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Docusign Envelope 1D: 00191 3CE-B8DE-4B6B-B3BA-AA73EBY6962C

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

undations)

Do not enter social security numbers on this form as it may be made public. W
Rﬁ.ﬂ}rggﬁ:ﬁ;ﬁ%ﬁii’;“” Go to www.irs.gov/Forma90 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 Check it C Name of aorganization D Employer identification number
applicable
[JAdees | GIRLS INCORPORATED OF PINELLAS
Memse | Doing business as 59-0970201
st 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| PTNELLAS PARK, FL 33781 Hia) Is this a group return
foplea- ['E Name and address of principal officer: DARLA OTEY-MURPHY for subordinates? [ Ives No
pondng | SAME AS C ABOVE H(b) Are all subardinates included? Ives [_INo

| _Tax-exempt status: -501{c)f3] [ 1501(5) ( )

(insertno.) L] 4947¢a)(1)or [ ] 527

J Website: WWW.GIRLSINC-PINELLAS.ORG

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

[ L Year of formation: 196 1| m State of legal domicile: F L

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ other
[Part I|

Summary

a1 Briefly describe the organization's mission or most significant activities: GIRLS INC DELIVERS LIFE-CHANGING
e PROGRAMS THAT INSPIRE GIRLS TO BE STRONG, SMART AND BOLD
E 2 Check this box [:l 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) AT 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
n 5 Total number of individuals employed in calendar year 2023 (PartV, lIN€2a) . ... 5 14
5'; 6 Total number of volunteers (estimate if NECESSAY) ... ..o s 6 100
Z: 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form g90-T, Partl, line11 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h) 649,472. 665,143.
g 9 Program service revenue (Part Viil, line 2g) o 48 ,411. 47,931.
2| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) _______________________________________ 996. 6,469.
e 11 Other revenue (Part VIii, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11€) — -35,63 4. -15,5 66.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, 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 [X, column (A), line 4) R 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 10) 371,469. 434,627.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... ... N 0. 0.
2] b Total fundraising expenses (Part IX, column (D), line 25) 96 , 354.
@] 17 Other expenses (Part IX, column (A), lines 11a-11d, 115246) oo 240,693, 283,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . ... 612,162. K 718,432.
19 Revenue less expenses. Subtractline 18 from line 12 ..o 51,083. -14,455.
S Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 984,067. 1,022,783,
<3 21 Total liabilities (Part X, line 26) , 22,567, 40,145.
2 Net assets or fund balances. Subtract line 21 from line 20 961,500. 982,638.
Part ll Signature Block

Under penaihig gf per;ury, | 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 cqmplye . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Jaria —rpliyg [8/8/2025

Sign *-Slgmnﬂmm ) Date
Here DARLA OTEY-MURPHY, EXECUTIVE DIRECTOR

Type or print name and title

Prini/Type preparer's name Preparer's signature Date ﬁ“““ 1| PN
Paid TINA HENTON INA HENTON 08/08 /25| satempops P00 630282
Preparer | Firm'sname  CLIFTONLARSONALLEN LLP Frm'sEin 41-0746749
Use Only | Firm's address 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

[X]ves [ _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ..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

AL 0 VU ——————————— | b 1]
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? . . |:| Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses 5 420,035. including grants of § 0. ) (Rsveruss 47,931. )
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 3 including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule 0.)

{Eipanses s including grants of $ ) _(Revenus § )
4e _Total program service expenses 420,035.
Form 990 (2023)
332002 12-21-23
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 9890 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................. R e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors" See lnstructlons ________________________ 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? Jf "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part i . et = 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. 98-19? f "Yes, " complete Schedule C, Part Ill . R 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? jf "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 Il . I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes," comp/ete
Schedule D, Part il . .. |8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account I|ab|||ty 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 organlzatlon hoId assets in donor restrlcted endowments
or in quasi-endowments? jf "Yes," complete SChedule D, Part V' ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi .ooovv... o fMal X
b Did the organlzatlon report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," compiete Schedule D, Part Vil ................. e | 13b 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 167 Jf "Yes," compiete Schedule D, Part VIl ............... (RO e 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 jf "Yes, " complete Schedule D, Part IX ... ... |11 X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'? /f "yes " complete Schedule D Part X i 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)? jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
Schedule D, Parts X/ and XIi . s (I33ad X
b Was the organization |nc|uded 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)(i)? /r "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, buslness
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 | and IV . i | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV ... e 115 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? f "Yes," complete Schedule F, Parts it and IV ... i |16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Fart /. See instructions RO I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII llnes
1c and 8a? if "Yes, " complete Schedule G, Partll ................ N - 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtles on Part VIII Ilne 9a7 If "Yes,"
complete Schedule G, Part ll ... e 19 X
20a Did the organization operate one or more hospltal 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 IX, column (A}, line 1?2 jr “Yes." complete Schegdule |, Partsland Il ..o | 21 X
332003 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 pPage4
[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 il ... . 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?  /f "Yes, " complete
Schedule J ... ... 23 X
24a Did the organization have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . SE—————— | T | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . O - .
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year’7 i L 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? /¢ "Yes," complete Schedule L, Part! ... ) .. 258 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? jr "Yes," complete
Schedule L, Part! ... . | 25D X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "ves, " complete Schedule L, Part Il ............cooovvoiiiiiecrieenn 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? /f "Yes," complete Schedule L, Part il ......... | 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 ... . Y I | X
b A family member of any individual described in line 28a? | If "Yes," complete Schedu/e L Part /v e |20 X
c A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . N i et |28 X
29 Did the organization receive more than $25 000 in noncash contr|but|ons'7 If "Yes " complete Schedule M . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtions? Jf "Yes, " complete SCREOUIE M . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | . .............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il —.............. R, | X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part | ............... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,” complete Schedule R, Pan‘ i 1 ortv, and
PartV,line 1 . oo 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 51 2 b)(1 3) v, | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? I "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- char|table related organrzatlon"
If "Yes," complete Schedule R, Part V, line 2 . R 36 X
37 Did the organization conduct more than 5% of |ts actrvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...........cccccu..... 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 O sEswrar sy 138 ] X
- Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ia 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? ... | 1 | K
332004 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EBY96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page S
| ﬁa vV [ Statements Regarding Other IRS Filings and Tax Compliance (continved)
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 at least one is reported on line 2a, did the organization file all required federal employment tax returns” ______________________________ 2h | 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? if "No" to line 3b, provide an explanation on Schedule O i TR e (3D
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 accounty? . | 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 taxyear? . | 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? ettt | 5D
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? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... .. el | Il (- X
d If "Yes," indicate the number of Forms 8282 flled durmg the VeAr | mierar.. e dni. GabdEman | ?d |
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 requnred” . 79q
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part ViIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . |111a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon 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 l
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? R s 1|
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 healthplans . ... |13
¢ Enter the amount of reservesonhand I i I
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" R 144 X
b if "Yes," has it filed a Form 720 to report these payments? /r *No," provide an explanation on Schedule O S )
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? OO SRRTTUT ( |- 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? s 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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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EBS6962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 6
Part VI | Governance, Management, and Disclosure. ro; each "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 noteto any lineinthis Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 16
If there are material differences in voting rights among members of the governing body, or if the govermng
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 dutres customanly performed by or under the drrect superV|S|on
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 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?
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? e 7b
8 Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
a The governing body? . . . T rr e | 11 15 (B <
b Each committee with authority to act on behalf of the governrng body” T gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Ymmnmmﬂmmnﬁmm (s e - X
Section B. Policies /73 : svara Cade

0]

o (o | |w
LT o B o o ol I

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 governing the acthltles 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 f Ilng the form'7 11a
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? /f "No, " go toline 13 . . i, 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b

Lol B I b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

0n Schedule O BOW ThiS WAS GONE ... ... e 12¢
13 Did the organization have a written whistleblower policy? 13
14

bl bl el

14 Did the organization have a written document retention and destruction pollcy" —
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . |1sa| X
b Other officers or key employees of the organization . R 15h X
If "Yes" to line 15a or 15b, describe the process on Schedu(e 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? — 16a X
b If "Yes," did the organization follow a wrltten polrcy or procedure requmng the orgamzatlon to evaluate |ts par’ucrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . | 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 :[ Anocther's website |X] Upon request D Other (expiain 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, PINELLLAS PARK, FIL. 33781
332008 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 001913CE-BSDE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 page?
|Part !’Il| 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

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 -0- in columns (D), (B), 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."
® L ist 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.
® 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.

