890-EZ filers are not required to complete this table.

{i) Name of individual (iii} Dic {v} Amaunt paid

Aty findraiser | (iv) Gross raceipts | i (or retained by) (V? Amount paid
ar entity (fundraiser) (if) Activity have cuslod from activity _ fundraiser to grrgga;ggﬁgnby)
contribistions? listed in col. (i}
Yes | No

Total |

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

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 890-EZ) 2008

4532081 12-18-08




Schedule G {(Form 990 or 980-E7) 2008

GIRLS INCORPORATED OF SARASQTA COUNTY

23-

7363275 Page2

Partll | Fundraising Events. Complete if the organization answered “Yes" to Form 880, Part IV, line 1B, or reported more than $15,000
on Form 890-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1
CELEBRATION

(b} Event #2
ANGEL

{c) Gther Events

{d) Total Events

ILUONCHEQN LUNCHEON 2 ha C:Ic;lsz;;)hmugh

o {event type) {event type) (fotal numben)

2

g 1 Gross receipts ._............cccoooeeierienennn. 142,528. 46.,064. 56,223. 244,815,
2 Less: Charitable contributions . .
3 Gross revenue {line 1 minus line 2) ... 142,528. 46,064. 56,223. 244 ,815.
4 Cashprizes | .. ...

§ |5 Noncashprzes ...

l% & Rentffacilitycosts ..

E 7 Otherdirectexpenses 40,536. 17,016. 24,491, 82,043.
8 Direct expanse summary. Add lines 4 through 7 in column {d) > | 82,043,
9 Net ingome summary, Combine lines 3 and 8 in column (d) > 162 772,

Part lll I Gaming. Complete if the erganization answered "Yes” to Form 980, Part IV, line 19, or repartad more than

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

o Bingo _(b) Pull tabs!!nsla}“li ¢} Cther aamin {d) Total gaming (Add
% (a) Bing bingo/progressive bingo (c} g 9 cal, (a) through col. {c})
@
i
1 GroSSTeVENUE ... ......;eeeeseiesinineemiiene
w |2 Cashprizes | ...
&
2
9 |3 Noncashprizes || ...
h
[ )
£ |4 Rentfaciltycosts . ...
=]
5 Otherdirectexpenses ...
|:| Yes % [::] Yes % D Yes %
6 Volunteerlabor ... [ Ine No [ InNe
7 Direct expense summary. Add lines 2 through 5 in column (¢} { }
8 Net gaming income summary. Combine lines 1 and 7incolumn {d) ..o ieeeiieeieie e, P
Yes | No
9 Enter the state(s) in which the arganization operates gaming activities: S
a Is the organization licensed to operate gaming activities in each of these states? .. . i | oa
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? ... |10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nenmembers? BRSSO RSO P U SO TSN M |
12 Is the arganization a grantor, beneficiary or trustee of a trust or a member of a partnership aor other entity formed to
administer charitable gaming? ... s s e st e e cee 12

832082 03.18-08

Schedule G {Form 990 or 990-E2Z) 2008




Schedule G {Form 990 or 990-EZ) 2008 GIRLS INCORPORATED OF SARASOTA COUNTY 23-7363275 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faGHItY ... ... 1O %
b AR OUSIdB TACTIY oot et eei s e se s eassesneeneenren e | 1B %

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

Name -
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... | 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party b= 5
¢ If "Yes," enter name and address:

Name p

Address -

16 Gaming manager information:

Nama =

Gaming manager compensation - $

Description of services provided P

[:' Diractor/oificer |:| Employee [::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state QaMING CBNSET ... ... st en b st s st st b et eme e eee s et e eneteeeteeeeereemearsesens 17a
b Enter the amount of distributions required under state law distributed to other exempt erganizations or spent in the '
organization's own exempt activities during the tax year - $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P~ To be completed by organizations that answered
"Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990,

