Docusign Envelope 1D: 00191SCE-B8DE—4BGB-B3BA-AA73E896962C
IRS E-file Signature Authog‘ization OMB No. 1545-0047
- 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning OCT 1 . 2023, and ending SEP 3 0 20 'Z_E

e ——

Dapartment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go 1o WWW.irs. ov/Form8879TE for the latest informa
Name of filer

tion.

EIN or SSN

GIRLS INCORPORATED OF PINELLAS 59-0970201

Name and title of officer or person subject to tax DARLA OTEY—-MU'RPHY
EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on liné 1a, 2a, 3a, 43, 523, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4hb, 5b, 6b, 7b, 8b, Sb, 0r 10b,

whichever is applicable, plank (do not enter -0)). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part l.

1a Form 990 checkhere ... K | b Totalrevenue, if any (Form 990, Part Vill, column (A), ine 12) ....cccooo- 1b 703,977,
25 Form 990-EZ check here . [j b Total revenue, if any (Form 990-EZ, line 8) 2b
3a Form 1120-POL check here ] b Total tax (Form 1120:POL, T 3b
4a Form 990-PF check here . [j b Taxbased on investment income (Form 9g0-PF, PartV, line 5) 4b
5a Form 8868 check here .. ] b Balance due (Form 8868, e 30) e sb
6a Form 990-T checkhere . 1 b Total tax (Form 990-T, part IIl, line 4) 6b

[

o

b

7a Form 4720 check here .. Total tax (Form 4720, Part lll, line 1) (- R —
ga Form 5227 check here EMV of assets atend of tax year (Form 5227, item D) T -1 N
ga Form 5330 check here Tax due (Form 5330, Part N, INE 18)  oorarcsmeimmessmsssmmsssmeen S [ e ——

10a__Form 8038-CP check here b Amount of credit payment regu 2038-CP, Part 1M1, line 2 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and pelief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, of electronic return originator (ERO) to gsend the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and éc] the date

of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct ebit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

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

|ater than 2 business days prior to the payment (setttement! date. | also authorize the financial institutions involved in the processing of the electronic
ayment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a2

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONBLLEN LLP to enter my PIN
ERO firm name

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. if | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum's disclosure consent screen.

l____] As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2023 electronically filed
retumn. if | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
iA"eAt% my PIN on the return's disclosure consent screen.

Date

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 59810655902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature TINA HENTON Date 08/08/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

I
For Privacy Act and paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 202621 01-05-24

07450808 131839 2132148 2023.06010 GIRLS INCORPORATED OF PIN 21321481



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans GMB No. 1545-0047

File a separate application for each return.
Department of the Treasury X
Intsrnal Hevenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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.

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 reguest an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- GIRLS INCORPORATED OF PINELLAS 59-0970201

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyor | 77700 61ST STREET N

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

PINELLAS PARK, FL 33781

Enter the Return Code for the return that this application is for (file a separate application for each return) ] 0 l—l
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ o1 Form 4720 (other than individual) Q9
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than ahove) 06 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

@ After you enter your Return Code, complete either Part 1l or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of DARLA OTEY-MURPHY
7700 61ST STREET N - PINELLAS PARK, FL 33781
Telephone No. 727-544-6230 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox 1:'
@ |f 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 |:] . 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 lrequest an automatic 6-month extension of time unti  AUGUST 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
I:| calendar year 20 or
K] tax year beginning OCT 1 ,20 23 , and ending SEP 30 . ,2024

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :] Final return
C] Change 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 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 vear 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. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

OMB No. 1545-0047

2023

Open to Public

Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenus Sorvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B 23‘;.?':;.2 " C Name of organization D Employer identification number
Hinee | GIRLS INCORPORATED OF PINELLAS
Semnae Doing business as 59-0970201
Lt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 7700 61ST STREET N 727-544-6230
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipis $ 768,949.
amended| PINELLAS PARK, FL. 33781 H(a) Is this a group retumn
[ Jaee "2 | F Name and address of principal officer DARLA OTEY-MURPHY for subordinates? [ Ives No
i SAME AS C ABOVE H(b) Are all subordinates included? I__—] Yes D No
| Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertnoy [ ] 4947ia)(tyor [ ] 527 If "No," attach a list. See instructions
J Website: WWW.GIRLSINC-PINELLAS.ORG H(c) Group exemption number
K_Form of organization: Corporation [ Trust [ ] Association [ ] Other [L Year of formation; 1961] m state of egal domicile; F' L
| Part | | Summary
o| 1 Briefly describe the organization's mission or most significant activities: GIRLS INC DELIVERS LIFE-CHANGING
Q PROGRAMS THAT INSPIRE GIRLS TO BE STRONG, SMART AND BOLD
g 2 Check this box |:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) .. .. i 1B 16
S 4 Number of independent voting members of the governing body (Part VI, line 1b) e T T R e 4 16
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) e e e e ML 14
E‘E 6 Total number of volunteers (estimate if NeCeSSary) . i L6 100
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line Th) ... 649,472. 665,143.
E 9 Program service revenue (Part VI, iNe 2Q) 48,411. 47,931.
2| 10 Investment income (Part Vi, column (A), lines 3,4, and 7d) 996. 6,469.
T 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . -35,634. -15,566.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) o 663,245. 703,977.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e s 0. 0.
@ 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5-10) ... 371,4689. 434,627.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} ... .. ... .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 96,354.
d| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 240,693. 283,805.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) ____________________ 612,162. 718,432,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 51,083. -14,455.
Beginning of Current Year End of Year
20 Totalassets (Part X, WN€ 16) ... 984,067. 1,022,783.
21 Total liabilities (Part X, line 26) 22,567. 40,145.
22 Net assets or fund balances. Subtract line 21 from I}ne 20 __________________________________________ 961,500. 982,638.
Part Il | Signature Block

Under penalties ul DarJury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corregt, d m}mp ete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Jaria Dluy— l'twyuq [8/8/2025
Sign @Qﬂﬂﬁﬂﬁﬁmﬂéﬁ ; Date

Here DARLA OTEY-MURPHY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ ]| PTIN
Paid TINA HENTON TINA HENTON 08/08/25 Israli-emgupd P00630282
Preparer |Firm'sname  CLIFTONLARSONALLEN LLP Firm'sEin 41-0746749
Use Only |Firm'saddress 420 SOUTH ORANGE AVENUE, SUITE 900
ORLANDO, FL 32801 Phoneno.407-802-1200
May the IRS discuss this return with the preparer shown above? See instructions ..o - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ..o D

1  Briefly describe the organization’s mission:

GIRLS INC. DELIVERS LIFE-CHANGING PROGRAMS THAT INSPIRE GIRLS TO BE
STRONG, SMART AND BOLD. GIRLS INC. SERVES GIRLS AGES 5-18 FOCUSING ON
THE DEVELOPMENT OF THE WHOLE GIRL, SUPPORTING, MENTORING AND GUIDING
GIRLS IN AN AFFIRMING, PRO-GIRL ENVIRONMENT.

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

PrOr FOMM 990 0F 990-EZ7 ... ..o 1 Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes 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 § 4 2 0 I 035. including grants of $ 0. ) (Revenue $ 4 7 ’ 9 31. )
PROVIDED YEAR-ROUND SERVICES TO 500 GIRLS WITH AFTER SCHOOL, SPRING
BREAK AND SUMMER CAMP PROGRAMMING IN A SAFE AND NURTURING ENVIRONMENT
IN 2 YOUTH HIGH-RISK ZONES IN PINELLAS COUNTY, FLORIDA. GIRLS INC. OF
PINELLAS FOCUSES ON STEM (SCIENCE, TECHNOLOGY, ENGINEERING AND MATH)
AND READING, OFFERS HEALTHY LIVING, LIFE SKILLS, AND TUTORING. GIRLS
INC. PROVIDES HOT MEALS AND SNACKS TO PARTICIPANTS. 70% OF GIRLS SERVED
COME FROM SINGLE PARENT HOUSEHOLD WHILE 80% ARE FROM ECONOMICALLY
DISADVANTAGED HOMES. SERVICES ARE ON A SLIDING SCALE FEE FOR THOSE WHO
QUALIFY AND NEED-BASED SCHOLARSHIPS ARE PROVIDED AS AVAILABLE.
ADDITIONALLY, GIRLS OF MILITARY AND FIRST RESPONDER FAMILIES ATTEND
FREE OF CHARGE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Ccde: ) (Expenses $ including grants of $ ) (Revenue 5 )

4d Other program services {Describe on Schedule O.)
(ExDenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 420,035.

Form 990 (2023)
332002 12-21-23
3
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Formgg0(2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 3
| 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 . T 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contr(butors" See lnstructlons T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | ................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "ves, complete Schedule C, Part il ... ... - 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 r "Yes, " complete Schedule C, Part Ill . 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr"Yes," complete Schedule D, Part Ii .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If"Yes," complete
Schedule D, Part fil . . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty, 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 SChEAUIE D, Part IV ............cc... voiiir ettt et ee et e e e st ea s 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," 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, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI oo e M2 X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ................ SO i |- X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIll ............... S I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX —............... . | A2d X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ilne 25'7 If "Yes " complete Schedule D PartX ________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and XII .. st |hi2ad=X
b Was the organization |nc|uded in consolldated |ndependent audlted fmanclal statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional ... ....... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ................. R 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 @nd IV ..............ccoovoooooeeoeeeoeeeooeeeeeeet oot ereee s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part il ... N — 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ilne 9a'7 /f "Yes B
complete Schedule G, Part Il ... Spar 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? (f "Yes,* complete Schedule | Parts land Il oo 21 X
332003 12-21-23 Form 990 (2023)
4
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Daocusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 4
[Part IV [ Checklist of Required Schedules (oninued)

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 /f "Yes," complete Schedule |, Parts land Ill ................ e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J ... ... 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|ncrpa| amount of more than $1 00 000 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 .. .| 24@ X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon7 N . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2Ny taX-eXEMBE DONAS? 41y o s A i o oo crer et AR T 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time 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"ves," complete Schedule L, Part | ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! ... s |20k X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables 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? jr "Yes, " complete Schedule L, Part il —............... . L 26 X

27 Did the organization provide a grant or other assistance to any current or former 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? Jf "Yes," complete Schedule L, Partili ......... 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? ¢

