Ferm 990

Change of Accounting Period

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

OMB No. 1545-0047

2012

{except black lung benefit trust or private foundation) Open to Public
Ea?;g?ngrlnﬁgbeo:n? sgﬁ?oséj N > The organization may have to use a copy of this return to satisfy state reporting requirements. lnsge;tion
A For the 2012 calendar year, or tax year beginning 1/01 » 2012, and ending 8/31 y 2012

B Check if applicable:
] Address change

o MName change

| Initial return

|| Terminated

L | Amended retum

a Application pending

c -
Girls Leadership Institute Inc.

155 Filbert Street #245
Qakland, CA 94607

1] Employer Identification Number

33-1207431

Telephone number

(866) 744-9102

G Gross receipts

$ 990, 850.

F Name and address of principal officer:

Same As C Above

Simone Marean

R(a) Is this a group return for affiliates?

H{B) Are all affiliates included?
If 'No,' attach a list. {see instructions)

Hee e

| Taxeemptstais  [X[501cx3) | |501(e) ( )+ (insertno) | [4947(a)XD)or [ [507
J Website: » www.girlsleadership. org H(c) Group exemption number ™
K Form of organization: |§|Corporatian |_| Trust ’_] Assaciation I_l Other™ | L Year of Formation; 2008 | M State of legal domicile: NY
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: The Girls_Leadership Institute ____ _
g| dospires glrls to be true to themselves. We teach the practices of emotional _____
£ intelligence, assertive self-expression and healthy relationships, giving girls __ _
E the skills and confidence to_ live as leaders._ ____________________________
gl 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............cccovveeooe i, 3 7
< 4  Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ......................... 5 0
2| 6 Total number of volunteers (estimate if necessary). . ... ... i 6 20
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, IIne 34 .. .. .ot 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... ... e ieiiieen e, 172,794, 240,810.
2| 9 Program service revenue (Part VIIl, line 2g)......................cooiii .. 1,101,756. 718,854,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ............  .......
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e}............... 10,567, 29, 303.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12).. ... 1,285,117. 988, 967.
13 Grants and similar ameounts paid (Part IX, column (A), lines 1-3) .................... 79,935.
14 Benefits paid to or for members (Part IX, column (A), line d).................oo....
" 15 Salaries, other compensation, employee benefits (Part I1X, column (&), lines 5-10)..... 615,977, 523,669,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11eX............ovvevin.n.. 15,195, 22,821.
8 b Total fundraising expenses (Part iX, column (D), line 25) » 81,517
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24e). . ..o oo, 594,558. 459,243,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,305, 665. 1,005, 733.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ... .. ooiiin... -20,548. ~16,766.
Beginning of Current Year End of Year
gﬂ 20 Total assets (Part X, e 16) ... i e e e 154,722, 224,122,
...-g 21 Total liabilities (Part X, lIne 28). ... ... 232,833. 246,313,
=il 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..., -78,111. -22,191.
[Part I | Signature Block

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

Sigl'l > Signature of officer Cate
Here
Type or print name and title.
Print/Type preparer's name Pﬁr's signature 7 Date Check |_| it |FTIN
Paid Adele Kaneda MIW @/ 3[13 seffempoyed | P01664922
Preparer |Fimsname ™ Crosby & Kaneda, CPAs
Use Only (rimsadoess ™ 1611 Telegraph Ave Ste 318 Fims EIN ™ N/A
Oakland, CA 94612-2151 Pheneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS). ... vvovveeee e, Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 121812 Form 930 (2012)



® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Form 8868 (Rev 1-2012) Pagemz

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or . .
print Girls Leadership Institute Inc. [X] 33-1207431
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
extended  |Crosby & Kaneda, CPAs
fimge = |1611 Telegraph Ave Ste 318 ]
m&%ﬁ:, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Oakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application for each retum). . ...
Application Return Application Return
is For Code [lsFor Code
Form 990 T & ; .

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF ' ) 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ Simone Marean

Telephone No. > (866)_744-9102____ FAXNo. > (410) 558-6673_
® If the organization does not have an office or place of business in the United States, check this boX. .. ... oovvevvnvers oo, >
® 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.. ™ |:| and attach a list with the names and EINs of afl
members the extension is for.

4 | request an additional 3-month extension of time until _ 7/15_ .20 13.
5 Forcalendaryear __ _ _ , or other tax year beginning _ 1/01_ 20 12, andending_8/31 2012
6 If the tax year entered in line 5 is for less than 12 months, check reasen: Initial return Final return

lE Change in accounting period
7 State in detail why you need the extension. .. _ Taxpayer respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .. ... vt e e e Bal$

b If this application is for Form 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 and any ameount paid previously

Wt P Orm BB ... . .. e 8b|$
c Balance due. Subtract line 8b from line 8a. Include gvour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inStructions. . . .. .....oveeneeeeeer i, 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, an it | am authorized to prepare this form.

Signature ™ ﬁww Tile ™ N Date ™ ZJIIIIS

BAA FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)




Form 8868 Application for Extension of Time To File an

(Rev Januar, 2012) Exempt Organization Return D
E.‘ié’ﬁ.’é’."&:ﬁ.‘.’;"sl’:féé’” > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ............. ... ... ... . ... > |:I

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).

Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.

B! Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ..., ™ |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's idenliﬁving number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print \ .
Girls Leadership Institute Inc. [X] 33-1207431
El'ug Sgttmf!or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
Py, |155 Filbert Street #245 ]
instructions. City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
Oakland, CA 94607
Enter the Return code for the return that this application is for (file a separate application foreachreturnm). ..........................
Application Retum | Application Retum
is For Code JlIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ¢trust other than above) 06 Form 8870 12
® The books are in the care of. ® Simone Marean __ ____________
Telephone No. ™_(866) _744-9102 FAXNo, ™ (410)_558-6673__
® If the organization does not have an office or place of business in the United States, check this box.............. ........... ..... > D

® i 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 .. ... > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required o file Form 990-T) exterision of time

until _4/15 _ _ ,20 13_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 or
= tax year beginning _ 1/01 _ _ ,20 12 ,andending _8/31 __ ,20 12 .
2 1f the {ax year entered in line 1 is for less than 12 months, check reason: |:| Initial refurn |:|Final return

[X]Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See INStructions . ... ... . T 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
Ppayments made. Include any prior year overpayment allowedasacredit.................. ... ... . ...... 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 Systen). See instructions. . ...............ooieeeinisinninnnn, 3¢|$ 0.

Caution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 1-2012)
FIFZO501L 01/04N12



Form 990 (2012) Girls Leadership Institute Inc. 33-1207431 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il|

1 Briefly describe the organization's mission:
See_ Schedule O

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

FOrm 990 0 990-EZ2 .. ...ovi e e [] Yes [¥ Mo
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?. ... l:l 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) {(Expenses $ 532, 267. including grants of $ ) (Revenue $ 557,112.)

4d Other program services. (Describe in Schedule O.) See Schedule 0O

(Expenses 8 36,291 . including grants of $ ) (Revenue $ 28,754.)
4 e Total program service expenses » 806, 465.

BAA TEEAOI0Z2L 08/08/12 Form 990 (2012)




Form 990 (2012) Girls Leadership Institute Inc. 33-1207431 Page 3
[PartIV_[Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f 'Yes,' complete
Schedule A .. ... 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructioné)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part ..., .. . . . .. . e e 3 X
4  Section 501{c)3) organizations  Did the organization engage in Iobb?rin activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part ... ....... ... .. P R 4 X
& Is the organization a section 501{c)(4), 501 éc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' cornplete Schedule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g E;olvide advice on the distribution or investment of amounts in such funds or accounts? ff ‘Yes,' complete Schedule D, X
artf ... e e . — S ]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hisloric structures? If 'Yes,’ complete Schedule D, Part Il. .. ....... . ... \ooii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L. . ... .. T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acco_unf 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, . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedulfe D, Part V. .............o''ovurirrn .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then coemplete 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? If 'Yes,' complete Schedule
D, Part Ve e 1Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,' complefe Schedule D, Part VI . ... . ... . . . e, 11b X
c 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 If 'Yes,' complete Schedufe D, Part VIl ... .. . e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule D, Parf 1X . . ... . .. . . 11d X
& Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. MNe X
f Did the crganization's separate or consolidated financial statements for the tax 7year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xi, and XI1......... . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f 'Yes,’ and
if the organization answered ‘No' lo line 12a, then cornpleting Schedule D, Parts X! and Xl is optional. .| .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Paris land IV.. ... ... .. . .. . . ciee.o.... e, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Parts itand IV. .. ... .. ... .. ... .. ... .. 15 X
16 Did the organization report on Part 1X, column (Ab line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if *Yes,' complete Schedule F, Parts #ifand IV. ... . ... .. .. .... c..... .. 16 X
17 Did the organiz_ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . .. _..............eenn.. 17 X
18 Did the organization n}eyort more than $15,000 total of fundraising event gross income and contributions on Part VIN,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... .. .. ... . . . 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"'
complete Schedule G, Part 1. . . 19 X
20 aDid the organization operate one or mere hospital facilities? If 'Yes,' complete Schedule H. ............. ... ... ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b

BAA TEEAQ103L 12/1312

Form 990 (2012)



Forme90 (2012) Girls Leadership Institute Inc. 33-1207431 Page 4
(Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Parts fand H....... ... .. 000\ ueo. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand Il ...... .. ... ... ... . . . . . i, 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
%n% f(()jr,n}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
L = 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'INo,'go 10 line 25, . . .. ... i e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds Y . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dwing the year?................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part [. ... ... uror 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 pricr Forms 990 or 390-E2? i 'Yes,' complete
Schedule L, Part | . . 25b X

26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,” complete Schedule L, Part if. .. ... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,  complete Schedule L, Parf 1L ... . ... .. .. .. . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV........  ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedile L, Part IV, . . o 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ...... . ... . oo\, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedtde M. ... . . e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes,' complete
Schedule N, Part 1. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complefe Schedule R, Part I............. @ @@ e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, i, v,
ANV, e T 34 X
35a Did the organization have a controlied entity within the meaning of section 512(00(13)7 ... ... .00 eee i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /¥ 'Yes, ' complete Schedufe R, Part V. line 2....... .. . ......... 35b
Section 501%1:)}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. .. .. .. . . 36 X
Did the organizétion conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI..................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... ... . . oo 38 X
BAA Form 990 (2012)

TEEAQT04L 08/08/12



Form 820 (2012) Girls Leadership Institute Inc. _ 33-1207431 Page 5
|Part.‘V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... .. ... ... . D
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize WiNNers? .. ... ... 1¢

[=][=]

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 33 | X
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule © ........ ... .ccooeiiii .. 3b

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X

b If "Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a 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 88B6-T7. . ... oot r e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? .. ............. ... il 6a X

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible? . ... o 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a 4)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... . . . 7al | X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI B2 7c X
dIf Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..... ...... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