OMB Na. 1545-0047

2008

inspection

Open to Public

Name of the organization

Emplayer identification number

GIRLS INCORPORATED OF SARASOTA COUNTY 23-7363275
[Part] | Types of Property
(a) (&) {c} {d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art- Historical treasures e
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
& Carsandothervehicles ... ...
7 Boatsand PENES ..o,
8 Intellectual property
9 Securties - Puhlicly traded ...
10 Securities - Closely held stock .., ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Mlscellaneous
13  Qualified conservation contrlbutlon
{historic structures) _ .
14 Qualified c:nnservatlon contnhutlon (other)
15 Real estate - Residential
16 Real estate - Commercial |,
17 Realestate-Other | ...
18 Collestibles | ...
19 Food inventory |
20 Drugs and medical supphes
21 Texidermy
22 Historical artifacts
23 Scientific specimens ... ...
24 Archeological artifacts |,
25 Other » [ LAND LEASE } X 1 1,470,106 .FATR MARKET VALUE
26 Other P ( ITEMS FOR AUC) X 20 20,720.FATR MARKET VALUE
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgment . ...... |29
Yes | No
apa During the year, did the arganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for -
at least three years from the date of the initial contribution, and which is nat required to be used for exempt purposes for
the entire holding periad? | 30a X
b if "Yes," describe the arrangement in F‘art II '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ai X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONIBUIONST it ee oo eee s ee e eom b sbts et Es s as s ssersse s s es et e e e nseb s s et et sbmeormomi st na st na s st ransarennn | | DR X
b f"Yes," describe in F‘art ti o
33 If the organization did not report revenues in column (c} for a type of property for which colurnn (a} is checked,
describe in Part 11.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {(Form 980) 2008
BaZ141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990, To be completed by organizations to provide

Deptrtment of the Treasury additior?! information for responses tq gpecitjc questi_uns for the Cpen tc{ Public

tnternal Revenue Serviea orm 990 or to provide any additional information. tnspection

Name of the organization Emplover identification number
GIRLS TNCORPORATED OF SARASQOTA COUNTY 23-7363275

FORM 990, PART TTT, LINE 1, DESCRIPTION OF CRGANIZATION MISSTION:

WELL-ROUNDED INDIVIDUALS BY DELIVERING RESEARCH-BASED, AGE-APPROPRIATE,

AFTER-SCHOOL AND SUMMER EDUCATIONAL AND SPORTS PROGRAMS DESIGNED
SPECIFICATLLY FOR GIRLS AT THE GIRLS INCORPORATED NATTONAT, RESOURCE

CENTER .

THE PRIMARY AREAS OF GIRLS INC. PROGRAMMING FOCUS ON LITERACY, MATH AND

SCIENCE, CAREEFR AND LIFE PLANNING, HEATLTH AND SEXUALITY, LEADERSHTIP AND

COMMUNTITY ACTION, SPORTS AND ADVENTURE, SELF-RELIANCE AND LIFE SKILLS,

AND CULTURE AND HERITAGE. GIRLS INC. PROGRAMS ARE DESIGNED TO SERVE ALTL

GIRLS REGARDLESS OF A GIRL'S SOCIO-ECONOMIC, ETHNIC OR RELIGIQUS

BACKGROUND. APPRECTATION OF DIVERSITY AND ACCEPTANCE OF OTHERS IS AT

THE CORE QF THE GIRL.S INC. PHIL.OSOPHY.

FORM 990, PART IIY, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

GIRLS CONFRONT SUBTLE SOCIETAL MESSAGES ABQUT THEIR VALUE AND

POTENTIAL , AND PREPARE THEM TQO LEAD SUCCESSFUL, INDEPENDENT AND HEALTHY

LIVES.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 TS PRESENTED TCO THE FINANCE

COMMITTEE FOR APPROVAL, BEFORE IT IS PRESENTED BY EXECUTIVE DIRECTOR &

AUDITCR AT THE BOARD.