"Yes," complete Schedule L, Part IV ........ T T T e S o e e g e s e e G SR 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV ..............ccocvvoviiroerin 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... i )|2Be X
29 Did the organization receive more than $25,000 in noncash contrlbutlons’? /f “Yes complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . P 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 /f "Yes E complete Schedule N, Pan‘/ .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Partlf ... R X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ............. IS < X
34 Was the organization related to any tax-exempt or taxable entity? /f "“Yes," complete Schedule R Part // /I/ or lV and
PartV,line 1 ..occooo...... OO - X
35a Did the organization have a controlled entrty W|th|n the meaning of sectlon 512(b)(1 3)'7 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(b)(13)? /r "Yes, " complete Schedule B, Part V, i0€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, in@ 2 ....................c.occcivimeieeeiiiiisiieiisiis e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatnon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ..............c........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note All Form 890 filers are required to complete Schedule O . .. i 138l X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
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 reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 890 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page ®
| 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,
filed for the calendar year ending with or within the year covered by thisreturn 2a 14
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Scheduie O B

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
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 X
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-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|ICIt

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? N T - 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? an N 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
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 benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'7 . |L7a
h If 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i 1102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. Lgb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, | 130
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tannlng services durmg the tax year’7 e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © ~....oooovooooooo 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 6
Part Governance, Management, and Disclosure. £, cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ..o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 16

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

3 Did the organization delegate control over management dutles customarny performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled”

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? SRS

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the followmg

a The governing body? o
b Each committee with authorlty to act on behalf of the governing body”

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? [g Yes. " mm the Qamgg aﬂdam_ssgs an sgggmmgo o= | O X

Section B. Policies 74

b

4]

o [ (A (W

b B [ o ol o

2 ®
b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afhllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 line 13 . R 11221l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts‘7 1w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " describe
on Schedule O how this was done ... ) i " . 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destructlon pollcy'7 _________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "“Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons

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? I i - ¥ X

b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

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.
D Own website :] Another's website Upon request \:| Other (explain on Schedule O)

19 Desctibe 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

DARLA OTEY-MURPHY - 727-544-6230
7700 61ST STREET N, PINELLAS PARK, FL 33781
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INCORPORATED OF PINELLAS _ 59-0970201 _Page7
- 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 in this Part VIl : D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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 current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . crz SEE:L?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related E g é (W-2/1093-MISC/ 1099-NEC) organization
organizations| £ | 5 g|e 1099-NEC) and related
below |2]1S].|2 |58 = organizations
ine) | E|Z| S| 3|25 5
(1) DARLA OTEY-MURPHY 50.00
EXECUTIVE DIRECTOR X 121,555. 0.| 19,772.
(2) SHELDON MILLER 0.50
PRESIDENT AS OF 9/24 X X 0. 0. 0.
(3) LATASHA BARNES 0.50
VICE PRESIDENT AS OF 9/24 X X 0. 0. 0.
(4) FRANK VITARELLI II 0.50
TREASURER THRU 4/24 X X 0. 0. 0.
(5) DANA FARFANTE REINA 0.50
SECRETARY X X 0. 0. 0.
(6) JESSICA BARNETT 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
(7) JESSICA BRISTOL 0.50
MEMBER AS OF 8/24 X 0. 0. 0.
(8) CHIS GSTALDER 0.50
MEMBER X 0. 0. 0.
(9) DAWN HUNTER 0.50
MEMBER THRU 9/24 X 0. 0. 0.
(10) MAGGIE KNAUST 0.50
MEMBER THRU 9/24 X 0. 0. 0.
(11) RONALD MACK 0.50
MEMEER AS OF 9/24 X 0. 0. 0.
(12) BAILEY MARTINDALE 0.50
MEMBER X 0. 0. 0.
(13) PAIGE MICHAELIS 0.50
MEMBER THRU 9/24 X 0. 0. 0.
(14) BRIAN MILES 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
(15) JAMES OLSON 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
(16) RISHEN SRIDHARAN 0.50
MEMBER X 0. 0. 0.
(17) ALAUKIRA VAISHNAV 0.50
MEMBER AS OF 8/24 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 8
n A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o C,': S'fj:firfr’:than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related g %,’ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|e 1099-NEC) and related
below S1g].|2158 s organizations
(18) SOWMYA VISWANATHAN, MD 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
b Subtotal . 121,555. 0.] 19,772.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandtc) ... ... ___ 121,555, 0.] 19,772,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INAIVIGUA! ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf L ) sy e e g g S S S S S S L R 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) (c)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201  pPage9
@ Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns ... 1a 44,916.
i b Membership dues 1b
(z. ¢ Fundraisingevents ic 144,788.
£ d Related organizations 1d
O:
g, e Government grants {contributions) |1e 50,000.
_5 f  All other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 425,439.
:E- g Noncash contributions included in lines 1a-1f 1g $ l 3 ’ 8 5 9 L3
3 h Total. Addlinesta-1f ... 665,143.
Business Code
g | 2a AFTER SCHOOL FEES 611710 36,806. 36,806.
s b CAMP FEES 611710 11,125, 11,125.
b c
£ d
E’ e
a f Altother program service revenue
g Total. Addlines2a2f ... ... .. . 47,931.
3 Investment income (including dividends, interest, and
other similar amounts) = e ewm 7,746. 7,746,
4 Income from investment of tax-exempt bond proceeds
5 Royalties suvnmmnsmnmmis e e
() Real (i) Personal
6 a Grossrents . |Ba
b Less: rental expenses . |6b
¢ Rental income or (oss) 6¢c
d Netrental income or (loss) ... e
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 7a 26,368.
b Less: cost or other basis
¢ and sales expenses | 7b 27,645,
E ¢ Gainor(oss) . 7c -1,277.
§ d Netgain or (10SS) ..o -1,277. -1;277-
E 8 a Gross income from fundraising events (not
S including $ 144,788. of
contributions reported on line 1c). See
PartlV, ine18 gal 20,115.
b Less: directexpenses 8b| 37,327.
¢ Netincome or (loss) from fundraising events -17,212. -17,212.
9 a Gross income from gaming activities. See
Part IV, line19 . Ba
b Less: direct expenses . | 8B
¢ Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances ... ... [10
b Less:costofgoodssold . |10b
¢ Netincome or (loss) from salesofinventory ... ... ...
Business Code
2 111 a MISCELLANEOUS REVENUE | 900099 1,646. 1,646.
@
5 b
8 c
% d Allotherrevenue ... ... . .
e Total Addfines 1Ta-1d oo oo 1,646.
12 Totalrevenue. Seeinstrugtions ... 703,977. 47,931. 0.] -9,097.
332009 12-21-23 Form 990 (2023)
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tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart X ... [:]

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 page 10
| ?art IX[S

) = Al {B) (C)
Do not include amounts reported on lines 6b, Total e(xp)aenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 163,245. 103,857. 24,648, 34,740.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salariesand wages 235,744. 150,868. 34,879. 49,997.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 1,963. 755. 566. 642.
9 Other employee benefits 749. 536. 96. 117.
10 Payroll taxes 32,926. 21,301. 4,724. 6,901.

11 Fees for services (nonemployees):

a Management
b Legal .
¢ Accounting oo 41,142. 1,268. 39,874.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 10,118. 312. 9,806.
12 Advertising and promotion 4,155. 3,769. 386.
13 Officeexpenses . ... 11,275. 1,970. 8,980. 325.
14 Information technology . 14,544. 14,544.
15 Royalties | ...
16 Occupancy .. . 35,249. 30,146. 4,897. 206.
17  Travel 6,961. 4,005. 2,956.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 52,899. 44,997. 7,902.
23 Insurance . 46,608. 25,768. 20,840.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 242 expenses on Schedule 0.)
a PROGRAM SUPPLIES 18,055. 18,055,
b NONFINANCIAL ASSETS 13,859. 10,433. 3,426.
¢ DUES & SUBSCRIPTIONS 7,676. 7,676.
d RECRUITMENT 6,764. 4,282. 2,482.
e All other expenses 14,500. 8,146. 6,354.
25 Total functional expenses. Add lines 1 through 24e 718,432. 420,035. 202,043. 96,354.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if tollowing SoP 95-2 (ASC 058-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) _____GIRLS INCORPORATED OF PINELLAS 59-0970201 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e e e O e e e e L
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 279,954.] 1 295,952.
2 Savings and temporary cash investments 77,269.] 2 79,699.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net | 4
5 Loans and other receivables from 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 . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a | 7 Notesandloansreceivable,net ... ... .. ... 7
B || 8  Inventories for sale OF USe s ciiastinst S sass s Bt 8
< | 9 Prepaid expenses and deferred charges 5,200.] o 7,046.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,512,615.
b Less: accumulated depreciation 10b 915,150. 617,001./[10c 597,465.
11 Investments - publicly traded securites . 11
12  Investments - other securities. See Part v, line11 12
13 Invesiments - program-related. See Part WV, inetv 13
14 Intangible @sSets e, 14
15  Other assets. See Part IV, line11 4,643.] 15 42,621.
16 Total assets. Add lines 1 through 15 (must equal line33) ... ... 984,067.| 18 1,022,783.
17  Accounts payable and accrued expenses 17,924.| 17 38,113.
18  Grants payable 18
19 Deferredrevenue . ... ... 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons A 22
4 23 Secured mortgages and notes payable to unrelated third parties e 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 4,643.| 25 2,032.
26 _ Total liabilities. Add lines 17 through 25 22,567.| 26 40,145.
Organizations that follow FASB ASC 958, check here
8 and complete fines 27, 28, 32, and 33.
E 27  Net assets without donor restrictons . 756,339.] 27 749,494.
@ | 28  Net assets with donor restrictions 205,161.| 28 233,144.
e Organizations that do not follow FASB ASC 958, check here D
l:-:f and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund - 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Totalnetassetsorfund balances . .. 961,500.( 32 982,638.
133 Totalliabilities and net assets/fund balances ... 984,067.] 33 1,022,783.
Form 990 (2023)
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Form 990 (2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XU -
1 Total revenue (must equal Part VI, column (A), line 12) 1 703,977.
2 Total expenses (must equal Part IX, column (A), line 25) 2 718,432.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -14,455,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 961,500.
5 Netunrealized gains (fosses) on investments 5
6 Donated services and use of facilites ... 6
7 INVeSIMENt @XPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ______________________________________________________ 9 35,593.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COMMN (B oo 10 982,638.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... L—X;]m
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? B[ X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
IXI Separate basis I:| Consolidated basis |:] 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2023)
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SCHEDULE A OMBE No. 1545-0047

Public Charity Status and Public Support

(Form 990) . = ) e 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
I SnusISetvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED QOF PINELLAS 59-0970201

[Partl | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

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

1 =D
2 ]
]
L]

n W

0 00 =0 0

10

1 ]
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

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

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

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 governmental 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)}{vi). (Complete Part Ii.)