D 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 Sfi:i?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oifioer.and & director/rustes) from from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC/ from the
related | = | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ls. 1099-NEC) and related
below £l |E (=g s organizations
line) E E £ ;T :EE Ez
(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 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 B8/24 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
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) KISHEN SRIDHARAN 0.50
MEMBER X 0. 0. 0.
(17) ALAUKIKA VAISHNAV 0.50
MEMBER AS OF 8/24 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 8
|£art VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
ees, Ny Emp ana mgv npensated Employees (gontinued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check mare than one :
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
{list any é the organizations compensation
hoursfor [ 5 z organization (W-2/1099-MISC/ from the
related HE N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ = 2ile 1099-NEC) and related
below Elg| 2158 = 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 (add lines 1b and 1c) .. . 121,555. 0.] 19,772.
2 Total number of individuals (i ncludlng but not Ilmlted 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 12? /f "Yes," complete Schedule J for such individual —_............. — 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual _................ G L4 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? f "v; Pl sessisisnvninvaes i st s s 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) (©)
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)

332008 12-21-23
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EBS6962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) (%] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

214 1a Federated campaigns 1a 44,916.
,E; b Membership dues 1b
. ¢ Fundraising events 1c 144,788.
?ﬂ: d Related organizations ... 1d
(b
* e Government grants (contributions) |1e 50,000.
_5' f All other contributions, gifts, grants, and
E similar amounts not included above if 425,439.
E g Noncash contributions included in fines 1a-11 | 1g|%$ 13,8589.
3 h_Total. Add lines 1a-1f 665,143.
Business Code
2| 2a AFTER SCHOOL FEES 611710 36,806. 36,806.
S b CAMP FEES 611710 11,125. 11,125,
® c
& d
g e
o 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
B RoYalies .coivsssiininmismemem e v gyisrs s i
(i} Real (i) Personal
6 a Gross rents . |6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor (108s) ..o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 26,368,
b Less: cost or other basis
g and sales expenses 7b 27,645.
§ ¢ Gain or {loss) 7c -1,277.
& d Netgainor (0SS) ......ocoocooviiiiiiiiiiiiii -1,277. -1,277.
E 8 a Gross income from fundraising events (not
o including $ 144,788. of
contributions reported on line 1¢). See
Part IV, line 18 gal 20,115.
b Less: direct expenses e |BB] 37.327.
¢ Netincome or (loss) from fundraisingevents ... -17,212. -17,212.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses eieei.. 18B
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... H
b lLess:costofgoodssold . . . 10b
¢ _Net income or (loss) from sales of inventory ...
Business Code
% 11 a MISCELLANEQUS REVENUE 300099 1,646. 1,646.
i -
ok
g d Allotherrevenue . .
e Total. Add lines 11a-11d 1,646.
12 Total revenue. See instructions 703,977. 47,931. 0. -9,097.
332009 12-21-23 Form 990 (2023)
10

07450808 131839 A132148

2023.06010 GIRLS INCORPORATED OF PIN Al1321481



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

Form 990 (2023)

GIRLS INCORPORATED OF PINELLAS

59-0970201 page10

[Part IX | Statement of Functional Expenses

Section 501(cj(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 to any lineinthisPartIX

Do not include amounts reported on lines 6b, Total é)ﬁgenses Prograﬁ)service Managénc'llent and Fun Pa]ising
7b, 8b, 9b, and 10b of Part Vill. 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 15and 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.
8 Other employee benefits 749, 536. 96. 117.
10 Payrolitaxes e 32,926. 21,301. 4,724. 6,901.
11 Fees for services (nonemployees):
a Management .
b Legal .. s
c Accounting . ... ... .. 41 ,142. 1,268. 39,874.
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 10,118. 312. 9,806.
12  Adbvertising and promotion 4,155. 3,769. 386.
13 Office expenses 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  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule Q.)
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 [ i roliowing SOP 08-2 (ASC 958-720
332010 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page 11
(PartX | Balance Shest =
Check if Schedule O contains a response or noteto any lineinthisPart X ... R — et E]
(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 Accounts receivable,net 4
5 Loans and other receivables from any current or former offlcer dlrector
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
8 7 Notes and loans receivable, net 7
§ 8 Inventories for saleoruse . . . 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 secuntles e 11
12 Investments - other securities. See Part IV, I|ne11 e 12
13 Investments - program-related. See Part v, line1td 13
14 Intangible assets . T N W . 14
15  Other assets. See PartIV I|ne11 s 4,643.]| 15 42,621.
16  Total assets. Add lines 1 through 15(mustequal I|ne33) 984,067.| 18 1,022,783,
17  Accounts payable and accrued expenses 17,924.| 17 38,113.
18 CGrantspayable . 18
19 Deferredrevenue .. 19
20 Tax-exempt bond Ilabllltles B R 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D ____________ 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 22
d 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 Schedule D 4,643.| 25 2,032.
26 _ Total liabilities. Add I|nes17throuqh 25 s N G 22,567.] 2 40,145.
Organizations that follow FASB ASC 958, check here
8 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.
g Organizations that do not follow FASB ASC 958, check here |:|
'-E‘ and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 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

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 page12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI ..o : &
1 Total revenue (must equal Part VIiI, column (&), 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 line 1 — 3 -14,455,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 961,500.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities — S 6
T INVESIMENt OXPENSES | e ettt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) . 9 35,593.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
) 10 982,638.
[ Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part X1 ... i m
Yes | No

1 Accounting method used to prepare the Form 990: I:l 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? e 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:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
Separate basis D Consolidated basis \:| Both consolidated and separate basis
c [f "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 audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo suchaudits ... — 3b
Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

SCHEDULE A OMB No, 1545-0047

(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.

Department of the Trslasury Attach to Form 990 or Form 990-EZ. Open to P_ublic

. HoparusISeavics 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] |

Reason for Public Charity Status. (Al 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 [
2 [ ]
3 []
4 []

10

0 00 "0 O

11

]
12 []
a [
b [

c [
d []

e []

A church, convention of churches, or 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 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 I1.)
A community trust described in section 170(b)(1){(A)(vi). {Complete Part II.)
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.
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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
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.
Type lll 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.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. I |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | [Iv]1s1hz erganzation isted | (v) Amount of monetary (vi) Amount of other
. described on fines 1-10 LN your govarning document? . . . A
organization (des support (see instructions) | support (see instructions)

above (see 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-AA73EB96962C

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 2
| Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
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 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. Addlines 1through3 | 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(f 327,258.
Public SUQDOH 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 Part VL) 9,739. 11,079. 36,886. 39,839. 21,761.( 115,304.
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 organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(@3)

organization, check this box and stop here .. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 114 86.52 %
15 Public support percentage from 2022 Schedule A, Partil, line 14 . 15 86.62 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization [:I

17a 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on Ilne 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, 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 e I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruc1|ons _______________ |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[Part I [ Support Schedule 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 heginning 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 Taxrevenues 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 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

cAddlines7aand7b ..