= = L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

BT LB L 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the year?. . ............. .. . .. T 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, ... ... ... ... . i 9a

b Did the organization make a distribution to a denor, donor advisor, or related person? ................cccciiirnnns 9b
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, .................... 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities ... | 10b

11 Section 501(c)(12) organizations. Fnter:

a Gross income from members or shareholders.............cooi e ieiie e . T1a

b Gross income from other sources (De not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... ... ... .. 1 b,

12a Section 4947(a)(1) non - exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 10417............ 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than cne state?. .. ... .. i, 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ........................ 13b
c Enter the amount of reservesonhand............. .. ... . 13¢
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? if ‘No,' provide an explanation in Schedule Q.. ............. 14b

BAA TEEAD105L  08/08/12 Form 990 (2012)



Form 990 (2012) Girls Leadership Institute Inc. 33-1207431 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI.............. T @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... LE! 7
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 in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — =
officer, director, trustee or key employee?. . ... . 2 X
3 Did the organization delegate control aver management duties custornarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson?.............. ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ..o oo 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? .. ........ ... . i 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the governing body 2. . ... . e e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. .. ... ... . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
ihe following: -
aThe governing body . ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... i e 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............ . .. . . ... il 9 X
Section B, Policies (This Section B reguests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. ... ... ..ooooeio i, 10a X
b If *Yes,' did the organization have written policies and procedures 7gcl\ferning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIDDSES Y. .. ... oo it e 10b
T1.a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No, 'goto line 13. . ... . i e 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONI OS2, L 12b| X
c Did the organization regularly and con istentlg monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this is done . . .. .. ee Schedule O... ... ... ... .. .. . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. .o i 132 X
14 Did the organization have a written document retention and destruction policy?. . .. ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See. Schedule.Q............. ........ 15a] X
b Other officers of key employees of the organization...See . Schedule .Q........ ... ... iiuiiis viini., 15h| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... ... 16a X
b If Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 990 is required to be filed » CA CT MA NJ NY PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T G01({C)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply. ‘

|:| Own website |:| Another's website @ Upon request D Cther (explain in Schedute )
19 Describe in Schedule O whether (and if 5o, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

2) State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) Girls Leadership Institute Inc. 33-1207431 Page 7

IPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contain_s a response to any question in this Par_t VI e L__]
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 @}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the
organization and any related organizations.

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

® List all of the or%anization's former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess: highest compensated
employees; and former such persons.

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

©
(B) Position {do not check more than D) E) (F)
eoge | “Etica and o drecontos) mmszﬁl:;@e:efmm ey | e
Syhans |2 2] 5] 2 FIZE[ S| oommo | “HEEWRS” e Soon
el | 221 8| 5| 2| 25| 3 ey
bg?ncﬁ, g g § 2|8 g 24 organizations
g

-M Coni Frezzo ________ | _12_

Board Chair 0 X X 0. 0. 0
_® Terri McCullough ____ | _1_ .

Vice Chair 0 X X 0. 0. 0.
_® Maureen Griffin ____ | 1.25

Secretary 0 X X 0. 0. 0
~@ Justine Lewis _______ -2 _

Treasurer 0 X X 0. 0 0
_©)_Bret DiMarco _______ | 2 _

Board Member 0 X 0. 0 0.
_®) Jeanette Fournier _ __ |_ 0.5_

Board Member 0 X 0. 0. 0.
_® Tina Rpauss ________ | _1_

Board Member 0 X 0. 0. 0.
_®) Simone Marean _____ _ _ _55_

Executive Dir. 0 X 0. 0. 0
_® Jennifer Landig _____ | _40_ -

Dir. Ops/Finan. 0 X 0. 0. 0.
ao ] ———
ay o ——_
a ] ——
@ ] ——
Q) N

BAA TEEAQIO7L 121712 Form 990 (2012)



Form 990 (2012) Girls Leadership Institute Inc. . 33-1207431 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® (©)
e
(A) Average | (do notlchec?(smgpe_mabgugne D) ® F)
. ours ox, unless person is both an R bl timated
Name and titi P officer and a directorftrustee) cornE:ll':l’garsc?obr!e.fram oompeerﬁ,:ar{iaopefrpm amEﬁJm‘ other
(Ii\:?gny = = =5 =[ada the organization related organizations compensation
istany (2 3| 2 2 & 2| (W-21b99-MISC) (W-2r1099-MISC) from the
== g' 3 organization
related [% B s *I|2EE= and related
organiza §- 5] § k=3 g organizations
AN-E I
G | § 8 -
g
a@©» ] _—
a8 . ——
ay ] N
a _—
e ] ——
e ] R
e ——
2 ] N
& ] .
e
- ] _—
TbSubtotal ... ... ... > 0. 0. 0.
- ¢ Total from continuation sheets to Part VI, Section A. ....................... = 0. 0. 0.
dTotal (add linestbandTc)...............ccoooviieii i, o 0. 0. 0

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee e =
online ta? If 'Yes,' complete Schedule J for such individual . ... . .. . . . . . . . . . .. T 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes’ complete Schedule J for
suchindividual . . e 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? If 'Yes,’ complete Schedule J for SUCH DErson. ... ...........oovooeeeenn.. .. 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 () ) ©
Name and bus?ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ g
BAA TEEAG108L 01/24/13 Form 990 (2012)




Form 980 (2012) Girls Leadership Institute Inc. 33-1207431 Page 9
]Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl . ... ... oo o e, |:|

)] (B) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e revenue 512, 513, or 514

1 a Federated campaigns......... la
b Membership dues............. 1b
¢ Fundraising events. ........... 1c¢
d Related organizations. ........ td
e Government grants (contributions). . . . le
f All other contributions, gifts, grants, and [

similar amounts not included above.,. | 1f 240,810./

g Noncash contributions included in Ins 1a-1f: & 8,547. _
h Tofal. Add lines 1a-1f............................... > 240,810.
Business Code | gyuroisomssnnur | umpesrsemnezy | rogescucenon | oz oo
2a Fees_for service 718,854, 718,854.