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

An agricultural research organization described in section 170(b){1)(A)(ix} 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 arganization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)

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

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 desctibed 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.

D Type I. 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 D Type ll. 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type Ill 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 I, Type II, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ] |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (Vjlsthzarganizationlisted | (v) Amount of monetary {vi} Amount of other
. {described on lines 1-10 in your govarning document? . . 5 3
organization support (see instructions) | support (see instructions)
above {ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB9I6962C

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1)(A){vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”) | 647,309.| 588,406.| 707,580.| 649,472.| 665,143.] 3257910.
2 Taxrevenues 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. Addlines 1 throughs | 647,309.] 588,406.] 707,580.| 649,472.] 665,143.| 3257910.

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

column () 327,258.
Public suEport Subtract line 5 from line 4. 2930652.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 | 647,309.]| 588,406.| 707,580.| 649,472.| 665,143.| 3257910.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1. 10. 996. 7,746. 8,753.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,117. 1,117.

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

assets (Explain in PartVI) 9,739. 11,079. 36,886. 39,839. 21,761.] 119,304.
11 Total support. Add lines 7 through 10 3387084.
12 Gross receipts from related activities, etc. (see instructions) 12 | 245,7589.
13 First 5 years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or f|fth tax year as a sectlon 501({c)(3)

organization, check this box and stop here .......... e L U ——— |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ®) . |14 86.52 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 86.62 %
16a 33 1/3% support test - 2023. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on I|ne 13 163 or 16b and I|ne 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 organizaton
b 10% -facts-and-circumstances test - 2022. 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 A T 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 lnstructlons _______________ I__—]
Schedule A (Form 990) 2023
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upport Schedule for Organizations Described in Section 509(a)(2)

Schedule A (Form 990) 2023 GIRLS INCORPORATED QF PINELLAS

(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 complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021

(d) 2022

{e) 2023

(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 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
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines7aand7b

8 Public support. (subtact lins 7c from liris 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

{e) 2023

(f) Total

9 Amounts from line 6

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

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

cAddlines 10aand 10b

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

12 Other income. Do notvllh.clude galn
or loss from the sale of capital

assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12,)

14 First § 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 thisboxand Stop here ... ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (iine 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2022 Schedule A, Part lll, fine 15 ... 16 %
Section D. Computation of Investment Income P Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on Ilne 14 and Ilne 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 L H_—
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, 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, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 4
art Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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? i "No," describe in Part VI how the supported organizations are designated. If designated by
Class or purpose, describe the designation. If historic and continuing 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)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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(a)(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 used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f

"Yes," and if you checked box 12a or 12b in Part |, 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? Jr "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ 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)? f "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)(B)
PUrpoSes. 4ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "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? f "Yes, " complete 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 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly 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)(1) or (2))? i "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail 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? jf "Yes," provide detail 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 IlI non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 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 governing 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? jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the govering 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 operated, supervised, or controlled 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization 2
Section C. Type Il 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
___the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization'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
3

— [ e ;
Section E. Type lll 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 bejow.
b |:| 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 governmental entity (see instructionsl,
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? ¢ "Yes," then in Part VI 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 activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
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 engaged in
these activities but for the organization's involvement. 2h

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 "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes * ibe in Part VI ization in thi 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

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) 8

B W N |-

[« J (40 F- (0 3 P

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities ia
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
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 6)

Section C - Distributable Amount Current Year

(2
w

»

~ |y |th

(o]
® [N (D ||

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. column 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
Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization {see

instructions).

LN E- (A0 ST Y

=0 (5,0 P (L T B

~
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pagez
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts 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 details in Part Vi) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
it (ii) . '(li)ii) |
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;g;ftz"g;‘;tm"s Aglas::t ;‘Jfg ;2 5

1 __ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
a From 2018
b _From 2018
c¢_Fram 2020
d From 2021
e From 2022
f _Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a [0 [T |w

Schedule A (Form 990) 2023

332027 12-21-23
20
07450808 131839 A132148 2023.06010 GIRLS INCORPORATED OF PIN A1321481



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

GIRLS INCORPORATED OF PINELLAS 59-0970201 pages

Schedule A (Form 990) 2023
art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 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:
MISCELLANEOUS

2019 AMOUNT: &  9,739.
2020 AMOUNT: §  2,895.
2021 AMOUNT: & 2,261.
2022 AMOUNT: & 1,889.
2023 AMOUNT: §  1,646.
FUNDRAISING REVENUE

2020 AMOUNT: $  8,184.
2021 AMOUNT: &  34,625.
2022 AMOUNT: &  37,950.
2023 AMOUNT: &  20,115.

332028 12-21-23
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GIRLS INCORPORATED OF PINELLAS 59-0970201
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2023

** Do Not File **
*** Not Open to Public Inspection ***

i B Total Excess
Contributor’s Name Contributions Contributions
THE SCHOEN FOUNDATION 395,000, 327,258.
Total Excess Contributions to Schedule A, Part Il, Line5 327,258.

323171 04-01-23



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule B Schedule of Contributors OMB No. 15450047
{(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
af;an':‘;:\i::l}:‘asgsfje“'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

‘:] 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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 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 Ii, line 13, 16a, or 16b, 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 (j) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[____l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and |Il.

[j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, tine 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2023)

LHA 323451 12-26-23



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule B (Form 980) (2023)

Page 2

Name of organization

Employer identification number

GIRLS INCORPORATED OF PINELLAS 59-0970201
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OUNCE OF PREVENTION FUND Person
Payroll D
111 N GADSDEN STREET 104,140. Noncash [ |
(Complete Part It for
TALLAHASSEE, FL 32301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE SCHOEN FOUNDATION Person
Payroll |:]
5801 PELICAN BAY BLVD 75,000. Noncash [ |
(Complete Part Il for
NAPLES, FL 34108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EARLY LEARNING COALITION Person
6302 E DR MARTIN LUTHER KING JR BLVD Payroll L]
SUITE 100 61,965. Noncash [ |
(Complete Part I for
TAMPA, FL 33619 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF PINELLAS PARK Person
Payroll C!
5141 78TH AVENUE NORTH 50,000. Noncash [ |
(Complete Part Il for
PINELLAS PARK, FL 33781 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF SUNCOAST TAMPA BAY Person
Payroll [:]
701 N FAIRFAX ST. 44 ,916. Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GIRLS INC. NATIONAL Person
Payroll :I
120 WALL STREET, 18TH FLOOR 34,898. Noncash [ ]

NEW YORK, NY 10005

{Complete Part Il for
noncash contributions.)

323452 12-26-23

07450808 131839 A132148
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | RAYMOND JAMES Person  [X]
Payroll ]
800 CARILLON PKWY ST. $ 26,014. Noncash [ |
{Complete Part |l for
PETERSBURG, FL 33716 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PINELLAS COMMUNITY FOUNDATION INC. Person
Payroll D
17755 US HIGHWAY 19 N STE 150 $ 20,000. | Nomcash [ ]
(Complete Part 1l for
CLEARWATER, FL 33764 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CALIFORNIA CLOSETS Person
Payroll ]
2906 WEST KENNEDY BLVD. $ 18,500. Noncash |:|
(Complete Part |l for
TAMPA, FL 33609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule B (Farm 990) (2023)

Page 3

Name of organization

GIRLS INCORPORATED OF PINELLAS

Employer identification number

59-0970201

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. ®) (e (d)

A . FMV (or estimate) ]
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

. (b) . FMV (or estimate) (d A
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
()
No.
p EH ) 5 FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part | ’
(@
()
No.
f - (b) X FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .
(a)
(c)
No.
f .. (b) ] FMV (or estimate) (d) ;
rom Description of noncash property given (See instructions.) Date received
Part | ’
(a)
(c)
No.
from Description of non(:;sh property given FMV (or estimate) Date :::t):eived
Part| (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)
Name of organization

GIRLS INCORPORATED OF PINELLAS
Part Il Exclusively religious, charitable, etc., contrit

Page 4
Employer identification number

59-0970201

to organizati

described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complets columns (a) through (e) and the following line entry. For organizations

completing Part (It, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.
(a) No.
lgrorrtnl (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.
I;r:r{l“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
i!":rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {(Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Rovenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumber atend of year .
2 Aggregate value of contributions to (durlng year) ,,,,,,,,,,,,
Aggregate value of grants from (during year)
4 Aggregate value at end of year -
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ]:J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... — L] Yes [ INo
I Part Il | Conservation Easements- Cnmplete |f the organlzatlon answered "Yes" on Form 990 F‘art IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

w

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure mcluded online2a ... ... ... 2c
d Number of consetvation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organlzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? T |____| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section T70MNABII? ..o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

arganization's accounting for conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

E:] Yes I:, No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{} Revenueincluded on Form 990, Part VIll, tine 1 .. . i, $
(i) Assetsincluded in Form990, PartX i 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, linet R
b_Assets included in Form 990, Part X e e e e R I e e Spengine  $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 2
[Part NIl | 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 D Public exhibition
b [::l Scholarly research
c I::[ 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 XIIl.
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? ... ... ... El Yes [ No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e I:] Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? R et
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

5 DYes |:]No

Amount
€ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for esCrow or custodlal account I|ab|||ty'?
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI

| PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

DNO
(]

1a Beginning of year balance
Contributions

Net |nvestment earnings, gains, and Iosses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

O a o T

-

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizations? _ | 3ali)| X
(ii) Related organizations? 3alii)

b If "Yes" on line 3afi), are the related organizations listed as reqmred onSchedule R? . 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.

| Part VI [Land, Buildings, and Equipment

Compilete 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 (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1ia land ... .. 80,000. 80,000.
b BUIIdlngs L 1,112,748. 670,024. 442,724.
¢ Leasehold |mprovements
d Equipment . 166,848. 124,733, 42,115.
e Other .. ... 153,019. 120,393. 32,626.
Total. Add lines 1a through 1e LCQ[IILHE () must ﬂq”ﬁl Form 990, Part X_line 10¢. column (B)) ) 587,465.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 3
[ Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, 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

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

(A)

(B)

(C)

(D)

(E)

(@)

[(©)]

{H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of vaiuation: Cost or end-of-year market value

(1)
(2)
_ 3
(4)
—5)
(6)
(7)
—1(8)
{9
Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B))
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)
—
(4)
—6)
(6)
(7)
(8
(8)

Total. (Column (b) must equal Form 990, Part X lin€ 15, COL BN oo i oottt ee et e et sreeeseoeseneesane
|Partx | 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

(1) Federal income taxes
__(» LEASE LIABILITY 2,032.
(3)

)

(5)

(6)

4]

{8)
)
Total. (Column (b) must equal Form 990, Part X ling 25, Col (Bl) «ooccooovveioii i 2,032,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial 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 Xlll ...