8 Public support. (Subtract lins 7z from lin 5,
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts fromiine6 . . .
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

¢ Add lines 10a and 10b

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

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

13 Total support. (Addlines 8, 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 ... ‘.. e ettt ieeinns i:i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, coluron () ... ... |15 %
16 Public support percentage from 2022 Schedule A, Partlll 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 (f)) . ... . .. .. 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If 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 . I:l
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 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
P V| 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 |, complete Sections A and C. If you checked box 12¢, Part |, 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? 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, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the arganization 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)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? if "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? if "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? /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(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)
pUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported 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) 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? Sb
c 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. 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? jr "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 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 organizations described
in section 509(a)(1) or (2))? ir "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. Sh
¢ 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 VL. 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 lll non-functionally integrated
supporting organizations)? /r "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 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[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? f "Yes" to fine 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 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? /f "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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sad led t i .
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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)
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 (jit) 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 (ii) 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 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

I s ”
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 [:l 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 bejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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? /f "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. 2

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? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Ves," describe in Part VI the role played by the organization in this regard 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 lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 gther Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optionaf)
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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optionaf)
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 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(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
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:[ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinved)
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 jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide 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] {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg;s:tzr(i)ggtions Arﬁfjﬁ?;’gfngzs

b

~N O (o (W N

W |~ [ |0 |

(o]

1 Distributable amount for 2023 from Section C, line 6
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)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: $

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

w

b= = T T T 1= (< TN = [

&~

L 2 = (o I = [ ]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 8
art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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 1¢e; 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: § 9,7389.
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
» 2
Schedule A Included on Part ll, Line 5 023
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name Contributions

Contributions

THE SCHOEN FOUNDATION 395,000.

327,258.

Total Excess Contributions to Schedule A, Part I, Line 5
323171 04-01-23

327,258.
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
" Attach to Form 990, 990-EZ, or 990-PF. 2 0 23
ﬁ:za"';:";::u";::g:f’;“'y Go to www.irs.gov/Form8g0 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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

1]
I:I 527 political organization
[
]
L]

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 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 () Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| 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), Il, and Iil.

D 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 excilusively 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 . 3

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-EZ, or 990-PF. Schedule B {(Form 990) (2023)

LHA 323451 12-26-23
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Schedule B (Form 890) (2023)

Page 2

Name of organization

GIRLS INCORPORATED OF PINELLAS

Employer identification number

59-0970201

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

(a) (b}

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | OUNCE OF PREVENTION FUND

111 N GADSDEN STREET

104,140.

TALLAHASSEE, FL 32301

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

2 | THE SCHOEN FOUNDATION

5801 PELICAN BAY BLVD

75,000.

NAPLES, FL 34108

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | EARLY LEARNING COALITION

SUITE 100

6302 E DR MARTIN LUTHER KING JR BLVD

61,965.

TAMPA, FL 33619

Person @
Payroll ]:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

4 | CITY OF PINELLAS PARK

5141 78TH AVENUE NORTH

50,000.

PINELLAS PARK, FL 33781

Person
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5 | UNITED WAY OF SUNCOAST TAMPA BAY

701 N FAIRFAX ST.

44,916.

ALEXANDRIA, VA 22314

Person
Payroll I:l
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GIRLS INC. NATIONAL Person
Payroll ]
120 WALL STREET, 18TH FLOOR 34,898. Noncash |:|
(Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

GIRLS INCORPORATED OF PINELLAS

Employer identification number

59-0970201

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7

RAYMOND JAMES

800 CARILLON PKWY ST.

$ 26,014

Person
Payroll I:I
. Noncash [ |

PETERSBURG, FL 33716

(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

PINELLAS COMMUNITY FOUNDATION INC.

17755 US HIGHWAY 19 N STE 150

$ 20,000

Person
Payroll |:|
. Noncash [ |

CLEARWATER, FL 33764

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

CALTIFORNIA CLOSETS

2906 WEST KENNEDY BLVD.

$ 18,500

Person
Payroll :]
. Noncash [ |

TAMPA, FL 33609

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person [:]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 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. (b) © (d)
from D ipti f h i FMV (or estimate) Date received
escription of noncash property given (See instructions.) e
Part |
(a)
(c)
No.
froom D ipti f " h i P (orrestimate) Date :tt:t):eiv d
escription of noncash property given (Seslinstructions) a e
Part |
(a)
(c)
No.

° . () . FMV (or estimate) (d) !
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
()
No.

° L () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

{a)
(c)
No.

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

(a)
(c)
No.

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

323453 12-26-23
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Schedule B (Form 980) (2023)
Name of organization

Page 4
Employer identification number
GIRLS INCORPORATED OF PINELLAS

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. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., 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.
E'rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—rarti
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r"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':r!n (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.
Igmrrtnl (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)
27
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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 Revenua Service Go to www.irs.qov/Form980 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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
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? . st D Yes |:| 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? ... [Ives No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure
|:] 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 =

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
¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a ___________________________ 2c
d Number of conservation easements included on line 2c 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 extmgunshed or termlnated by the organlzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons 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(){4)(B){)
and section 170(){@)(B)(i)? .

9 In Part Xlll, describe how the orgamzatlon repor’cs 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

. |:|Yes |:|No

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 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 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 9890, Part VIII, line 1 %
{ii) Assetsincluded in Form 990, PartX S

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnanCIaI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 s
b _Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page2
| Part Il | 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 foliowing that make significant use of its
collection items (check all that apply).
a [—__] Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlII.
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? ... [ IYes ] No
| Part IV | 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
on Form990, PartX? [ lves [ Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning Dalance | s ic
Additions during the YEar ... ... e |1
Distributions during the YEar ... e
ENdiNg DaIANCE | | ettt if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [____] Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl A=

| Part V TEndowment Funds Complete 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

- 0o a o

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses .
g End of year balance e
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
(i) Unrelated organizations? ... ... | Sa() ] X
(ii) Related organizations? 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VIl [Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

[ T ~ M v B =

-

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

12 Land ., 80,000. 80,000.
b Buildings .. 1,112,748. 670,024. 442,724,
c Leasehold improvements .
d Equipment 166,848. 124,733. 42,115.
e Other 153,019. 120,393. 32,626.

Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, line 10¢. column (B oo oo 597,465.
Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS _]L:NCORPOR.ATED OF PINELLAS 59-0970201 Page 3
[ Part \ﬂl[ 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

8)

€

©)

(E)

(F)

&)

(H)
Total. (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 30, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2

—

EQ:&-E

-
~J
-

ok

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
art 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

e

(1)
(2)
3
(4)
— {8
—18)

:

6

(7)

(8)

19

Total. (Column (b) must equal Form 990, Part X, i€ 15, €0l (Bl) oo iooviooe oo
| Part X | Other Liabilities

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

{a) Description of liability (b) Book value

-t

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

(3
(4)
{5)
{6)

(8)
_©
Total. (Column (h) must equal Form 990, Part X. line 25, €oL (BY) oo 2,032.
2. Liability for uncertain tax positions. In Part XIil, 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 XIll .. : l

Schedule D {Form 990) 2023

332053 09-28-23
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07450808 131839 A132148

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

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

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

a Net unrealized gains (osses) on investments | 2a

b Donated services and use of facilites .. | 2 18,500.

¢ Recoveries of prioryear grants 2c

d Other (Describein Part XIL) 2d

e Addlines2athrough2d e | 20 18,500.
8 Subtractline 2efromline 1 . |3 703,977.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil\, line7b . | 4a

b Other Describe in Part XNy 4b

c Addlinesdaand4b e et ettt ettt | 4E 0.