ANOUN

CONTRIBUTIGNS, GIFTS, GRAN

AND GTHE|

C

d

e
f l_\lr_o.t-l-le—r_pr_ot_;_ra_m_s;r\TicE revenue .. .
g Total. Add lines 2a-2f...................c. ot > 718, 854.

3 Investment income (including dividends, interest and
other similar amounts)............................ .

4 Income from investment of tax-exempt bond proceeds.

5 Royalties................ i >
(7} Real (iiy Personal

PROGRAM SERVICE REVENUE

Y v

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or loss).......................... L
(i) Securities (i) Other

7 a Gross amount from sales aof
assets other than inventory.

b Less: cost or other basis
and sales expenses . .. ...

¢ Gainor (less)........
dNetgainor (Ioss).............. i iiiineinnn. 4

8a CGross income from fundraising events
(not including &

of contributions reported on line 1¢).
SeePart iV, line18................. a
b Less; direct expenses. .............. b
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

9a Gross income from gaming activities.
See Part [V, line19................. a

b Less: direct expenses............... b|

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances. .................... a 12,108

b Less: costofgoodssold ............ b 1.883 :
¢ Net income or (loss) from sales of inventory.......... » 10,225. 10, 225,

Miscellaneous Revenue Business Code

11a Miscellaneous 19,078. 19,078.

e Total. Add lines 11a-11d............................ > 19.078.

12 Total revenue. See instructions. .. ................... > 988, 967. 729,079, 0 19,078.
BAA TEEADIOSL 1211712 Form 990 (2012)




Form 990 (2012) Girls Leadership Institute Inc. 33-1207431 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. AN other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ............ oo ieeeinreennes ]_|
] . (A) )
‘?g %%f g&lu:”?da%gugfrspgipoﬁ?f on lines 6b, Total expenses Program service Management and Fundraising

expenses general expenses ) expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ...,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members..........,, =

5 Compensation of current officers, directors,
trustees, and key employees............... 90, 699. 47,970. 29,024. 13,705.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)B). . .......iiiiinl, 0. 0. 0. 0.

7 Other salaries andwages.................. 341,039. 267,783, 43,482. 29,774.

g Pension plan accryals and contributions
(include section 401(k) and section 403(b)
employer contributions)...................

9 Other employee benefits. . ............ 46,359, 36, 085. . 6,172, 4,102.

10 Payroll taxes...................... 45,572, 31, 816. 8, 313. 5,443.
11 Fees for services {non-employees):
aManagement.....................

Blegal.............o i

cAccounting...............oociii i 9,687, 9,687,
dlobbying............... ... ... e

e Professional fundraising services. See Part IV, line 17. . . 22,821. 22,821.

1 Investment management fees.............
g Other, (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch 0)...... .. 16,670. 16,670.
12 Advertising and promotion... ............ 14,110, 7.901. 4,211, 1,998.
13 Office expenses.........  ........... 85,253. 80,634, 4,619.
14 Information technology...  .......
15 Royalties................ ... .... :
16 Occupancy.................. 274,720, 270,681, ' 3,269. 770,
17 Travel ... L 17,520. 14, 325. 964 . 2,231.

18 Payments of travel or entertainment
exgqnses for any federal, state, or local
public officials.. . ........................

19 Conferences, conventions, and meetings. ...
20 Interest... ... .. ... ..ot
Payments to affiliates. . .................... -
Depreciation, depletion, and amortization . . . 1,090, 700. 273, 117.

Insurance. ........... i - 6,178. 5,071. 1,064. 43,
Cther expenses. ltemize expenses not -
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .................

RERR

8 Dues, license_and service fees _ 27,970. 24,484. 2,973, 513.
b Miscellaneows_ _ _ __ ____ _ 6,045, 2,345. 3,700.
c
« T TTTTT
e All otherexpenses. ......................
25 Total functional expenses. Add lines 1 through 24e 1,005,733. 806,465. 117,751, 81,517.

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 following
SOP98-2(ASCOR8-720) .................. 170,037. 107,123, 37,408. 25,506.
BAA TEEAOTIOL 121812 Form 990 (2012)




Form 990 (2012) Girls Leadership Institute Inc.

33-1207431

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X. .. ... ... e e, D

Beginni(nAg? of year

End (032 year

N bW =

7
8
9

w=mene

1
12
13
14
15
16

10a Land, buildings, and eq#i%mleng cost or other basis. 10 g
edule D................... a 5 .

b Less: accumulated depreciation. . .................. 10b 2,911.

Cash — non-interest-bearing .......................... o
Savings and temporary cashinvestments ........................ .. .. ........
Fledges and grants receivable, net . .......... ... .. .. ... i,
Accounts receivable, net......... ... . .o
Loans and other receivables from current and former officers, directors,

trustees, ke emplo[\_lees. and highest compensated employees. Complete
Partllof Schedule L..... ... .0 . ... .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(?83 gB), and contributing
employers and sponsaring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ...