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page4
_Part Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T e e 1 722,477,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments | 2a

b Donated services and use of facilities .. .. 2b 18,500.

c Recoveries of prioryear grants 2c

d Other (DescribeinPart XL ..  |Led

e Addlines2athrough2d Ry |1 18,500.
8 Subtractline 2efromlinet |3 703,977.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other (Describe inPart XL) ... |ab

c Addlinesdaanddb I I A '~ 0.

Total revenue. Add lines 3 and 4c. mmwmw 12) ... 5 703,977.

[ Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 736 .932.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 18,500.

b Prior year adjustments e ——

c Otherlosses ... 2¢

d Other (Bescribe in Part XY ... 2d

e Addlines 2athrough2d .. . .. ... |2 18,500.
3  Subtractline 2efromline 1 . ... |3z 718,432.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVlll, line7b . | 4a

b Other (Describe in Part XIL) 4b

¢ Addlines4aand4b R I - 0.

Total expenses. Add lines 3 and 4c. mmwwumjm RS sesass. | 5 718,432.

[ Par‘l XIlI| Supplemental Information

Provide the descriptions required for Part I, 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 X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE COMMUNITY FOUNDATION OF TAMPA BAY (CFTB) HOLDS TWO FUNDS DESIGNATED AS

BENEFITING GIRLS INCORPORATED OF PINELLAS (THE ORGANIZATION). CFTB HAS

VARTANCE POWER OVER THESE FUNDS, WHICH ALLOWS CFTB TO MODIFY ANY

RESTRICTIONS ON THE FUNDS, INCLUDING REDESIGNATING THE FUNDS TO ANOTHER

BENEFICIARY ORGANIZATION, AS DETERMINED BY THE SOLE JUDGMENT OF THE CFTB'S

GOVERNING BOARD.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND FROM STATE INCOME TAXES UNDER

SIMILAR PROVISIONS OF THE FLORIDA STATUTES. ACCORDINGLY, NO PROVISION FOR
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[Part XIil| Supplemental information {continued)

INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION IS SUBJECT TO THE ACCOUNTING STANDARDS ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY

TAX POSITIONS THAT ARE SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. THE

ORGANIZATION'S INCOME TAX FILINGS FOR PERIODS AFTER THE FISCAL YEAR ENDED

SEPTEMBER 30, 2020 REMATIN SUBJECT TO EXAMINATION.

Schedule D (Form 990) 2023
332055 09-26-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service Go to Www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

I Part | ' Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |___| Mail solicitations e I___—l Solicitation of non-government grants
b [:[ Internet and email solicitations f D Solicitation of government grants
c I::l Phone solicitations g D Special fundraising events

d 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 Vil) or entity in connection with professional fundraising services? |:| Yes D 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.

iii) Did v) Amount paid . .
(i) Name and address of individual . L fl(JIn'IvaIiDsler (iv) Gross receipts tg %or retaineg by) (vi) Amoqnt paid
or entity (fundraiser) (i) Activity have un;’s1?dfy from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total o e e e e e L S T T i
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page2
I Partll | Fundraising Events. Complete 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 (c) Other events (d) Total events
STEM NONE (add col. (a) through
GALA LUNCHEON col. (c¢))
" (event type) (event type) {total number) ’
=
é 1 Grossreceipts 105,958. 56,570. 162,528.
[
2 Less: Contributions 89,363. 53,470. 142,833,
3_Gross income (line 1 minus line2) . 16,595. 3,100. 19,695.
4 Gashprizes .
5 Noncashprizes 8,945. 8,945.
w
w
¢l 6 Rentfaciitycosts 5,803. 3,750. 9,553.
f=1
=
w
G| 7 Foodand beverages ... 9,006. 3,055. 12,061.
.'D:
8 Entertainment 1,500. 1,500.
9 Other direct expenses 3,261. 388. 3,649.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . 35,708.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... ... . -16,013.

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
4
&

1 Grossrevenue ... P TR R
w| 2 Cashprizes .
2
ol
8l 3 Noncash prizes
it
8| 4 Rentffacitycosts
=

5 Otherdirectexpenses ... ...

E:] Yes % |:| Yes % [:| Yes %
6 Volunteerlabor ... [[INe [ INo [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G {Form 990) 2023
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Schedule G (Form 890) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pPages
11 Does the organization conduct gaming activities with nonmembers? . I:] Yes [__—_I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? ...;...ciuesssmismiomiaiiie e stiais oo S oo SRS o CIves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility e TR R SR R B S R S e S R e e | A %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

El Director/officer |:| Employee \:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ lves [_INo
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 taxyear &
]Part WI Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ili, lines 9, 9b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) GIRLS INCORPORATED QOF PINELLAS 59-0970201 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

FORM 3990, PART VI, SECTION A, LINE 1A:

THE OFFICERS SERVE AS MEMBERS OF THE EXECUTIVE COMMITTEE. EXCEPT FQOR THE

POWER TO AMEND THESE BYLAWS, THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE

POWERS AND AUTHORITY OF THE BOARD OF DIRECTORS IN THE INTERVALS BETWEEN

MEETINGS OF THE BOARD OF DIRECTORS. HOWEVER, ANY NEW ACTIONS TAKEN BY THE

EXECUTIVE COMMITTEE REQUIRING APPROVAL BY THE BOARD OF DIRECTORS MUST BE

RATIFIED AT THE NEXT SCHEDULED BOARD OF DIRECTORS MEETING. IN THE

CIRCUMSTANCE THAT IMMEDIATE ACTION IS NECESSARY, THE EXECUTIVE COMMITTEE

SHALL ATTEMPT TO CONVENE A SPECIAL BQARD MEETING WITH A QUORUM PRIOR TO

PROCEEDING. THE EXECUTIVE COMMITTEE SHALL NOT CHANGE ANY ACTIONS TAKEN

PREVIOUSLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND THE BOARD REVIEW THE 990 PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

EACH YEAR, DURING THE BOARD OF DIRECTORS' ANNUAL RETREAT, ALL BOARD MEMBERS

ARE REQUIRED TO REVIEW, SIGN, AND SUBMIT THE CONFLICT OF INTEREST POLICY.

THIS ENSURES THAT EVERY DIRECTOR IS REMINDED OF THEIR OBLIGATION TO

DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS AND TO ACT IN THE BEST INTEREST

OF THE ORGANIZATION.

AS PART OF THE ONBOARDING PROCESS, ALL NEWLY APPOINTED BOARD MEMBERS

RECEIVE A COPY OF THE CONFLICT OF INTEREST POLICY. THEY ARE REQUIRED TO

READ, UNDERSTAND, AND SIGN THE POLICY BEFORE BEGINNING THEIR OFFICIAL BOARD

SERVICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

BOARD MEMBERS ARE EXPECTED TO DISCLOSE ANY POTENTIAL CONFLICTS AS THEY

ARISE THROUGHOUT THE YEAR. WHEN A CONFLICT IS DISCLOSED, THE BOARD MEMBER

IS RECUSED FROM RELATED DISCUSSIONS AND DECISION-MAKING IN ACCORDANCE WITH

THE POLICY.

SIGNED CONFLICT OF INTEREST FORMS ARE MAINTAINED IN THE ORGANIZATION'S

OFFICIAL RECORDS

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

THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR. ANY ADJUSTMENTS TO COMPENSATION ARE DETERMINED BY THE

BOARD AND ARE BASED ON COMPARABLE SALARIES FOR SIMILAR ROLES AT AGENCIES OF

EQUIVALENT SIZE. THIS WAS LAST PERFORMED IN 2024.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATION 35,593.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O {(Form 990) 2023
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Form 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.qov/e-file-providers/e-file-for-charities-and-non-profits.

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.

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 returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print

e GIRLS INCORPORATED OF PINELLAS 59-0970201

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

fingyor | 7700 61ST STREET N

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

PINELLAS PARK, FL 33781

Enter the Return Code for the retumn that this application is for (file a separate application for each return) l 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ o1 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 980-T (trust other than above) 06 | Form 5330 (individual) 13

Form 980-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of DARLA OTEY-MURPHY

7700 61ST STREET N - PINELLAS PARK, FL 33781

Telephone No. 727-544-6230 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
® |Ifthis 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 .. C| . 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 untii AUGUST 15 ,20 25
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
K ] tax year beginning OCT 1 .20 23 , and ending

2 [fthe tax year entered in line 1 is for less than 12 months, check reason:
l:l Change in accounting period

, to file the exempt organization return for

SEP 30 . ,2024

|:| |nitial 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 overpayment allowed as a credit.

3bl s 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| $ 0.