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

—__ﬁa&mmua@mm&d_uaﬁ
| Part Xii | Reconciliation of Expenses per Audited Financial 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 990, Part IX, line 25:

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

b Prioryearadjustments 2b

€ OMherlosses . . .. ... |26

d Other (Describe in Part XIIL) . . .., | 2d

e Addlines2athrough 2d . | 20 18,500.
3 Subtractline 2e fromline 1 e |8 718,432.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) e, 4b

¢ Addlinesd4aand4b S I - 0.

Total expenses. Add lines 3 and 4e. ﬂmwmm A0 i s s s T 5 718,432.

| Part Xill[ Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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

VARIANCE 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 XIlI | Supplemental Information /.ortinueq) Page§

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 REMAIN SUBJECT TO EXAMINATION.

Schedule D (Form 990) 2023
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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 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
ihieinal RevenusiSenvice Go to Www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF PINELLAS 59-0970201

| Part |l | Fundraising Activities. Compiete 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 |:| Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

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

iii) Di v) Amount paid . .
(i) Name and address of individual . L fslnuva?slgr (iv) Gross receipts tf, 20, retained by) (vi} Amount paid
or entity (fundraiser) {iijietivity P e from activity fundraiser to (or retained by)
coninbutons? listed in col, (i) | Organization
Yes | No
Total ...
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 890-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 pPage2
| Part Il I 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 980-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))
o (event type) (event type) (total number) )
3
c
8| 1 Grossreceipts 105,958. 56,570. 162,528.
o
2 Less: Contributions T 89,363. 53,470. 142,833.
3 Gross income fline 1 minus fine2) . . 16,595. 3,100. 19,695.
4 Cashprizes . ... ...
5 Noncashprizes . .. 8,945. 8,945.
2
¢| 6 Rent/faciltycosts 5,803. 3.,750. 9.553.
f=1
o
(1%}
Bl 7 Foodand beverages ... .. . . . 9,006. 3,055. 12,061.
5
8 Entertainment 1,500. 1,500.
9 Otherdirectexpenses .. ... ... 3,261. 388. 3,649.
10 Direct expense summary. Add lines 4 through Sincolumn(d) e mwm 35,708.
11 _Net income summary. Subtract line 10 from line 3, column (d) -16,013.

| Part i I Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant . {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming | {a) through col. (c))
g
&
1 Grossrevenue ...
w| 2 Cashprizes . ...
)
§ 3 Noncash prizes
i
§ 4 Rentffacilitycosts
E
5 Otherdirectexpenses ...
[ Ives  w|l_Jves_ | Jves %
6 Volunteerlabor . ... . [INo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 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? |:_—| Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... . ... ... . ]:] Yes E 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 pPages
11 Does the organization conduct gaming activities with nonmembers? D Yes G No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entrty formed

to administer charitable gaming? e E e e e [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

| 13a %
b An outside facility

|13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral 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 |:| 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 D 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? |:| Yes |:| No

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the taxyear  §

|Pa|"t |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, b, 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 830) GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
Part Supplemental Information (-ontinved)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 8 1o 15450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue 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 990, PART VI, SECTION A, LINE 1lA:

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

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.

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

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 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 MATINTAINED 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 XTI, 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 Application for Extension of Time To File an Exempt Organization

Rev. ary 2024 ; .
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of the Treasury © ]
Internal Ravenue 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 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

= GIRLS INCORPORATED OF PINELLAS 59-0970201

ile by the

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

filing your 7700 61ST STREET N

return, See
instructions. | - Gity, 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 returny [ 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
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 above) 08 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Gode, complete either Part |l 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 thisbox ... - ... [:J
® |If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . |:] . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untl AUGUST 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendar year 20 or
X | tax year beginning OCT 1 ,20 23 , and ending SEP 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

l:] 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 year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23
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** PUBLIC DISCLOSURE COPY **

Form 990

Departmant of the Treasury
Internal Revenus Servics

Return of Organization Exempt From Income Tax

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.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545.0047

2023

Open to Public
Inspection

ocT 1, 2023

A For the 2023 calendar year, or tax year beginning

andending SEP 30,

2024

B E:;I'i::nlt[.- = C Name of organization D Employer identification number
Df&ﬁﬁ? GIRLS INCORPORATED OF PINELLAS
thinge | _Doing business as 59-0870201
e Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
P 7700 61ST STREET N 727-544-6230
i City or town, state or province, country, and ZIP or foreign postal code G Gross raceipis § 768,949.
pmended| PINELLAS PARK, FL. 33781 H(a) Is this a group return
gesiea | £ Name and address of principal officer: DARLA OTEY-MURPHY for subordinates? [ ]Yes No
pEOAy SAME AS C ABOVE H(b) Are all subordinates included? I:I Yes I: No
| Tax-exempt status: 501{c)(3) [:] 501(e) ( ) (insert no.) [ ] 4947(a)(1) or [:| 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
Partl| Summary

| L Year of formation: 196 1| M State of legal domicile; F L

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

E 2 Check this box D if the organization discantinued 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) A e A R S R A 3 16

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________________________________ 4 16

o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 14

I'E 6 Total number of volunteers (estimate if necessary) e 6 100

3| 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.

N b Net unrelated business taxable income from Form 990-T, Part [, line 11 SROUUPORRPR R Y { - 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line 1h) 649,472, 665,143.

g 9 Program service revenue (Part VII|, line 2g) 48,411. 47,931.

2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _______________________________________ 996. 6,469.

| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -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 1X, column (&), line 4) P 0. 0.

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) . 371,469. 434,627.

2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... . .. . 0. 0.

2| b Total fundraising expenses (Part IX, column (D), line 25) 96,354.

) 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢) . 240,693. 283,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) ,,,,,,,,,,,,,,, 612,162. 718,432.
19 Revenue less expenses. Subtract line 18 from line 12 51,083. -14,455.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 984,067. 1,022,783.
Total liabilities (Part X, line26) 22,567. 40,145.
Net assets or fund balances. Subtract line 21 fromline 20 ... 961,500. 982,638.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is

true, corre-‘?,_g'gmgfgle. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
arla {;a{’uq-— F!J’BIZUZE:

Sign L Signatyseplaiiche. L Date
Here DARLA OTEY-MURPHY, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date lclh“k !:] PTIN
Paid TINA HENTON TINA HENTON 08/08/25] surampopes P00630282
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 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

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 W ..o [ ]

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

prior Form990 or 99022 ... ... [lves[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? ... |:|Yes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code ) [Expenses s 420,035- luding grants of § 0. } (Revanuss 47:931- |
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 QOF CHARGE.

4b (Code: ) (Expsnses 8 including grants of $ ) (Flevenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Rsvenue 8 ]

4d Other program services (Describe on Schedule O.)
(Expenses § 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 Page 3
[ 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 . - e 11X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors" See mstructrons 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 lobbylng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . R 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98197 /f "Yes," complete Schedule C, Part Il ..............ccccovvvr oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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? /f "Yes," complete Schedule D, Part Il .................ccccoccviveeccveian. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schadule D, Part HI . i i i e e e o e T L a1 0 ot S s S ST Ve eeraooh 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 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 .................. A 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in donor restrrcted endowments
or in quasi-endowments? /f "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 VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI ... e 112 X
b Did the organlzatron report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, PArt VIl ........c.o.ocoo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll ... ........ e | 1e 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 167 f "Yes, " complete Schedule D, Part IX T > R i b [ X
e Did the organization report an amount for other Ilabrlrtles in Part X Ilne 25’7 [f "Yes " complete Schedule D, Part x o 1el 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 ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil . [12a ]| X
b Was the organization lncluded in consolldated |ndependent audrted financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 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, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChEUIE F, PAMS 1 @NT IV . ......co oo et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Scheaule F, Parts lfand IV ... v 115 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? if "Yes," complete Schedule F, Parts ll and IV .._._...........c.cooviooiioeeeeeeeee e, 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 11€? Jf "Yes, " complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Irnes
1c and 8a? if "Yes," complete Schedule G, Partll ................ 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part Vlll ||ne 9a’7 If "Yes,"
complete Schedule G, Part il ................ . A 19 X
20a Did the organization operate one or more hospltal facrlrtres? If "Yes " complete Schedule H i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’? 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?7 4f "Yes." complete Schedule | Partsland Il 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? jf "Yes, " complete Scheduie I, Parts land il .......... ... e |22 X