Notes and loans receivable, net . ........ ... .. .. .. . i .
Inventories for sale Or USe. ... .. ..ot e

Complete Part VI of Scl

57,583,

163,820.

76, 646,

alwN| =

35,742,

L E

5,135,

10,269.

13,013.

Wwijco |~

11,326,

2,345.

2,965,

Investments — publicly traded securities. ...........c. oot s
Investments — other securities. See Part IV, line 11............. .......

Investments — program-related. See Part IV, line 11........ ... ..............
Intangible assets .. .. .. ..o e
Other assets. See Part IV, line 1. ... ... . i i i,
Total assets. Add lines 1 through 15 (must equal line 34).......................

154,722.

224,122,

17
18
19
20
21
22

om=—=r-ge-r

BREY

Accounts payable and accrued expenses. ... ... .. .. . e
Grants payable .. ... ..
Deferred revenue .. .. ... .. o

Tax-exempt bond liabilities. ............. ...
Escrow or custodial account liability. Complete Part |V of Schedule D...........

Loans and cther pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llcf Schedule L.............0 ... . . .. . . . . e,

Secured mortgages and notes payable to unrelated third parties. ... ............
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities including federal income tax, ‘{Jayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25................ ... ... ... .. ..........

79,893.

201, 376.

152, 940,

44,937.

232,833.

246,313,

B8N

UMOZPrpEl U2y A0 Mmook -z

parasy

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. .......... ... oo i ~
Temporarily restricted net assets . ............ o i i i, [,
Permanently restricted netassets.................. ... . .,
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .................

Paid-in or capital surplus, or land, building, or equipment fund. .. .. ST
Retained earnings, endowment, accumulated income, or other funds. . ... ...
Total net assets or fund balances. ......... ...

~79,686.

-22,191.

1SHiSE

-78,111.

-22,191.

154,722.

Blages

224,122,

BAA

TEEAQT11L 01/0313

Form 990 (2012)



Form 990 (2012) Girls Leadership Institute Inc. 33-1207431 Page 12
[P_art XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... e D

1 Total revenue (must equal Part VIIf, column (&), fine 12). ... ... .o i e, 1 988, 967.

2 Total expenses (must equal Part IX, column (A), line 25)...............c. v iiiiiiiii 2 1,005, 733.

3 Revenue less expenses. Subtract line 2fromline 1............... ... ... ... ... e 3 -16, 766.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..  ........... .| -78.111.
5 Net unrealized gains (losses) oninvestments. .. ... ... i 5
& Donated services and use of facilities. . .......... ... . i i e 6
7 INVEStMENt X PENSES . ..o i e e 7

8 Prior period adjustments. .. ... 8 72,686.

9 Other changes in net assets or fund balances (explain in Schedule O)......................o i, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EJ_I_umn (B )il e 505 s e e irmeucemmreemanemanan st patspesmne yestamEeR TR BB 8 8 8T oesemenent | 88 5 emekemener Eaesemores o1 4161 B e, £ 6 e 10 -22,191.
[Part Xil JFinancial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIL ... o D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual |:|0ther

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... - 2al X

If Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................ 2b| X

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

BI Separate basis DConsoIidated basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an independent accountant?............... L.t 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in 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 Single
Audit Act and OMB Circular A-1337. e e e e 3a X
b If "Yes,' did the organization underge the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... L
BAA Form 980 (2012)
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OMB No. 1545-0047

SCHEDULE A i P P
Form 080 or $90.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501 (c)(g} organization or a section T T
4947(a)1) nonexempt charitable trust. Open to Public
e i Sy » Attach to Form 990 or Form 290-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Girls Leadership Institute Inc. 33-1207431

I'gﬁl {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)AXi).
A school described in section 170(b)(IXAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hespital described in section 170(b)1)(AXiii). 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)1XAXIv). (Complete Part I1.)

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

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)(1XA)vi). (Complete Part I1.)

A community trust described in section 170(b)1XA)vi). (Complete Part 11.)

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 suppert 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 508(a)(2).
(Complete Part Il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c DType Il — Functionally integrated 'd |:| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a){1) or

aowmn

W ® NG W

section 509(a)(2).
f If the orﬁanization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
Check this boX. .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or tegether with persons described in (i} and (ii) i
below, the governing body of the supported organization?. . .. ... ...oreer et e, Mag®
(i) A family member of a person described in () above? .. ... 1 g (i)
(i) A 35% controlled entity of a person described in () or (D above? ... ... ... .. e, 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported - () EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ e organization in organization in support
above or IRC section column {f) listed in | column (i) of your cotumn (f
(see Instructions)) your goveming support? organized in the
document? us.?
Yes No Yes No | Yes No
{A)
{B)
{©
(D)
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Girls Leadership Institute Inc. 33-1207431 Page 2

|Part Il [Suppont Schedule for Organizations Described in Sections T70¢{b)1)AXIV) and 170{b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:L?:ﬂ?,{gyﬁ;’?’ fiscal year | 2008 (b) 2009 () 2010 (d) 2011 (€)2012 () Total

1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any ‘unusual grants.) . ... ... 54,654.| 112,360.| 172,794.| 240,810. 580,618.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 0. 54,654. 112, 360. 172,794. 240,810. 580,618.

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 (). . 300,738.
6 Public support. Subtract line 5
fromlined................... 279, 880.
Section B. Total Support
E:;:gia.:gyie;)r (or fiscal year (a) 2008 (by 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 0. 54,654, 112,360.1 172,794. 240, 810. 580, 618.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon. ................... 0.

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

VYo 0.