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

LHA 323841 12-22-23
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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Income Tax

OME No. 1545-0047

2023

Do not enter social security numbers on this form as it may be made public. Open to Public

agf;’;r‘l?:::r:l::?&gsia:awy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024

B Checkif C Name of organization D Employer identification number

applicable

[ J%&nee | GIRLS INCORPORATED OF PINELLAS
2‘??3’?1;5 Doing business as 59-0970201
Rl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 7700 61ST STREET N 727-544-6230
qam City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 768,949.
hmended| PINELLAS PARK, FL 33781 H(a) Is this a group return

D#ﬁﬁii_‘m— F Name and address of principal officer: DARLA OTEY-MURPHY for subordinates? [ Ives No
Pednd | SAME AS C ABOVE H(b) Are all subordinates indluded? |__]Yes [__] No

|_Tax-exempt status: [X ] 501(c)3) [ 501(c)( ) (insertnoy [ 4947ia)(1)or [ ] 527

J Website: WWW.GIRLSINC-PINELLAS.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other | L Year of formation: 196 1] m State of legal domicile; FL:
Partl| Summary

1 Briefly describe the organization's mission or most significant activities: GIRLS INC DELIVERS LIFE-CHANGING

§ PROGRAMS THAT INSPIRE GIRLS TO BE STRONG, SMART AND BOLD
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
9 5§ Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 14
Z'E 6 Total number of volunteers (estimate if necessary) |8 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
__ | b Netunrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIII, line 1h) 649 ,472. 665,143.
2| 9 Program service revenue (Part VIII, line 2g) 48 ,411. 47,931.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 996. 6,469.
%[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) -35,634. -15,566.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 663,245. 703,977.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 371,4689. 434,627,
21| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 96,354.
df 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) T 240,693. 283,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 612,162. 718,432.
19 Revenue less expenses. Subtract line 18 fromline 12 51,083. -14,455.
54 Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 984,067. 1,022,783.
<d 21 Total liabilities (Part X, line 26) 22,567. 40,145.
25 22 Net assets or fund balances. Subtract line 21 from ine20 . ... : 961,500. 982,638.
Part Il | Signature Bloc

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, corref (173 %ump ¢te. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

awla @M,’w PIB:‘2025

Sign - Signatyreofetlishe e Date
Here DARLA OTEY-MURPHY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ek [ ]| PTIN
Paid TINA HENTON TINA HENTON 08/08/25(sempoys [P00630282
Preparer | Firm'sname CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only |Firm'saddress 420 SOUTH ORANGE AVENUE, SUITE 900

ORLANDO, FL 32801 Phoneno.407-802-1200

May the IRS discuss this return with the preparer shown above? Seeinstructions ... [_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)
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Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0870201 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part I ... . |:_|

1

Briefly describe the organization's mission:

GIRLS INC. DELIVERS LIFE-CHANGING PROGRAMS THAT INSPIRE GIRLS TO BE
STRONG, SMART AND BOLD. GIRLS INC. SERVES GIRLS AGES 5-18 FOCUSING ON
THE DEVELOPMENT OF THE WHOLE GIRL, SUPPORTING, MENTORING AND GUIDING
GIRLS IN AN AFFIRMING, PRO-GIRL ENVIRONMENT.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . L] Yes [XNo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 3 42 0 7 0 3 5 . including grants of § 0 - ) (Revenue $ 4 7 ’ 9 3 1 - }
PROVIDED YEAR-ROUND SERVICES TO 500 GIRLS WITH AFTER SCHOOL, SPRING
BREAK AND SUMMER CAMP PROGRAMMING IN A SAFE AND NURTURING ENVIRONMENT
IN 2 YOUTH HIGH-RISK ZONES IN PINELLAS COUNTY, FLORIDA. GIRLS INC. OF
PINELLAS FOCUSES ON STEM (SCIENCE, TECHNOLOGY, ENGINEERING AND MATH)
AND READING, OFFERS HEALTHY LIVING, LIFE SKILLS, AND TUTORING. GIRLS
INC. PROVIDES HOT MEALS AND SNACKS TO PARTICIPANTS. 70% OF GIRLS SERVED
COME FROM SINGLE PARENT HOQUSEHOLD WHILE 80% ARE FROM ECONOMICALLY
DISADVANTAGED HOMES. SERVICES ARE ON A SLIDING SCALE FEE FOR THOSE WHO
QUALIFY AND NEED-BASED SCHOLARSHIPS ARE PROVIDED AS AVAILABLE.
ADDITIONALLY, GIRLS OF MILITARY AND FIRST RESPONDER FAMILIES ATTEND
FREE OF CHARGE.

4b

(Code: ) (Expenses 3 including grants of $ ) (Revenue 8 )

4c

(Code: ) (Expenses $ including grants of ) (Revenue $ ]

4d Other program services (Describe on Schedule O.)

(EXDenses S including grants of § ) (Revenue $ )

4e _Total program service expenses 420,035.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 page3
Part IV [ Checklist of Required Schedules
Yes | No
1 s 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 complete Schedule B, Schedule of Contnbutors" See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | ................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . S— .. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part Il . S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
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 "Yes," complete Schedule D, Part Il ...............ccooooooeoeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ll ................ .. |8 X
9 Did the organization report an amount in Part X Ilne 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 ................ 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi-endowments? Jf "Yes," complete SCHEAUIE D, Part V' _................cc.ccovoooo oot 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
TR e - | P -
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 /f "Yes, " complete Schedule D, Part VIl ................ e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIll ... . R I & < 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, " complete Schedule D, Part IX ........ ... : e, | 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ime 25'7 /f "yes " camp/ete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ... 13f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
Schedule D, Parts Xl and Xl . oo, |12 X
b Was the organization |ncluded in consolldated |ndependent audlted flnanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional —............... 12b X
13  Is the organization a school described in section 170(b)}(1)(A)[? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1and IV .............o.oo oo R I ) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? f "Yes," complete Schedule F, Parts 1 @nd IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete SChEAUIE G, PAIt Il ... ..o oo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete Schedule G, Part il ............... . e SRS I X
20a Did the organization operate one or more hospltal facmtles" If "Yes," comp/ete Schedule H . e L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’7 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? /f "Yes " complete Schedule [ Parts land ll oo | 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page4
[Part IV [ Checkiist 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 2? /f "Yes," complete Schedule I, Parts land Ill ... - 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jjf "Yes," complete
Schedule J . .. |23 X

24a Did the organlzatron have a tax exempt bond issue Wlth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf " Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . - e, | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’? ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e | 24C
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year’) e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ............o.coocoooooooeooeeeooeeree 253 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-E2? ¢ "Yes," complete
Schedule L, Part! ... 2sb X

26 Did the organization report any amount on Par’( X llne 5 or 22 for recelvables 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? f "Yes," complete Schedule L, Part Il ........coeeveeveeiveseiiieairns 26 X
27 Did the organization provide a grant or other assistance to any current or former 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? jf "Yes," complete Schedule L, Partill ........ 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? jf

"Yes," complete Schedule L, Part IV . el W 28a X
b A family member of any individual descrlbed in Ilne 28a’7 If "Yes l complete Schedule L, Part IV = = 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
"Yes," complete Schedule L, Part IV .............. : TR 28c X
29 Did the organization receive more than $25, 000 in noncash contributions? /f "ves," comp/ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schecule M ................ e |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes " comp/ete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /r "Yes," complete
Schedule N, Part Il ................ s |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | . e | 38 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R, Part // /// orlv, and
PartV, line 1 ..o 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3) .. |L35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 ... . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete SCREAUIE R, PaIt V, N8 2 . ..., ......ooooe oo e 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 .......c...ccc........ |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule © ... oo haR | X
[Part V[ ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 7
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 reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
332004 12-21-23 Form 990 (2023)
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[Part V | Statements Regarding Other IRS Filings and Tax Compliance (.ontinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return I 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 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 . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz | 5a_ X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soIIC|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 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 benefit contract? - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" .. 179
h If the organization received a contribution of cars, boats, aitplanes, 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person’? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine12 S s ! -
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllltles e L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . | 112
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .~ 13b
¢ Enterthe amount ofreservesonhand . ... . 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? jr "No, " provide an explanation on Schedu/e o 14b
15 s 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? 15 X
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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If “Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 6
Vema"ce Management, and Disclosure. o, cach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVt ... [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 16
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 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? i 2
3 Did the organization delegate control over management duties customanly performed by ar under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person? . T
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? I 7b X
8 Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken durlng the year by the followmg
a The governing body?

4]

o (o |& |
ba ol Pall L o

>

b Each committee with authority to act on behalf of the governing body? . .. .. ... P
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? Jf "Yeg." Qm]ﬂd& the Eﬁmﬂﬁ angd iﬁdﬁ&ﬁﬁﬂ& on acbgm“[e | T T 9 X
Section B. Policies i secyi el PV

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllng the form'7 11a| 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? ff "No," GO O NING T3 oot 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how this was done ... ) 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . . = 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

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? R 16a X

b If "Yes," did the organization follow a wrltten pollcy or procedure requrnng the orgamzatlon to evaluate |ts partlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

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.

[_] own website [ Another's website Upon request [ other (explain on Schedule 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

DARLA OTEY-MURPHY - 727-544-6230
7700 61ST STREET N, PINELLAS PARK, FL 33781
332006 12-21-23 Form 990 (2023)
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Page 7

[Part VII[ 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 in this Part VI

[

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.
@ | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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.
@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

]:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (©) (D) (E) (F)
Name and title Average | crz Sksr':';’:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related 5 g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g|s 1099-NEC} and related
below Szl |2[3H s organizations
iney  [Z|E[S| 558
(1) DARLA OTEY-MURPHY 50.00
EXECUTIVE DIRECTOR X 121,555. 0. 19,772.
(2) SHELDON MILLER 0.50
PRESIDENT AS OF 9/24 X X 0. 0. 0.
(3) LATASHA BARNES 0.50
VICE PRESIDENT AS OF 9/24 X X 0. 0. 0.
(4) FRANK VITARELLI II 0.50
TREASURER THRU 4/24 X X 0. 0. 0.
(5) DANA FARFANTE REINA 0.50
SECRETARY X X 0. 0. 0.
(6) JESSICA BARNETT 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
(7) JESSICA BRISTOL 0.50
MEMBER AS OF 8/24 X 0. 0. 0.
(8) CHIS GSTALDER 0.50
MEMBER X 0. 0. 0.
(9) DAWN HUNTER 0.50
MEMBER THRU 9/24 X 0. 0. 0.
(10) MAGGIE RNAUST 0.50
MEMBER THRU 9/24 X 0. 0. 0.
(11) RONALD MACK 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
(12) BAILEY MARTINDALE 0.50
MEMBER X 0. 0. 0.
(13) PAIGE MICHAELIS 0.50
MEMBER THRU 9/24 X 0. 0. 0.
(14) BRIAN MILES 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
(15) JAMES OLSON 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
(16) RISHEN SRIDHARAN 0.50
MEMBER X 0. 0. 0.
(17) ALAURIRA VAISHNAV 0.50
MEMBER AS OF 8/24 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Eaﬂm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - cr': Sfrirt\i:r’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | § 2 organization (W-2/1099-MISC/ from the
related H % Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é § £ £ 1099-NEC) and related
below RN I - - e organizations
(18) SOWMYA VISWANATHAN, MD 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
ib Subtotal . .. 121,555. 0. 19,772.
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d_Total (add lines 1b and 1c) .. - 121,555. 0. 19,772.
Total number of individuals i (ncludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual sivia 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /r "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 or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for SUCh RErSON oo | & 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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meg%ﬁ?mm GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 9
Part | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIIL o
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns . |1a 44,916,
« b Membershipdues ib
t’:. ¢ Fundraisingevents 1c 144,788.
£ d Related organizations 1d
(oF
3] e Govemment grants (contributions) |1e 50,000.
_5 t Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 425,439.
:‘E. g Noncash contributions included in lines 1a-1f 1g{$ 1 3 I 859.
3 h Total. Addlinestatf ... _ 665,143,
Business Code
g | 2a AFTER SCHOOL FEES 611710 36,806. 36,806.
S b CAMP FEES 611710 11,125. 11,125,
® c
§ d
S e
Q. f All other program service revenue
g Total. Addlines2a2f .. ... ... ... ... .. 47,931.
3 Investment income (including dividends, interest, and
other similar amounts) 7,746, 7,746.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . simssmmansssssmialiniang i
() Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ..........................
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 26,368.
b Less: cost or other basis
) and sales expenses ___ |7b 27,645,
§ ¢ Gainor(oss) ... ... . 7c -1,277,
& d Netgain or 1088) ......cooooo -1,277. -1,2717.
E 8 a Gross income from fundraising events (not
o including $ 144,788. of
contributions reported on line 1c). See
PartlV,line18 .. ga| 20,115.
b Less:directexpenses . |sn| 37,327.
c Netincome or (loss) from fundraisingevents ... -17 ,212. -17,212.
9 a Gross income from gaming activities. See
PartlV,line19 .. .. ... ... |92
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... 10
b Less:costofgoodssold . . 10b)
¢ Netincome or (loss) from sales of inventory ...
a Business Code
§ 11 a MISCELLANEQUS REVENUE 900099 1,646. 1,646.
E b
9 c
2" o Alotherrevenue ... ...
e Total. Addlines1ta1d . ... .. ... 1,646.
12 Total revenue. Seeinstructions ... ... 703,977. 47,931. 0. -9,097.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 _Page 10
rﬁﬁmlmatement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX .. ... SPE T
Do not include amounts reported on lines 6b, Total e!)?genses Progras‘g)service Managég{ant and Funég]ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 163,245. 103,857. 24,648. 34,740.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 235,744. 150,868. 34,879. 49,997.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,963. 755. 566. 642.
9 Other employee benefits 749. 536. 96. 117.
10 Payrolltaxes 32,926. 21,301. 4,724, 6,901.
11 Fees for services (nonemployees):
a Management . .
b Legal .
¢ Accounting 41,142. 1,268. 39,874.
@ LobbyiNg. .o mmmnnns s
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 10,118. 312. 9,806.
12  Advertising and promotion ) 4,155. 3,769. 386.
13 Officeexpenses . . 11,275. 1,970. 8,980. 325.
14  Information technology ... ...~ 14,544. 14,544.
15 Royalties |
16  Occupancy 35,249. 30,146. 4,897. 206.
17 Travel 6,961. 4,005. 2,956.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 52,899. 44,997. 7,902.
23 |Insurance ... 46,608. 25,768. 20,840.
24  QOther expenses. [temize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 18, 055. 18,055.
b NONFINANCIAL ASSETS 13,859. 10,433. 3,426.
¢ DUES & SUBSCRIPTIONS 7,676. 7,676.
d RECRUITMENT 6,764. 4,282. 2,482,
e All other expenses 14,500. 8,146. 6,354.
25 Total functional expenses. Add lines 1 through 24e 718,432. 420,035. 202,043. 96.,354.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 96-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
11
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 11
mllz_BaTance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. SR |
(A) (B)
Beginning of year End of year

1 Cash-nondinterestbearing . . 279,954.] 1 295,952.

2 Savings and temporary cash investments e 77,269.| 2 79,699.

3 Pledges and grants receivable, net 3

4  Accounts receivable, net - 4

5 Loans and other receivables from any current or former off icer, dlrector

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notesandloansreceivable,net . ... ... ... ... 7
@ | 8 Inventoriesforsaleoruse .. ... ... ... 8
< | 9 Prepaid expenses and deferred charges _____________________________________________________ 5,200.] o 7,046.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 1,512,615,
b Less: accumulated depreciation 915,150. 617,001.(10c 597,465.
11 Investments - publicly traded securities T 11
12  Investments - other securities. See Part IV, I|ne 11 12
13 Investments - program-related. See Part \V, ine1t 13
14 Intangible assets OO 14
15 Other assets. SeePartIV line 11 4,643.] 15 42,621.

16 __ Total assets. Add lines 1 through 15 (must equal Ilne 33) 984,067.] 16 1,022,783.

17  Accounts payable and accrued expenses .. 17,924.| 17 38,113.
18  Grantspayable 18
19 Deferredrevenue . .. 19
20 Taxexemptbond fiabilites . o 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
3_‘2’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons - 22
a 23  Secured mortgages and notes payable to unrelated third parties 23

24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . 4,643.] 25 2,032.
26 Total liabilities. Add lines 17 through 25 I 22,567.] 26 40,145.

Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 756,339.| 27 749,494.
28  Net assets with donor restrictions 205,161.| 28 233,144.
Organizations that do not follow FASB ASC 958, check here |:|
and complete lines 29 through 33.

I Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunds ...~ 29

30 Paid-in or capital surplus, or land, building, or equipmentfund 30

31 Retained earnings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances 961,500.] 32 982,638.

33 Total liabilities and net assets/fund balances 984,067. 33 1,022,783.
Form 990 (2023)

332011 12-21-23
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Docusign Envelope ID; 001913CE B8DE-4B6B-B3BA-AA73EB96962C i . .
Girls Inc of Pinellas Girls Inc of Pinellas Girls Inc of Pinellas

AL 703{'%‘ Si”ee"t North orppg INCORPO&W%&StﬁﬁfﬂS 0Py B t North

ohkifiatien of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI

Total reve ermu equal Part VIl column (A), line 12) oo 103, 77-
Giflsqne gk L’lﬁﬁﬁ-“equat Part IX, column (&), line 25) GI11S TNC O Pirieltas™ """ P it

79 0Q&dstestEestobREthsubtract line 2 romline 1 7700 61st Street North 1400 blst Strepd N;pstg
Rinelias:RarkerFlid»aB8rces at beginning of year (musPdﬂ.&ﬂBSrBalfkg 5!2 33&8&. | Pinpllas Park9bl135A80 .

5§ Net unrealized gains (losses) on investments T —— 5

6 Donated services and use of facilites .~ 6

7 Investmentexpenses . s 7

sGiplpinerof Ripellasts o GirlsIncofPinellas___ " [ sdirs Inc of Pinellas
FI0GBISHHBERE NS PERets or fund balances (explain pyEEHEAst Qhreet. North. oo | 700 615t Streb® N,
Hneﬁfﬁﬁﬁorﬁfngﬁ@fes at end of year. Combine "P?ﬁéIHBLISB& npftggt’%iartx Ilne 32 Pinkllas Park E|23367:?&

column (i ; 10
| Part Xlll Flnancral Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl ... S T——————— 1

Girls Iﬂctof Pl?heilas . o Form 690 #}lrls Incg{j’mellas ot Girls Inc pERIRSEEEN
nting me: used to prepare the Form | | er s

7170ﬁ?§i an%lﬁ ﬂarjﬁed its method of accounting fromy a pridr year or ¢ e& er," explain on Schedule 0’ 70061st jtreqt chrth
FEQQ”@% %Wgﬁhﬂmgﬁnanclal statements complled%W E@&ﬁﬁf’%ﬁhé@éﬁ%ﬂt accountant? Pme"as Pa kEaF i 33“‘8}4(

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:

Cl Separate basis I:] Consolidated basis | Both consoladated and separate basis . i
@W&%Qfﬁmﬁlmsﬁnancial statements audited by aﬁ! M taE@ §nt'? G'rISInC szgnqtlap
7700 &2st Stseed MoBdbw to indicate whether the findddM) Sl st teaatiNgEthwere audited on a separate b&60 61st $tredt Nojrth
Pinedtagodatkd PesB3qt@dth: Pinellas Park, FL 33781 Pinellas Park, FL 33781

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? R | 2c X
Giflodrecogfifaiioe Bhanged either its oversight process oGiglkstin rofdRindllam the tax year, explam on ScheduIeGIrIs Inc bf Pihellas

#OOS@fﬁ%&?&%ﬁmard was the organization rewgbtgirﬁewg@gLNBPtﬁudlts as set forth in the 7700 61st $Stredt Nolrt

ifor F R. Part 200, Subpart F? 133 o+
..... P FL 3 7 Has Par -
PLn(#[I 5‘55 orgamza ion undergo the required audlt or aﬁg%? ?f tké organ?zatlon did not undergo the required aug:l ol el e
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AAT3EB96962C

SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 5S0) Compléte if the organization is a section 501(c)(3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.
Department of the Treasury i Attach to Form 990 or Form 990-EZ. Open to Public
piemal RsvenugiSSvics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

|Partl | Reason for Public Charity Status. (il organizations must complete this part,) See instructions.

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

[]
L]
]
]

(4] hWN =

0 00 B0 O

10

1 [ ]
12 [

A church, convention of churches, ér association of churches described in section 170{(b)(1{A)(i).

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

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

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 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 receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b){1)(A)(ix) 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 lIl.)

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

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 [:I 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 [:l Type ll. 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization. |

Pieat |
f Enter the number of supported organizations ... ...l T T e I |
. - . - A | " +
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | {¥]Isthzarganizationlisted | (v) Amount of monetary (vi) Amount of ather
o | {described on lines 1-10 I yaur goverming document? i i i i
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page2
[PartlI] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. 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) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inélude any "unusual grants.”) | 647,309.| 588,406.]| 707,580.] 649,472.| 665,143.| 3257910.
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 through3 | 1647,309.| 588,406.| 707,580.| 649,472.| 665,143.| 3257910.

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

column (ff 327,258.
6 Public sugenr‘t Subtracl ling 5 from line 4, 2930652.
Section B. Total Support
Calendar year (or fiscal year beginningin} |  (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amountsfromiine4 | 647,309.| 588,406.] 707,580.| 649,472.| 665,143.| 3257910.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1. 10. 1996. 7.,746. 8,753.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,117. 1,117.