23 Did the organization answer "Yes" to Part VII, 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? f "Yes," complete
Schedule J . .. |28 X

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

Schedule K. If "No," go to line 25a . et 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 N . i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s, | 248
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year'7 L N 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? /f "Yes," complete Scheaule 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? /f "Yes," complete
SCREGUIE L, Part | ssssersssassesssmescssssssbsssiets s S5 oo ST e o AT AR S i 25b X

26 Did the organization report any amount on Part X, I|ne 5 or 22, for receivables 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 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? jr "Yes," compiete Schedule L, Part il ........ 27 X

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

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

"Yes, " complete Schedule L, Part IV . o A . | 282 X
b A family member of any individual descrrbed in Ilne 28a’7 If "Yes," complete Schedule L Part /V ___________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV . e L28e X
29 Did the organization receive more than $25 000 in noncash contrrbutrons’7 If "yes comp/ete Schedule M ___________________________ 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 ............... SO X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f “Yes complete Schedule N Part/ R < 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il ............ e |82 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Ftegulatlons
sections 301.7701-2 and 301.7701-3? /r "Yes, " complete Schedule R, Part| ... e |38 X
34 Was the organization related to any tax-exempt or taxable entity? /r "Yes," complete Schedule R Pan‘ // /// or IV and
PartV, line 1 ... 34 X
35a Did the organization have a controlled entlty wrthln the meanlng 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 controiled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon”
If "Yes," complete SChedUle R, Part V, lINE 2 ... oo ettt et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule B, Part VI ...............o....... 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O s e e s 38 | X

| PartV| Statements Regarding Other IRS Filings and Tax Complrance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable ... | 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -O- 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? ... | 16 | K
332004 12-21-23 Form 990 (2023)
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Farm 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page S
| ?art v | Statements Regarding Other IRS Filings and Tax Compliance (.ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . [ 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "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 authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 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 taxyear? . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes"toline 5a or 5b, did the organization file FOrm 8886-T 2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
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 contnbutlons or glfts
were nottax deductiDE? | e v 6b
7 Organizations that may receive deductlble 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? . . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... 7c X
d If "Yes," indicate the number of Forms 8282 f||ed dur|ng the year [ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt 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 required? 79
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 49667 2 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . oo 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl, line 12 S i (¢ -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles s L20B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
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 organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ]ﬁb |
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? e, | 182
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 amountofreservesonhand . i, L18C
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? /r "np, " provide an explanation on Schedule O TR 14bh
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? T e R e 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, 4852 or 495372 17
If "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201  page6
Governance, Management, and Disclosure. ro, each "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 lineinthisPart 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 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 relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrswn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbers Of the GOVEIMING DOBY? ..., ..ioeitioiuvsiusesstorsosssssssossiossssisssissesissesssisssissss e sss s ioss s34t 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? i
b Each committee with authority to act on behalf of the governing body’7 . N
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the

organization's mailing address? jr" Yﬂchgmﬂaﬂmmﬂ_&MmO 9 X
Section B. Policies /74; : o

2 &
b

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 governrng the actrvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng 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 . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conﬂrcts'7 __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
on Schedule O how this was done . o S S T e S e e e e S et S i 12c | X
13 Did the organization have a written whlstleblowerpollcy’7 T T A a— 13 | X
14 Did the organization have a written document retention and destructlon pollcy? ______________________________________________________________ 13 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 1sa] X
b Other officers or key employees of the organization ... PR I - ) 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? e | 162 X

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its par‘tlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 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.
l:l Own website E| 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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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 pPage?
|Part Vil[ 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 thisPart Vil U S [:|

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.
@ | st 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.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | jst 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 1089-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.
@ | st 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.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | . d': Sksll':::cr’:than one Reportable Reportabl'e Estimated
hours per box, unless person is both an compensation compensatlon amount of
week SHlcee and a diractor/trisice) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related 5 % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|e 1099-NEC) and related
below N - I - - organizations
line) HHHEHEBESE
(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) KISHEN SRIDHARAN 0.50
MEMBER X 0. 0. 0.
(17) ALAURIKA VAISHNAV 0.50
MEMBER AS OF 8/24 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 Page 8
l Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (F)
Name and title Average e crz ngimticcr):than e Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/rustese) from from related other
istany | = the organizations compensation
hoursfor [ £ 2 organization (W-2/1099-MISC/ from the
related g g é (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g g 1099-NEC) and related
below Elel.12188 s organizations
(18) SOWMYA VISWANATHAN, MD 0.50
MEMBER AS OF 9/24 X 0. 0. 0.
1b Subtotal 121,555. 0.] 19,772.
¢ Total from contihuation sheets to Part VIl, SectionA .~ 0. 0. 0.
d Total(addlines 1o and 1€) ..o 121,555. 0.] 19,772.
2 Total number of individuals (inciuding 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? /r "Yes, " complete Schedule J for such individual e e R R E S R 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....... . .....c..ccccoovvecene.. 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 DBESON «oooooioiiii it 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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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201  page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil R
Total revenue Related (or) exempt Unr(el::ted Fie\mnutel:t’alxcluded
function revenue [business revenue| from tax under
sections 512 - 514
@4 1 a Federated campaigns 1a 44,916.
E b Membership dues . | 1b
. ¢ Fundraisingevents __ |1¢ 144,788.
:'*'E d Related organizations i ... |1id
(b
a e Government grants (contributions) |1e 50,000.
_5' f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 425,439.
:";- g Noncash confributions included in lines 1a-1f 1g $ 1 3 ’ 8 5 9 o
S h Total. Addlinesta-lf ... 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
g e
o 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 ... ..........
() Real (i) Personal
6 a Grossrents . |Ba
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I0SS) ........oooooooooiiiiiiiiii.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 26,368.
b Less: cost or other basis
2 and sales expenses 7b 27,645.
§ ¢ Gainor(oss) 7c -1,277.
& d Netgainor (10SS) ... -1,277. -1,277.
E 8 a Gross income from fundraising events (not
] including $ 144,788. of
contributions reported on line 1c). See
Part IV, line 18 8al] 20,115.
b Less: direct expenses gb| 37,327.
¢ Net income or (loss) from fundraising events -17,212. -17,212.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances o 1
b Less:costofgoodssold ... 1
¢ _Netincome or (loss) from salesof inventory ... .
Business Code
§ 11 a MISCELLANEQOUS REVENUE | 900099 1,646. 1,646.
2d ©
% d Allotherrevenue ... ..
e Total. Add lines 11a-11d__...... 1,646.
12 Total revenue. See instructions 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
[Part IX [ Statement of Functional Expenses