FORM 590, PART VI, SECTION B, LINE 12C: GIRLS, INC. OF SARASQOTA COUNTY HAS

ADOPTED A STANDARDS OF EXCELLENCE POLTICY. OQUESTIONS 12, 13, AND 14 ARE

COVERED IN THE POLICY WHICH TS STGNED ON A YEARLY BASIS AT THE SAME TIME

LHA Feor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
B3z211
12-1B-C8




GME No. 1545-0047

(Form 990}

SCHEDULE O Supplemental Information to Form 990 2008

- Attach to Form 890. To be completed by organizations to provide

Department of the Treasury additionFal information for responses to §pecif_ic questions for the " Open to Public

\nfernal Revenue Service orm 890 or to provide any additional information. Inspection

Name of the arganization Employer identification number
GTIRLS INCORPORATED OF SARASQOTA COUNTY 23-7363275

THE BOARD CHANGES.

FORM 990, PART Vi, SECTION B, LINE 15: NON-PROFIT RESQURCE CENTER SATARY &

BENEFITS STUDY.

FORM 990, PART VI, SECTION C, LINE 19: ALL INFORMATION IS AVAILABLE UPON

REQUEST. FINANCIAL INFORMATION IS AVATTLABLE VIA QUR ANNUAL REPORT.

OVERSIGHT IS THE RESPONSIBILITY OF THE FINANCE COMMITTEE WHICH CONSISTS

OF CPA'S AND QOTHER COMMUNITY BUSINESS LEADERS. THE COMMITTEE REVIEWS

THE AUDIT UPON COMPLETION AND AUTHORIZES PRESENTING IT TO THE FULL

BOARD,

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule O {Form 890) 2008
8azaz11
12-18-08
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rorm 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury
Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this Box e reeeeraen
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form BBGS.

l Part | | Automatic 3-Month Extension of Time. only submit crigina! {no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 8- menth extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, FfEMICs, and trusts must use Form 7004 to request an extension of fime
to fite income tax retums.

Electronic Filing {e-file). Generally, you can electrenically file Form 8868 if you want a 3-month automatic extension of time to file one of the refurns
noted below {6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consofidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (FPart |l) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and glick on e-file for Charities & Nonprofils.

Type or Name of Exempt Organization Employer identification number
print )
- GIRLS INCORPORATED OF SARASCTA COUNTY 23-7363275

e Dy the

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

fingyour | 3071 S. TUTTLE AVENUE

relurn, See
Instructions. | - City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

SARASOTA, FI. 34237

Check type of return to be filed(file a separate application for each retum}:

@ Form 590 D Form 990-T {(corporation) D Form 4720
{1 Form 9s0-8L [ Form 980T (sec. 401(a) or 408(a) trust) ] Form 5227
[::I Form 990-EZ I:l Form 980-T (trust other than above} D Farm 6069
(1 Form o90-PF (] Form 1041-A [_IFormas7o

STEPHANIE FELTZ
® Thebooksareinthecareof p 201 S. TUTTLE AVE, SARASOTA, FIL. - SARASOTA, FL 34237

Telephone No.p» 941-366-6646 FAX Na.
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . e P I::l
® |f this is for a Group Return, enter the organization’s four digit Group Exempticn Number (GEN} . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extenslon will cover,

1 |request an automatic 3-month (6-months for a corporation reguirad to file Form 830-T) extension of time until
MAY 17, 2010 , to file the exempt organization return far the organization named above. The extension
is for the organization's return for:
» D calendar year or
p [ X | tax yearbeginning _OCT 1, 2008 ,andending_ SEP 30, 2009
2  If this tax year is for less than 12 months, check reason: D [mitial return |:| Final return E:] Change in accounting period

3a |f this application is for Farm 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | &
b If this application is for Form 990-FF or 980T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit. 3b | &

¢ Balance Due. Subtract Jine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions, 3|8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form BBG8, see Form B453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Naotice, see Instructions. Form 8868 (Rev. 4-2009)
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