11 Total su?gort. Add lines 7

through 10................ 580, 618.
12 Gross receipts from related activities, etc (see INSEUCTIONSY ... o v vi i oot e ‘. | 12 2,677,711.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOP Rere. ... ... . > |z|

Section C. Computation of PublicJSipport Percentage .

14 Public support percentage for 2012 (line &, colurnn (f) divided by line 11, eolumn ). .. .....oovevneinerennnn.. 14 %
15 Public support percentage from 2011 Schedule A, Part 1, ine 14, ... i e e 15 %
162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ..........ovet ettt » |:|

b 33-1/3% support test — 2011. 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 . ............. ettt e e e e > |:|

17:a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 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 IV how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 990-EZ) 2012 Girls Leadership Institute Inc. 33-1207431 Page 3

[PartTil_[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (D Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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
of business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subiract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2008 '(b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated husinass
activities not included in 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 IV.)

13 Total support. ¢add ins 9, 10c, 11, and 12)

14 First five 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 > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (Y ................vivetn.. 15 %
16 Public support percentage from 2011 Schedule A, Partill, line 15 . .......ovi it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (). ...............0.s. 17 %
18 Investment income percentage from 2011 Schedule A, Part Hl, line 17....coooienee oo i 18 %
192 33-1/3% supl%ort tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s 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 — 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. .......... > H

BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Girls Leadership Institute Inc. 33-1207431 Page 4

|'Part 1\ |Supplementa| Information. Complete this part to provide the explanations required bly Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {(Form 990 or 990-EZ) 2012
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Schedule B PUBLIC DISCLOSURE COPY OMB Na. 1545-0047
S ampry 0L Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 920-PF

Internal Revenue Service

Name of the organization Employer identification number
Girls Leadership Institute Inec. 33-1207431
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

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

General Rule

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A?(VP and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 7. Complete Paris | and I,

|:| For a section 501(c){(7), (8), or (10} or%anizat'ion fiting Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, Il, and |ll.

|:| For a section 501(c)(7), SS),_or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

Caution: An organization that is not covered by the General Rule andfor the Speial Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) 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 Part |, line 2, of its Form 990-PF, to cerlify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). :

BAMgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or .

TEEAQO7Q1L 13/30M12



Schedule B {(Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
‘Name of organizaticn Employer identilication number
Girls Leadership Institute Inc. 33-1207431
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ® (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person  [X]
__________________________ Payroll D
____________________________________________ 15,000.| Noncash |:]
(Complete Part || if there is
L o — a noncash contribution,)
(a) {b) (©) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person |z|
I Payroll [ ]
____________________________________________ 10,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a{' (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
3 N ) Person ]zl
N Payroll D
% ___ __5,000.]| Noncash []
(Complete Part || if there is
______________________________________ a noncash contribution.)
€ (b) {© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person Bl
________________________________ Payroll l:|
____________________________________________ 75,011.| Noncash | |
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) ©) &)
Number Name, address, and ZIP + 4 Total Type of cor)ﬂribution
contributions
5 i B Person
e Payroll D
____________________________________________ 10,000. | Noncash [ ]
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a ®) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
“““““““ Payroll [ ]
____________________________________________ 10,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO7C2L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

2 of 2 of Part1

Name of crganization Employer iderllication number
Girls Leadership Institute Inc. 33-1207431
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a . {b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7__ ____________________ Person IE
““““““““““ Payroll [ ]
|8 ______5,000.] Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 e Payroll |:|
_________________________________________________ Noncash | |
(Complete Part || if there is
______________________________________ a noncash contribution.)
{a {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll | |
_________________________________________________ Noncash |:|
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a (b) {©) (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I e Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part Hl if there is
______________________________________ a noncash contribution.)
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contributien
contributions
Person | |
1 Payroll D
_________________________________________________ Noncash |:]
| (Complete Part |l if there is
______________________________________ a noncash contribution.)
{a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
- T T T T T T T T T T T T T T T T T T T T T T T T T T e e T Payroll [ ]
_______________________________________________ Noncash |:|
{Complete Part Ii if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 1 to 1 of Partll

Name of organization : Employer identification number
Girls Leadership Institute Inc. 33-1207431
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) ) © )
from Description of noncash property given FMV (or estimate Date received
Partl } {see instructions

N/A
$

(2) No. . (b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

$

(a) No. o (b) ) © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(2) No. - (h) ) ) )
from Description of noncash property given FMV (or eshmateg Date received
Part | {see instructions,

$

(a) No. o (b) . © @
from Description of noncash property given FMV (or estimate Date received
Part | {see instructions,

$

(a) No. o ()] . © (d)
from Description of noncash property given FMV (or estnmate; Date received
Part | (see instructions,

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD703L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill
Name of organization Employer identification number
Girls Leadership Institute Inc. 33-1207431
Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - : N/A
Use duplicate copies of Part |ll if additional space is needed.

a G ' © T - A
Ng. frtmlm Purpose of gift Use of gift Description of how gift is held
a
N/A
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) @ | -~ gd) .
N% fmm Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) © - '(d) o
N% f'!'tolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (®) © (d
N% f:-'tolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 ) Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAG704L 11/30M12



OME No. 1545-0047
SCHEDULE D . . 2
(Form 990) Supplemental Financial Statements 2012
Part IV, Mhee 6, 7, & 5 10, T1a 11 T1e- 11, 116, 171, 19w of 125 Open to Publl
a ines 6, 7,8, 9,10, 11a, y T1¢, , 1e, or12b. n ublic
ﬂ".&?ﬁ’é‘f‘ﬁ%&é’ﬁ.ﬁ;‘* s-gr%iafé' i » Attach to Form 990. * See separate instructions. lnp;m_
‘Name of the omanlzah"on Emp|oyer identification number

Girls Leadership Institute Inc. 33-1207431
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atend of year.................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value at end of year..............

O bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .. ....................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor er donor advisor, or for any cther purpose conferring
impermissible Private Benefit?. ... ... ... o ittt ettt e D Yes |:| No

[Partll_|Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

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 farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... .. ... . . i 2a
b Total acreage restricted by conservationeasements .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... . i e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where propatty subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... .. ... ... . .. i, |:| Yes D No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(AXB)(D)
and section 1700 B i) 2 . . o e e e DYes |:| No

9 InPart X|ll, 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.

[PartTi |(_)rganizations Maintaining Collections of Art, Historical Treasureé, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1....... .. < g
(i) Assets included in Form 990, Part X. ... ... i i e >3

2 1 the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, e ... e et e e L]
b Assets included in Form 990, Part K. . ... ... . i -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA30IL  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Girls Leadership Institute Inc. 33-1207431 Page 2
|Part lil_[Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets {continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Erovigglia description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?.................... D es |:| No
[PartiV ] Escrow and Custodial Arrangements. Complete I The organization answered 'Yes o Form 990, Part IV, Tne 0, of
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, . . e e [[]Yes [ ]No

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

Amount
cBeginning balance. ...................... ... A G b= A ] 1e¢
d Additions during the year.................  __......... N R T ..l 1d
e Distributions during the year. ...... .. e n e i e Te
fENdiNg balanCe . .. ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... .ottt [:| Yes No
b If *Yes,' explain the arrangement in Part X!HI. Check here if the explantion has been provided in Part XIL...................... H

ﬁ'artv [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. . ....
b Contributions. .................

€ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses..... ..

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

-3 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ...... ... oo v | Ba(®)
(i) related organizations. . . ... ... ... 3a(i)

b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7.. . ... . iiereniii i, 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basid  (b) Cost or other {c) Accurnulated (d) Book value
(investment) hasis (other) depreciation
Taland ............... .o i, :
b Buildings. ...... e e .
¢ Leasehold improvements. . ................ .
dEquipment.............. .. ... .. ... ) 5,876. 2,911. 2,965.
eOther. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).}. ..o ... > 2,965,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 Girls Leadership Institute Inc.

33-1207431 Page 3

|PartVl IInvestments — Other Securities. See Form 990, Part X, line 12. N/A

(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 eguity interests . ........................

3 Other

Total. (Column (b) must equal Form 990, Part X, column (B) fing 12). .. ™

Form 990, Part X, line 13.

N/A

|Part Vil [Investments — Program Related. See
(a) Description of investment type

{b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1)

@

3

@

)

©)

@

@

&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) lina 13.). . ™

|Part IX_[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@

®)

©)

@

&

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... . ... i e Ly

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

(a) Description of liability

{b) Bock value

(1) Federal income taxes

@

@

@

®

®

@

®

@

o

an

Total. (Cojumn {b) must equal Form 990, Part X, column (B) ine 25.). . ., .

-

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization's financial statements that rej

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIL. . ....................

BAR

TEEA3303L 122312

Schedule D (Form 990) 2012



Schedule D (Form 930) 2012 Girls Leadership Institute Inc. 33-1207431 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return '

1 Total revenue, gains, and other support per audited financial statements. ..... .. ..o onnnn.. 1 1,014,645,
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments. .............. ... o i 2a

b Donated services and use of facilities. .. .......... ... .. i 2b 25,678.

¢ Recoveries of prior year grants. ............ .. ... ... . 2c

d Cther (Describe in Part XIH.). ... .. .. e e, 2d

eAddlines 2athrough 2d. ... ... ... .. e e 2e 25,678.
3 Subtractline2efromline 1... ...t r.T.T.E.2T T T.x.1 3 988, 967.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 99¢, Part VIIl, line 7bo ... .......... 4a

b Other (Describe in Part XIILY. ... e 4b| - 0|

cAddlinesdaand db. ... ... i 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12) .. ... ... . iuiiiinnnnn.. 5 988, 967.

IF__art Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ......cooieii it 1 1,031,411,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities.......... ...................... ... 2a 25,678,

b Prior year adjustments. . ........ ... . e e 2b

cOtherlosses............. .. iiiir 2¢

dOther Describe inPart XMLy, ......... .. ..o i 2d i

eAddlines2athrough 2d ... ... ... ... o 2e 25,678.
3 Subtractline 2e from line 1. . . e 3 1,005,733.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ............ 4a

b Other (Describe in Part XIL) . ...cooo it e 4b

CAdd lINes da and Ab . .. ... ... i e e 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ... .........cccccicin.. 5 1,005,733,

[Part Xli| Supplemental Information

Complete this part to |grcwide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



OMB No. 1545-
SCHEDULE G Supplemental Information Regarding 201 2°°47
(Form 930 or 330-E2) undraising or Gaming Activities

Compilete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, o e
S —— or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a. OnsnitojEublic
Ioenal Rovonue Sorvos > Attach to Form 990 or Form 920-EZ, » See separate instructions. nspection
Name of the organization Employer identification number
Girls Leadership Institute Inc. 33-1207431

m. I?undraising Activities. Complete if the organization answered 'Yes' to 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 |:| Solicitation of non-government grants
b @ Internet and email solicitations f |:| Solicitation of government grants
¢ [X] Phone solicitations g [_] Special fundraising events

d |z| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?......... . .... DYes @No