Section 501(¢)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX ... ..o

59-0970201 page10

Do not include amounts reported on lines 6b, Total ef?;’)enses Prograsr?)service Managég{ent and Fun lr:'zallisi\r'@;
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 1V, ling 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 Othersalariesand wages . . 235,744. 150,868. 34,879. 49,997.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions) 1,963. 755. 566. 642.
9 Other employee benefits 749. 536. 96. 117.
10 Payrolitaxes ... 32,926. 21,301. 4,724. 6,901.
11 Fees for services (nonemployees):
a Management
b Legal T
¢ Accounting 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 ling 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, 2458. 30,146. 4,897. 206.
17  Travel et 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 nterest ..
21 Payments to afflliates
22 Depreciation, depletion, and amortization 52,899. 44,997. 7.902.
23 Insurance ... 46,608. 25,768. 20,840.
24  Other expenses. Itemize expenses not covered
abave. (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 [ ] if tallowing SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INCORPORATED OF PINELLAS 59-0970201 _Page 11
I_PEFt—RJ'TBaIance Sheet
Check if Schedule O contains a response or note toany lineinthisPartX ..o [
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . ... 279,954.| 1 295,952.
2 Savings and temporary cash investments 77,269.]| 2 75,699.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e et 4
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or 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 4358(c)(3)(B) 6
@8 | 7 Notesandloansreceivable,net .. ... . 7
ﬁ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 5,200.] 9 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 IV, ine11 12
13 Investments - program-related. See Part WV, line11 13
14 Intangibleassets . .. ... .. R A e R A RS 14
15  Otherassets. See Part IV, line 11 . ... 4,643.] 15 42,621.
16 __ Total assets. Add lines 1 through 15 (must equal line33) ... ... 984,067.| 16 1,022,783.
17  Accounts payable and accrued expenses 17,924.| 17 38,113.
18  Grantspayable ... . 18
19 Deferred revenue | . . e 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 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 22
= 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 SChEAUIB D e 4,643.| 25 2,032.
26 Total liabilities. Add lines 17 through25 ... 22,567.] 26 40,145.
Organizations that follow FASB ASC 958, check here |X|
8 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions . 756,339.| 27 749,494.
@ | 28  Netassets with donor restrictions 205,161.( 28 233,144.
}- Organizations that do not follow FASB ASC 958, check here |:|
I-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ..~~~ 29
© 180 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Totalnetassetsorfundbalances .. . 961,500.]| 32 982,638.
33 Total liabilities and net assets/fund balances ... . 984,067.| 33 1,022,783.

Form 990 (2023)
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G|rls Inc of Pinellas Girls Inc of Pinellas

Girls Inc of Pinellas

% ;5‘ §E"E'Et North o1rrs INCORPOREZ‘PEE?%'FS%}E? 15? S

ohkifidtieh of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

o6t Mot

1 __ Total reven e{mu equal Part VI, column (A), line 12)
G'fﬁié%‘ip‘é ﬂ&sequal Part IX, column (A), line 25)
79 Oﬁ&MéEES%ﬂﬁﬁmubtract line 2 from line 1 7700 61st Street North
Rinelia s:farkorflnd da8ces at beginning of year (musPéned|BsPa e Bb, 33784 (4)

1., 703,977,
Sgirtsincof Uripe

| 770 61st Strepd Nogth .

Pinkllas Parko B133/8a .

5 Net unrealized gains (Josses) on investments 5

6 Donated services and use of facilities ... 6

7 Investmentexpenses ... AT G 7

8Giphpiperof Ripetlasts G|rIs Inc of Plnellas 8dirls Inc of Pinellas
70OB2sTepen AR PRkets or fund balances (explain PyGchedit Street North... S 0 61st Strebd NP .
Hne’]‘ﬁfﬁﬁﬁ?’ﬁ‘ﬁ“ﬁ%ﬁ?ﬁs aweng cijyzag Combine "P?ﬁélﬁghlsﬂﬂ(("lﬁftfﬁﬁimx line 32, F:E)n[ellas Park9 EL33781

column

Part XlI Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

Girls Inc of Pmellas ,7_7F%Iris Incgj’mellas . Girls Inc No
7170ﬁﬁi§} gﬁ{ ? Ruseif_li to prepare the Form 990: % W‘ Other 37606-64 st F:;t N h
ganizaftion ¢ anged its method of accounting fron a prior year or checke: ther," explain on Schedule O.
%QM% Rﬁr&gﬂ%%%nanmal statements compiled o}’?&liﬁéﬁ ﬁflén Er!dg}%z&gwt accountant? PlneIIas Pa kﬂf L 337 8*
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:

:| Separate basis [:] Consolidated basis Both consolldated and separate basis A v
ﬁ'ﬁ!&m&%ﬁﬁmuﬁ% financial statements audited by ﬁg&grft aUE §ht‘? o Girls Inc :’fzg' TQtlas
7700 &/kst Steeies N Bdbw to indicate whether the nnZ.?&KDs&let.&eea’&qusﬁhwere audlted ona separate bZ? Qo 61st $tredt Noyth
Pinedbagoidatikd FRsB3G@bth: Pinellas Park, FL 33781 Pinellas Park, FL 337481

X | Separate basis D Consolidated basis Both consolidated and separate basis
c If "Yes" toline 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? 2¢c| X
Giflt¢eroarfifatioe daanged either its oversight process oGiglslint rofd@iadllaw the tax year, explaln on Schedul@rls Inc bf Pipella
ﬂoﬁm&f‘%&?&@m&wa’d was the organization 'ewebt‘s&%@lemé@fw&?tﬁudlts assetfothinthe 7700 61st Stregt Nojrth
fOf R.Part 200, Subpart F? | o o AT et DO 120
Panlj florgamz ation undergo the required audlt or ”g§sgﬁ hé gli'gagn?zatlon did not undergo the required aun? fas: Park% il
or Mlls exp?am why on Schedule O and describe any steps taken to undergo suchaudits . ... ... 3b
Form 990 (2023)
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E 1 . . OMB No. 1545-0047
(‘:z:i':;: LRA Public Charity Status and Public Support
: Complete if the organization is a section 501(c)(3) organization or a section 20 23
e 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. [ Open to Public
Internal Revenus Servics Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
GIRLS INCORPORATED OF PINELLAS 59-0970201

[Part] | Reason for Public Charity Status. (ail 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)

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

l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(|||) ‘

|:] A medical research organization operated in conjunction with a hospital described in sectlop 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 go:ver:nmental unit described in

section 170(b)(1){A)(iv). (Complete Part If)) ‘

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) ‘ l

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 organization after June 30, 1975.

See section 509{a)(2). (Complete Part lIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 125, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c [J 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 [:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). 1Y6u 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 itis a 1, Type |l, Type HI

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

Enter the number of supported organizations . | l

Provide the following information about the suppor‘ted orgamzatlon[s}
{i) Name of supported {ii) EIN {iii) Type of organization "ﬁrl'ﬂ LS’”‘! rcc!!rgé:lfstg"#ilnéﬂ (v) Amount of monetary {vi} Amount of other
r o {1} i L
organization (described on lines 1-10 £ ! support (see instructions) |support (see instructions)
|

above (see instructions)) Yes No

b ON =2

0 o0 B0 O

10

-

O

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
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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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

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 *unvisual grants.” 647,309.| 588,406.| 707,580.] 649.,472.[ 665,143.] 3257910.

Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page2
[Partil]

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 1through3 . |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,

coumn(f) 327,258.
6 Public support. Subtract line 5 from line 4. 2930652.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amounts fromline4 | 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 V1) 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) L 12| 245,759.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e e s T [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () |14 B6.52 %

15 Public support percentage from 2022 Schedule A, Part Il, linet4 |18 86.62 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 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 organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ]

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on fine 13, 16a; or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 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 organizaton . D
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions __............. ]
Schedule A (Form 990) 2023

332022 12-21-23
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pagea
- %uppurt'gcﬁei ule 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 Ii. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
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 theyear

¢ Add lines 7a and 7b

8 Public support. [Subimct line 7 (rom lins 6.1
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 fromline6 . ... .
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

¢ Add lines 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 not include gam
or loss from the sale of capital
assets (Explain in Part VL) --oooenne
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 ...l .......icccscsssn i snnisimn e e e A F S E AL S TR VTS D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () .| .. .. 15 %
16 Public support percentage from 2022 Schedule A, Partlll line 16 ............................... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I}, line 17 I e S L 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 organization .
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 ‘IIB% ancl
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
16
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Schedute A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 ___Paged_
[Part IV Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. If you c.hECR_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 supperted organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and 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 (B)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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®)? Jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. |43
b Did the organization have ultimate-control and discretion in deciding whether to make grants to the forelgn
supported organization? /r "Yes, " describe in Part VI how the organization had such control and discration
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(a)(1) or ()7 If "Yes," explain in Part VIl 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? f "Yes,"
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, (ii) the reasons for each such action;
(iif) 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? Sb
¢ 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," pmu;‘de detail in
Part VI. Lo 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 77
If "Yes," complete Part | of Schedule L (Form 980). 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 508(a)(1) or (2))? If "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. Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VL. 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-functionatly integrated

supporting organizations)? jf "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
17 |
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-097020 1_P3_,"qe 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? f "Yes" to line 11a, 11b, o:l 11c, provide
il in Part VI. 11¢c
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? |f "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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1o, 2

___supervised. or controlled the supporting organizati
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)? if "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).
Section D. All Type Il 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) 2 written notice describing the type and amount of support provided during the prior tax
year, (il) 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? |f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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? /f "Yes," describe in Part VI the role the orgamz:aﬂon s

—_supported organizations plaved in this regard
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 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[_| The organization supported a governmental entity. Describe in Part VI how you supported a g‘pvemmental entity (see :‘nsrrucrfonf)_
Yes

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

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? if "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? if "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 * describe in Part VI the role played by the organization in this regard 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
| PartV | Type lll'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 VI). See instructions.
All other Type Il non-functionally inteqrated 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 praduction 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
. (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 year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-uée assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part V).
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. Erter 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 Muitiply 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 (fro‘m Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fr:om line 4, unless subject to
emergency temporary reduction (see inﬁmctions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS

Part V | 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 (gescribe in Part V1). 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 VI). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i:g(i)l;gtions Agfs:j??;?télgza
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - explgin in Part Vi). See instructions.

3 Excess distributions carryover. if any, to 2023

a From 2018

b From 2018

c_From 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)

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
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 V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2019
b _Excess from 2020
c_Excess from 2021
d Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule A (Form 980) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
| Part ?l I Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part li, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c; 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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 | Schedule A (Form 990) 2023
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- QOCUsign_ En_\/elqpe |D 001913CE-B8DE-4B6B-B3BA-AA73EB96962C ‘SCLOSURE COPY **

- Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) .

S Attach to Form 990, 890-EZ, or 990-PF. 202 3
:?;:;T;:\:;: J’;es gsiﬂ::'v 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

4947(a)(“l) nonexempt charitable trust not treated as a private foundation
I

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 oooun

|
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 II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization desctibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 890), Part Il, 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 () Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Compiete Parts | and Il

]:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong
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 .

]:] 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, 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 brganization that isn't covered by the General Rule and/or the Special Rules doesn't file Sc‘heHuIe 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).

ForPaperwork 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-B3DE-4B6B-B3BA-AA73EB96962C

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

Page 2

Employer identification number
GIRLS INCORPORATED OF PINELLAS

Part i

59-0970201

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) | © (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1

Person

Payroll ]
$ 104,140. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) | (o) {©) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 75,000. Noncash [ |

{Complete Part i1 for
noncash contributions.)
(a)

T
No. Name, e‘ldc‘iress. and ZIP + 4

(c)

Total ‘cohtributions

(d)

Type of contribution

Person @

Payroll |:]
$ 61,965. Noncash [ |

(Complete Part il for
noncash contributions.)

(a) ) o L)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll |:]
$ 50,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) ‘ (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 44,916. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) o

No. Name, address, and ZIP + 4

@
Total contributions

(d)
Type of contribution

Person

Payroli ]
$ 34,898. Noncash [ |

(Complete Part Il for
: noncash contributions.)
323452 12-26-23
AN

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

Schedule B (Form 890) (2023)
Name of organization

Page 2
Employer identification number

GIRLS INCORPORATED OF PINELLAS
Part |

59-0970201

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) . (b o) {d)
No. ‘Name, address, and ZIP + 4 Total contributions

7

Type of contribution

Person

Payroll ]
$ 26,014. Noncash | |

(Complete Part If for
noncash contributions.)

(a) ) () )

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll ]
$ 20,000. Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b) (o) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IE

Payroll I:]
$ 18,500. 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.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution .

Person [:I
Payroll |:|
$ Noncash [ |
{Complete Part I for
noncash contributions.)
(a) i ‘ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person i:l
Payroll [:]
Noncash [ |

(Complete Part Il for
. ! noncash contributions.)
323452 12-26-23

T Schedule B {Form 990) {2023)
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Docusign Envelope ID: 001913CE-BSDE-4B6B-B3BA-AA73EB96962C

Schedule B (Form $80) (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 nesded.
|

(a} ©
No. {b) (d)
R i FMV (or estimate)
from D tion of non | i
Part | ESENpug } cash property given (See iinstructions.) Seis ieceived
(@ (©
No. (b) © (d)
- . FMV (or estimate)
from Description of i
Pt ip r‘loncash property given (See instructions.) Date received
(a) (©
No. (b) o {d)
from Description of noncash property given Fgl v (.or estlmate) Date received
Part | ‘ ; (See instructions.)
- B @
No. . C o (b) | € (d)
o : acti
from Description of noncash property given il !or est|r.nate) Date received
Part | ‘ (See instructions.)
(a) e
No. (b) 8l (@
from Description of noncash property given N Snr estlmate) Date received
Part | (See ‘Ir‘IStTUCthHS.)
- (c)
No. g (b) b 22 (d
SR FMV (or estimate) )
from Description of h i i
e ption of noncas property given [Seejinstructions.) Date received

323453 12-26-23

11400808 131839 A132148
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73ER96962C

Schedule B {Form 990) (2023) Page 4
Name of organization Employer identification nhumber
GIRLS INCORPORATED OF PINELLAS 59-0970201

Part Il 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. Complete columns {a) through (e) and the following fine entry. For organizations
completing Part Ill, 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 Il if additional space is needed.

(a) No.
g:r'tnl {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.
;?r!{ll (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'?rlinl (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.
;'r:rscnl {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)
26
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EBY6962C

11400808 .1731839 Al132148

SCHEDULE D .Supplemental Financial Statements OMSB No- 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 23
; Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, :
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenuo 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

[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

Total numberatendofyear . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization inform all donors and dunor adulsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the arganization 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? .. D Yes I:l Na
[Partll ] Conservation Ea Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
l:] Protection of natural habitat | I:] Preservation‘of a certified historic structure
|:| Preservation of open space 1 i
2 Compilete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation easement on the last

N b WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i |22
b Total acreage restricted by conservation easements ________________________ T I 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on I|ne 23 ________________ S 2c
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 modlfled transferred, released extinguished, or terminated by the organization during the tax
year

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

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

7 Amount of expenses incurred in moniforing, 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)@)(B)()

and section T70MB)M? ... L1 Yes [ INo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
[PartllI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll 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 quherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIll, line 1 ... .. ... ... §$
(i) Assets included in Form 990, PartX‘ .

2 If the organization received or held works of art, hlstoncal treasures or other SImIIar assets for f|nanc|a| gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 %
b _Assetsincluded in Form 990 Part X . $
LHA ForPaperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

St.hedule D (Form 990) 2023- GIRLS INCORPORATED OF PINELLAS 59-0970201 page?2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply). |
a [ Public exhibition d [__] Loan or exchange program
b :I Scholarly research e [:] Other }
¢ [ 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 XIII.
§ 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? D Yes

| Part IV | 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.