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

assets (Explain in Part VL) 9,739. 11,079. 36,886. ,839. 21,761.} 119,304.
11 Total support. Add lines 7 through 10 3387084.
12 Gross receipts from related activities, etc. (see instructions) 12 | 245,759.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and StOP Rere ... i e et ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) 14 86.52 %

15 Public support percentage from 2022 Schedule A, Part I, line 14 15 86.62 %
16a 33 1/3% support test - 2023. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test - 2022. If the orgamzat|on did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualmes as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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
b 10% -facts-and-circumstances test - 2022. |f 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 ST ]____]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruc’nons ............... |::]
Schedule A (Form 990) 2023
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 3
hedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {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 purpose

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

iness under section513

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b

8 Public support. (Sublactline 7 from lins 5
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Addlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon e
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .o

13 Total support. (Add lines 9, 10c, 11, 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,

checkthisboxand stophere ... T |0 O OSSR W
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) . e i | %
16 Public support percentage from 2022 Schedule A, Part Wl line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column () |17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 |18 %
19a 33 1/3% support tests - 2023. 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 organizaton ]

b 33 1/3% support tests -:2022. If the organization did not check a box on line 14 or line 19a, 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, 19a, or 19b, check this box and see instructions ... [ |
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990y 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page4
Supporting Organizations

(Complete only-if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, co‘mplete Sections A

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

Sections A, D, and E. If you check_ed 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? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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)? if *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "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(a)(2)? f "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 used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States ("foreign supported organization")? |f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(3)(1)‘0"}(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)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? | "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) hew the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class alrea‘dy‘ '
designated in the organization’s organizing document? ] 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. I 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, " complete Part I of Schedule L (Form 990). ‘ 1 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizatioﬁs described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? | "Yes, " provide detail 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? |f "Yes," provide detail in Part V1. 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)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10h

332024 12-21-23 Schedule A (Form 990) 2023
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Doeusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
| Part IV | Supporting Organizations (continued)
i 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 governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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. 1

2 Did the organization operate for the bénefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? ¢ "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; ; , st
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 thé directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: )
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, 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, (i) 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 previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgam'zaﬁon(s). 2

3 By reason of the relationship described on line 2, above, did the organization'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 thle tax year? Jf "Yes," describe in Part VI the role the organization's

ot | in thi %
Section E. Type Ill 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 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] ™e organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions),
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 VI 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 activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
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 engaged in
these activities but for the organization's involvernent. 2h
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? If “Yes" or “No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf ‘Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 | Schedule A (Form 990) 2023
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20 1870 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i - (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optionai)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factars
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
S5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 fr‘om line 4, unless subject to
emergency temporary reduction (see Instructions] 6

7 D Check here if the current year is'the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

Schedule A (Form 990) 2023

332026 12-21-23
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EBS6962C

Schedule A (Form 930) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-sntinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
__lprovide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
0] (i i
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgés:gg;gtlons Arlzfu:t ;‘ofgl(;; 3

o

~N O AW IN

® [~ [ [0 | |

(o]

1__Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(2]

T @™ e o|T |

° | |0 | |w

Schedule A (Form 990) 2023
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
| I art EI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢; 5a, 6, 9a, 9b, 9¢, 11a, 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 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 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:

MISCELLANEOUS
2019 AMOUNT: &  9,739.
2020 AMOUNT: &  2,895.
2021 AMOUNT: &  2,261.
2022 AMOUNT: § 1,889k
2023 AMOUNT: §  1,646.

FUNDRAISING REVENUE

2020 AMOUNT: $ 8,184.

2021 AMOUNT: § 34,625.
2022 AMOUNT: § 37,950.
2023 AMOUNT: § 20,115.
332026 12-21-23 Schedule A (Form 990) 2023
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o asagaN.  asa

-Schedule B : Schedule of Contributors OMB No. 1545-0047
(Form 990)
: Attach to Forrn 990, 990-EZ, or 980-PF. 2023
E:s;:m:\"s":::‘as g:la:e"'y Go to www.irs.gov/Form990 for the latest information.
Name of the arganization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) qonexempt charitable trust treated as a private foundation

Ooooaono

501(c)(3) ta‘xable 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(za)(1) and 170(p)(1)(A)(vi), lthat checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, 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 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il. !

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that reéei\ied 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

-For:Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule B (Form 9390) (2023}

Page 2

Name of organization

GIRLS INCORPORATED OF PINELLAS

Employer identification number

59-0970201

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

(a)
No.

- |
1 {b)
\
Name, a‘ddress, and ZIP + 4

o

Total contributions

{d)

Type of contribution

1

$

104,140.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

75,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$

61,965.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total ‘contributions

{d)

Type of contribution

$

50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total ‘contributions

(d)

Type of contribution

$

44,916.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

t ()

Name, a‘ddress, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

34,898.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
£
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule B (Form 980) (2023}
Name of organization

GIRLS INCORPORATED OF PINELLAS

Partl

Page 2
Employer identification number

(a)
No.

{b)

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

59-0970201

7

Name, address, and ZIP + 4

(c)

Total coﬁtributions

{d)

Type of contribution

Person
Payroll ]

(a)
No.

(b)

$ 26,014.

Noncash [ |

(Complete Part li for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 20,000

Person
Payroll D

(a)
No.

{b)

B Noncash [ ]

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

;m
Total contributions

{d)

$ 18,500.

(a)
No.

{b)

Type of contribution

Person
Payroli ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

Name, éddress, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, a‘ld&ress, and ZIP + 4

(c)

Total bohtributions

{d)

(a)

| (b)

Type of contribution

Person D
Payroll ]

Noncash [ |
(Complete Part Il for

noncash contributions.)

No.

Name, address, and ZIP + 4

(©)

Total contributions

(d)

323452 12-26-23
)

Type of contribution

Person |:|
Payroll |:|

Noncash [ ]

(Complete Part Il for

noncash contributions.)

11400808 ‘13’158'3‘:9" A132148
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Docusign Envelope ID: 001913CE-BSDE-4B6B-B3BA-AA73EB96962C

Schedule B {Form 990) (2023) Page 3
Name of organization Employer identification number

GIRLS INCORPORATED OF PINELLAS 59-0970201

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No- ) FMV (or(:)stimate) (a)
from intion of 0 \or .
S Description of noncash property given (See instructions.) Date received

(a)

No. (b) (e (@

p— i FMV (or estimate)

from D ti f il i
e escription of noncash property given (Seellns‘tructions.) Date received

(a) 1

No. ) FMV ‘(or‘(:l-timate) (@
from Description of noncash property given See i ‘t i Date received
Part | (See instructions.)

(a) !

ot . | ) V| (c) timate) (d)
from D ipti : . or estimate )
Sarti escription of noncash property given (See ‘instructions.) Date received

(a)

. i (b) FMV ‘(mi(:)stimate) (d)
from Describtion o R ‘ .
o] scription of noncash property given See ‘in structions.) Date received

(a)

No. . ) e (d)

o meorl | F imat

from Description of noncash property given gl Y !ortestltr_na e) Date received
Part | { ee‘lns ructions.)

323453 12-26-23

11400808 131839 A132148
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule B (Form 990) (2023)
Name of organization

GIRLS INCORPORATED OF PINELLAS

Page 4
Employer identification number

59-0970201

Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complets columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info once.) $
Use duplicate copies of Part lil if additional space is needed.

(a) No.
g:rft“' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. | ‘
é?rl'tﬂl {b) Purpose of gift | | {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?‘i {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transféree’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 9980) (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

SCHEDULE D ‘ .Supplemental Financial Statements OMB No. 1545:0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23
Part1V,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revanua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

| Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {(during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? SR |5 I__—l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... . L ool il | Yes |::| No
[Partll | Conservation Easements. Cnmp!ete if the organ:zatlan ‘answered "Yes” on Form 990 Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:f Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat i | D Preservation of a certified historic structure
D Preservation of open space !

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN -2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a i L 2e
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon easements it holds? D Yes l: No

6 Staff and volunteer hours devoted to monltonng, inspecting, handling of V|olat|0ns and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M@@)@? ... - ves  [Ino
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footrnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
_ 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to 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 sheet works of
ar, 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 VIII, line 1 : . $

(if) Assets included in Form 990, Part X!
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part Vill, line1 . .. %
b _Assets included in Form 990, Part X e —$
* LHA ForPapérwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Docusign Envelope ID: 001913CE-BSDE-4B6B-B3BA-AA73EB96962C

Schedule D (Form 990) 2023- GIRLS INCORPORATED COF PINELLAS 59-0970201 page2
artlil | 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 I:l Public exhibition ’ d |:| Loan or exchange program
b [ ] Scholarly research e l:] Other ‘
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
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 [ INo
- Escrow and Custodial Arrangements complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Pe‘xrt XlIl and complete the following table: = -
: moun

¢ Beginning balance OR[>
d Additionsduringtheyear ...l
e Distributions during theyear .~~~ 1e
t Endingbalance . ... ... 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 X|ll. Check here if the explanation has been provided in Part XML
| Part V. | Endowment Funds Complete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance | ‘ ‘
Contributions . ...
Net investment eamings, gains, and I&ssles
Grants or scholarships “
Other expenditures for facilities

o a o o

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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

-

{) Unrelated organizations? . Baf)] X
(i) Related organizations? . . . .. .. |3alii)

b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll 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
taland . 80,000. 80,000.
b Buildings . .. ... 1,112,748. 670,024. 442,724,
¢ Leasehold improvements ..~ .
d Equipment ... 166,848. 124,733. 42,115.
L8 - e e n 153,019.] ¢ 120,393. 32,626.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X line 10¢_column (BY o . 597,465.
Schedule D (Form 990) 2023
332052 09-28-23
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Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page3
| Part Vll| Investments - Other Securities ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (includina name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

{3) Other
A)
B)
(@]
(8)
(E)
)
G)
(H)

Tatal. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 930, 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)
(8)
(9)

Total. (Col. (b) must equal Form 9890, Part X, line 13, cal. (B))
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)
(6)
(7)
— 8
(9)

Total. (Column (b) must equal Form 990, Part X_ling 15, €Ol (B} .ottt oo
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) _Federal income taxes

) LEASE LIABILITY 2,032.

(3

(4

(5)

(6)

@)

(8)

—_©
Total. (Column (b) must equal Form 990, Part X line 25. ol (Bl) oo 2,032.

2. Liability for uncertain tax positions. In Part XIlil, provide the text of the footnote to the organization's financial 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 .. Iz]_

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D {Form 990) 2023 GIRLS INCORPORATED. OF PINELLAS 59-0970201 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N B 722,477.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12;

a Net unrealized gains (losses) on investments R | 2A

b Donated services and use of facilities .~ 2b 18,500.