[ INo

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

. [:|Yes DNO

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance Ry TOTTENREHURN o (>
d Additions during the Year | . . ..., |0
e Distributions duringthe year e 1
f Ending balance 1f

2a Did the organization lnclude an amcunt on Form 990 Part X I|ne 21 for escrow or custodlal accnum Ilablllty’? [:] Yes

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIl ...
[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

DNO
[ ]

1a Beginning of year balance
Gontributions ...
Net investment eamnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs ...
Administrative expenses

o a o T

-

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} 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

| 3a(i)| X
3alii)

(i) Unrelated organizations? ...~

(i) Related organizations? . e
b If "Yes" on fine 3afji), are the related organizations listed as reqU|red on Schedule R?
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 {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 80,000. 80,000.

b Buildings . .. ..o 1,112,748. 670,024. 442,724.

¢ Leasehold improvements . |

d Equipment . .o 166,848. 124,733. 42,115.

e Other . ... 153,019. 120,393, 32,626.
Total. Add Ilnes1athmuqh 1e rcwmmm&u_&mﬂmn (B)) 597 ,465.

332052 09-28-23

11400808 131839 Al132148
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Docusign Envelope |ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page3
| Part Vlll 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 (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

€

(8)]

(E}

(3]

G)

(H)
Total. (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 IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—38
(4)
()
—16)
(7)
—8 __
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (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

Total. (Column (b) must equal Form 990, Part X i1 15, GO (B)) oottt oot eaesias
Other Liabilities

Compilete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 980, Part X, line 25:
(a) Description of liability {b) Book value

i

(1) Federal income taxes
__ (2 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 XIIl, 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 XIll__..
Schedule D (Form 990) 2023

332053 09-28-23
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

Schedule D (Form 890) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 page4
- 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 .. ... |1 722 L4717,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (osses) on investments 2a

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

¢ Recoveries of prioryeargrants ... .. | 2€

d Other (Describein Part XIIL) ..., L 2d

e Addlines 2athrough 2d ... |2 18,500.
3 Subtractline 2e fromline1 3 703,9717.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (DescribeinPart XLy . . 4b

¢ Addlines4aand 4b | 000U ey | " 0.

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

__._Ems.mumua_fam.&mﬁamm
| Part Xl | Reconciliation of Expenses per Audited Financial Statements W{th 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 990, Part IX, line 25:

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

b Prioryearadjustments ... | 2D

€ Other I0SSES it tra s A P T R 2c

d Other (Describe I Part XIL) e e e e e ee e s e 2d

e Add lines 2a through 2d .. e e |28 18,500.
3 Subtractline 2efromline 1 e L8 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 VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

c Addlinesdaand 4b 4c 0.

Total expenses. Add lines 3 and 4c. rrmwﬁj Form 990, Part ! ling 18) oo ooreeemrenremiieiteiieeees S 718 ,432.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Ii, Imgs 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2;b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
I

PART V, LINE 4:

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

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

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

RESTRICTIONS ON THE FUNDS, INCLUDING REDESIGNATING T‘H]‘E} 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 'I‘HE FLORIDA STATUTES. ACCORDINGLY NO PROVISION FOR
332054 09-28-23 4 A . Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[Part XIll| Supplemental Information continyeq)

|
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 REMAIN SUBJECT TO EXAMINATION.

_ Schedule D (Form 890) 2023
332055 09-28-23
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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.
" Departrment of the Traasury ' Attach to Form 990 or Form S90-EZ. Open to Public
p&internal Raverue Sarvicome, 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

[Part]l | 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 a‘pply.

a [_] Mail solicitations e [__] Solicitation of non-government grants
b i:] Internet and email solicitations f D Solicitation of government grants
c |:1 Phone solicitations g I:' Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

jii) Did L v) Amount paid " !
(i) Name and address of individual . - fslr!Iraisler (iv) Gross receipts tg %or retained by) (vi) Amount paid
o entity (fuh dralser) (ii) Activity have custlod%/ from activity fundraiser to (or retained by)
conimutons? listed in col. (i) | °roanization
Yes | No
Total ... ... cmraene | b i il e e e
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'Redtiction Act Notice, see th;e Instructions for.Form 990 of 890-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990j 2093 .. GIRLS INCORPORATED OF PINELLAS 59-0970201 pPage2
| Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising ‘event contributions and gross income on Form 990-EZ, lines 1 and 6b. List eévents with gross receipts greater than $5,000.

1 (a) Event #1 (b} Event #2 (c) Other events (d) Total events
| STEM NONE (add col. (a) through
\ GALA LUNCHEON col. (c))
x (event type) (event type) (total number)
3
o
§ 1 Grossrecelpts — 105,958. 56,570. 162,528.
2 Less: Contributons 89,363. 53,470. 142,833.
3 Gross income (ine 1 minus line2) ... . 16,595. 3,100. 19,695.
|
4 Cashprizes . .. ... .. 1
5 Noncashprizes | 8,945. 8,945.
w
a
§ 6 Rentfacitycosts 5,803. 3,750. 9,553.
=
w
‘g 7 Food and beverages 9,006. 3,055. 12,061.
&
8 Enterttainment 1,500. 1,500.
9 Other direct expenses .. 3,261. 388. 3,649.
10 Direct expense summary. Add Ilnes4through Sincolumn(d) e 35,708.
|11 _Net income summary. Subtract line 10 from line 3, column (d) . -16 ,013.

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

. (b) Pull tabs/instant . (d) Total gaming (add
g (a} Bingo hingo/progressive bingo | (€ Othergaming |, (a) through col. (c))
g
Q)
o
1 GrossreVenUe. ....ooocniiia b o
a 2 Cashprizes ...
o
5 )
=) 3 Noncash prizes
w
8| 4 Rent/facilitycosts
o
5 Otherdirectexpenses ...
[ ] ves % ] Yes_ % [i] Yes_ %
6 Volunteerlabor ) [ INo D No i:] No
7 Direct expense summary. Add lines 2 through 5in column(d)
8 Net gaming income summary. Subtract line 7 from line 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? .. . .. . |:| Yes D No
b If “No," explain;
10a Were any of-the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... ... |:| Yes I:] No
b if "Yes." explain;
332082 09-13-23 Schedule G (Form 990) 2023
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Docusign Envelope ID: 001913CE-B8DE-4B6B-B3BA-AA73EB96962C

‘Schedule G (Form 890) 2023 GIRLS INCORPORATED OF PINELLAS 59-0970201 pPages
11 Does the organization conduct gaming activities with nonmembers? S [____l Yes |:| No
12 Isthe organization a grantor, beneficiary or frustee of a trust, ora member of a partnershlp or other ent|ty formed

to administer charitable gaming? ... . [ Yes [TINo

13 Indicate the percentage of gaming actlvltv conducted in:
a The organization's facility

| 13a %
b An outside facility

|13b %

14 Enter the name and address of the perSOn who prepares the organ |zat|on s gammg/speclal 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 |:| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer ]:l 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? . o T D Yes |___| No
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt ergamzatlcns or spent in the
organization's own exempt activities during the tax vear $
[Part IV| Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 . o B
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|
Schedule G (Form 990) GIRLS INCORPORATED OF PINELLAS 59-0970201 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULED | - Supplemental Information to Form 990 or 990-EZ SRt 18es 000
(Form 990) : Complete to provide information for résponses to specific questions on 20 23
’ B Form 990 or 990-EZ or to provide any additional information. 3
Departmerit of the Treasury ik Attach to Form 990 or Form 980-EZ. Open to Public
Intarnal Reveride Servica i Go to www.irs.qov/Form980 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:

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

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.

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

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

FORM 550, 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 bONFLICT OF INTEREST POLICY. THEY ARE REQUIRED TQ

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 DISCLdSED, THE BOARD MEMBER

IS RECUSED FROM RELATED DISCUSSIONS AND DECISTON-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 STATEMEN&S AVATLABLE TO THE PUBLIC UPON REQUEST.

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

BENEFICTAL 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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