¢ Recoveries of prioryeargrants ... | 2

d Other (DescribeinPartXily .. 2d

e Addlines 2athrough2d ... 2e 18,500.
3 Subtractline 2efromlinet . . ... ... 13 703,977.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b R L - |

b Other DescribeinPartxty ... ... |

c Addlines4aand 4b = = S - 0.

Total revenue. Addllnesaand-‘lc (This m al Form 990 '?2] 5 703,977.

m Reconciliation of Expenses per Audited F:nanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 736,932,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes ..~ 2a 18 . 500.

b Prioryearadjustments .| 2

C OErI0SSES | .. v s s S e s s P e e 2c

d Other DescribeinPartXly .. ... |2d

e Addlines2athrough2d 2e 18,500.

3 Subtractline 2e fromline ¥ ... ... ... |as 718,432,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b T - - |

b Other (DescribeinPartxity ... L

c Addlinesdaand4b e |4 0.
Total expenses. Add lines 3 and 4c. ﬁwmmﬂmjm e . U LSO RO Y 718,432.

| Part Xill] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part HI, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XIl, lines 2d and-4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE COMMUNITY FOUNDATION OF TAMPA BAY (CFTB) HOLDS TWO FUNDS DESIGNATED AS

BENEFITING GIRLS INCORPORATED OF PINELLAS (THE ORGANIZATION). CFTB HAS

VARTANCE POWER OVER THESE FUNDS, WHICH ALLOWS CFTB TO MODIFY ANY

RESTRICTIONS ON THE FUNDS, INCLUDING REDESIGNATING THE FUNDS TO ANOTHER

BENEFICIARY ORGANIZATION, AS DETERMINED BY THE SOLE JUDGMENT OF THE CFTB'S

GOVERNING BOARD.

PART X, LINE 2:

THE ORGANIZATION: IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

© 501(C)(3) OF THE INTERNAL REVENUE CODE AND FROM STATE INCOME TAXES UNDER

SIMILAR PROVISIONS OF THE FLORIDA STATUTES. ACCORDINGLY , NO PROVISION FOR
332054 09-28-23 Schedule D (Form 990) 2023
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i
" Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[Part XIi| Supplemental Information (continued)

INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION IS SUBJECT TO THE ACCOUNTING STANDARDS ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. MANAGEMENT DQOES NOT BELIEVE IT HAS TAKEN ANY

TAX POSITIONS THAT ARE SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. THE

ORGANIZATION'S INCOME TAX FILINGS FOR PERIODS AFTER ITHE FISCAL YEAR ENDED

SEPTEMBER 30, 2020 REMAIN SUBJECT TO EXAMINATION.

. Scheduie D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes'"'on Form 990, Part IV, line 17, 18, or 19, or if the 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
" Departrnent of the Treasury Attach to Form 990 or Form S90-EZ. Open to Public
Apianel Revenug Service Go to Www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

- Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government 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, directars, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:] Yes D 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.

Di s v) Amount paid . .
(i) Name and address of individual . i Dia {iv) Gross receipts t,g %or retained by) | VI Amount paid
or entity (fundraiser) (i} Agtivity et d from activity fundraiser to (or retained by)
conbmuton? listed in col. {i) Riganzalion
Yes | No
1o coeecseegannrasnaacbedorunnr i i
3 List all states in which the organization is registered or licensed to SOIICIt contributions or has been notified it is exempt from registration
or licensing.
- For Paperwork'Redtiction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedtle G (Form 990j 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page2
| Partll | Fundraising Events. Gcmplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutlons and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
' S TEM NONE (add col. {a) through
GALA LUNCHEON col. (c)
> (event type) (event type) (total number)
b |
c
§| 1 rossreceipts 105,958. 56,570. 162,528,
2 Less:Contributons 89,363. 53,470. 142,833.
3 Gross income (line 1 minus line2) ... 16,595. 3,100. 19,695.
4 Cashprizes . ..
§ Noncashprizes 8,945. 8,945.
&
§ 6 Rentfacilitycosts 5,803. 3,750. 9,553.
[=1
-
w
E 7 Food and beverages _ 9,006. 3,055. 12,061.
E
8 Entertainment 1,500. 1,500.
9 Otherdirectexpenses . 3,261. 388. 3,649.
10 Direct expense summary. Add lines 4through gincolumn{d) 35,708.
Net income summary. Subtract line 10 from line 3, column (d) -16,013.

| Part 11} I Gammg Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or repcrted more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo <) Biheqgaming col. (a) through col. {c))
g
&
1 Grossrevenue ... ...
|
w| 2 Cashprizes
&
[ ==}
al 3 Noncashprizes ‘ ............
i}
§ 4 Rentfacilitycosts ‘ _____________
o |
5 Otherdirectexpenses . ... ...
| (] Yes_ % ] Yes___ = % ] Yes__ %
6 Volunteerfabor ' [N [ INo [l INo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is'the organization licensed to conduct gaming activities in each of these states? | |:| Yes |:l No
b If "No," explain:;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? D Yes |:| No
b If "Yes," explain;

332082 09-13-23 Schedule G (Form 990) 2023
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'Schedule G (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page3
11 Does the organization conduct gaming activities with nonmembers? T [ ves [:I No
12 Is the organization a grantor, beneﬂcnary or trustee of a trust, or a member cf a partnershlp or other entrty formed

to administer charitable gaming? ... ... e ) Yes [INo

13 Indicate the percentage of gaming actwtty conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

%
%

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:, Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:l Director/officer E| Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| 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 $
|Part Nl Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10D,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Lot Schedule G (Form 990} 2023
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Schedule G (Form 990) : GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[PartIV] Supplemental Information continyeq)

Schedule G (Form 990)
332084 04-01-23
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'SCHEDULEO .’ | - Supplemental Information to Form 990 or 990-EZ | —reisswd
{(Form 990) Complete to provide information for responses to specific guestions on 2023
3 Form 990 or 990-EZ or to provide any additional information.
Departrmient of the Treasury =t Attach to Form 990 or Form 930-EZ. Open to Public
Internal Reveriue Service it Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
£ _ GIRLS INCORPORATED OF PINELLAS 59-0970201

FORM 990, PART VI, SECTION A, LINE 1A:

|0 ;1
THE OFFICERS SERVE AS MEMBERS OF THE EXECUTIVE COMMITTEE. EXCEPT FOR THE

POWER TO AMEND THESE BYLAWS THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE

POWERS AND AUTHORITY OF THE BOARD OF DIRECTORS IN THE‘INTERVALS BETWEEN
| B
MEETINGS OF THE BOARD OF DIRECTORS. HOWEVER, ANY NEW ACTIONS TAKEN BY THE

EXECUTIVE COMMITTEE REQUIRING APPROVAL BY THE BOARD OF DIRECTORS MUST BE

RATIFIED AT THE NEXT SCHEDULED BOARD OF DIRECTORS MEETING. IN THE

CIRCUMSTANCE THAT IMMEDIATE ACTION IS NECESSARY, THE EXECUTIVE COMMITTEE

SHALL ATTEMPT TO CONVENE A SPECIAL BOARD MEETING WITH A QUORUM PRIOR TO

PROCEEDING. THE EXECUTIVE COMMITTEE SHALL NOT CHANGE ANY ACTIONS TAKEN

|
PREVIOUSLY BY THE BOARD OF DIRECTORS. i

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE EXECUTIVE DIRECTOR AND THE BOARD REVIEW THE 990 PRIOR TO FILING.

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

EACH YEAR, DURING THE BOARD OF DIRECTORS' ANNUAL RETREAT, ALL BOARD MEMBERS

ARE REQUIRED TO REVIEW, SIGN, AND SUBMIT THE CONFLICT OF INTEREST POLICY.

THIS ENSURES THAT EVERY DIRECTOR IS REMINDED OF THEIR OBLIGATION TO

DISCLOSE ANY POTENTIAL; OR ACTUAL CONFLICTS AND TO ACT IN THE BEST INTEREST

OF THE ORGANIZATION.

AS PART OF THE ONBOARDING PROCESS, ALL NEWLY APPOINTED BOARD MEMBERS

RECEIVE: A COPY. OF THE CONFLICT OF INTEREST PCLICY. THEY ARE REQUIRED TO

READ, UNDERSTAND, AND SIGN THE POLICY BEFORE BEGINNING THEIR OFFICIAL BOARD

SERVICE.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

BOARD: MEMBERS ARE' EXPECTED TO DISCLOSE ANY POTENTIAL CONFLICTS AS THEY

ARTSE THROUGHOUT THE YEAR. WHEN A CONFLICT IS DISCLOSED, THE BOARD MEMBER

IS RECUSED FROM RELATED DISCUSSIONS AND DECISION-MAKING IN ACCORDANCE WITH

THE POLICY.

SIGNED CONFLICT OF INTEREST FORMS ARE MAINTAINED IN THE ORGANIZATION'S

OFFICIAL RECORDS

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

THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR. ANY ADJUSTMENTS TO COMPENSATION ARE DETERMINED BY THE

BOARD AND ARE BASED ON COMPARABLE SALARIES FOR SIMILAR ROLES AT AGENCIES OF

EQUIVALENT SIZE. THIS WAS LAST PERFORMED IN 2024.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BENEFICTIAL INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATION 35,593.

FORM 990, PART XII, LINE 2C:

THE PROCESS- FOR. OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact CliftonLarsonAllen LLP:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: BusinessTechnology@CLAconnect.com

To advise CliftonLarsonAllen LLP of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us

at BusinessTechnology@CLAconnect.com and in the body of such request you must state: your
previous email address, your new email address. We do not require any other information from
you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from CliftonLarsonAllen LLP

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email

to BusinessTechnology@CLAconnect.com and in the body of such request you must state your
email address, full name, mailing address, and telephone number. We will bill you for any fees at
that time, if any.

To withdraw your consent with CliftonLarsonAllen LLP

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



1. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to BusinessTechnology@CLAconnect.com and in the body of such request
you must state your email, full name, mailing address, and telephone number. We do not need

any other information from you to withdraw consent.. The consequences of your withdrawing
consent for online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https:/support.docusign.com/guides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

* You can access and read this Electronic Record and Signature Disclosure; and

» You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

e Until or unless you notify CliftonLarsonAllen LLP as described above, you consent to
receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by CliftonLarsonAllen LLP during the course of your relationship with
CliftonLarsonAllen LLP.