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

(i) Name and address of individual (i) Activity {iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column §)
Osborne Group 701 e LU
1 Westchester Whte Plain NY |Major
gifts X 22,821.
2
3
4
5
6
7
8
9
10
Total .. ... . = 22,821, 0.
3 Lls}_all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.
CACOMANY NJ PA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA3701L 01/07113



Schedule G (Form 990 or 990-EZ) 2012 Girls Leadership Institute Inc. 33-1207431 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events

(add column (a

None through column Ec}%
{event type) (event type) (total number) ]

1 Grossreceipts. ... .....ovvivieinininn.n,

moZm«<mmo

2 Less; Charitable contributions ..........

3 Gross income (line 1 minus line 2)......

4 Cashoprizes.............. . _......

5 Noncash prizes..........

& Rentffacilitycosts.... ........ ... ..

7 Foodand beverages...................

8 Entertainment.........................

9 Other direct expenses. .................

mMnZEMUXm -IOMD=0

10 Direct expense summary. Add lines 4 through Sin column (d) . ...t s >
11 Net income summary. Combine line 3, column {d), and line 10 ........ .. ... i, >

Part 1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamin
blno!grogressrve {add column (ag
ingo through column (c))

mezZzm<ma

1 Grossrevenue...............oo cevennn

2 Cashprizes............... ... .......

3 Non-cashprizes........... . .......

4 Rentfaciltycosts.......... .  _.......

—s0omun—o
M Emuxm

5 Other direct expenses. .................

Yes % Yes % Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through S in column (.. ... e >

8 Net gaming income summary. Combine lines 1, column { and line 7. i, >

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

a |s the organization licensed to operate gaming activities in each of these states?. . ................................ |:| Yes DNo
bif No,' explaio.
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year?. .. .......... Tj‘?e; - _|j_N; -

BAA TEEA3702L 010713 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 930 or 990-E2) 2012 Girls Leadership Institute Inc. 33-1207431 Page 3

11 Does the organization cperate gaming activities with nonmembers?. . ... .. ... ... .. i, |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charitable Qaming. ... . .. ... |_—_| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facillty . . ... 13a %
b AN oUtside faCility . ... o 13b %

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

Name ™ __ _ e ——_—
Addeess > _ _ e ——_——
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization™ 5 and the amount

of gaming revenue retained by the third party» &

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions fram the gaming proceeds to retain the
state gaming license? []Yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year » %
PartiV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 930 or 990-EZ) 201 2

Complete tosgorovide information for responses to specific questions on
Form or 990-EZ or to provide any additional infonmation.

Open to Public
Pepartment of the Treasury » Attach to Form 990 or 990-EZ. 'fﬁspe.;ﬁon
Name of the organization Employer identification number
Girls Leadership Institute Inc. 33-1207431
___Prior Year Adjustments _ _ __ _____________________

Form 990, Part VI, Line 11b - Form 990 Review Process

to disclose any and all potential conflicts of interests. In the event that a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 120812 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

Girls Leadership Institute Inc. 33-1207431

BAA Schedule © {(Form 990 or 990-E7) 2012
TEEA4902L 12/8/12



TAXABLE YEAR = = = . FORM
2 California Exempt Organization o 99
201 Annual Information Return 19
Calendar Year 2012 or fiscal year beginning menth 1 day 01 year 2012 , and ending month Q8 day 31 year 2012
Corporation/Crganization Name California corporation number
GIRLS LEADERSHIP INSTITUTE INC. C3296756
Address (SUit_e, rgom, or PMB no.} FEIN
155 FILBERT STREET #245 33-1207431
City State | ZIP Code
QAKLAND . CA 94607
1 Yes No | J If exempt under RE&TC Section 237014, has the
A FirstReturn. ... D @ organization during the year: (1) participated in any
B Amended Return. .. .......oovonr i [ D Yes No political campaign, or (2) attempted to influence

legislation or any ballot measure, or (3) made an election
C IRC Section 447} trust. . ................. ... ... D Yes No under R&TC Section 23704.5 (relating to lobbying by

i Hi Yes No
. ; . ' public charities)?. .............. ... ol ® D @
D Final Reurn @ [ | Dissolved [_] surrencered icrau) if 'Yes,' complete and attach form FTB 3509.
® |:| Merged/Reorganized  Enfer date: ®

K Is the organization exempt under R&TC Section 23701¢%. .. @ |:| Yes No

. If 'Yes,' enter gross receipts from
E Check accountmg method: nonmember sources

1 [Joash 2 Accrual 3 [ ] other L

F Federal return filed?

If organization is exempt under R&TC Section 23701d
and Is excluswgclfv religious, educational, or charitable,

1@ [Joor 2  []ooen 3 @ [schh@n angﬁi_sbs;{pport A pErgarilﬂ (zsfq;x, g more) by %blic
¢ . No red.......
G s this a group filing for the subordinates/affiiates? . ... .. o |Yes [x]ng [ COMTDHIONS chieckbox Hotting fee s requ ¢
If 'Yes," attach a roster. See instructions M s the organization a Limited Liability CompanyZ.. . .. ... ® DYSS No
H s this organization in a group exemption?. . ............... |:| Yes B] No N Did the organization file Form 100 or Form 109 to report
If ‘Yes,' What's the parent's name? taxabledncome?. ... ... ® |:| Yes No

- — — — O Is the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year? ® D Yes

governing instrument, articles of incorporation, orbylaws . | T T T Timiririmmmmmenmneen
. that have not been reported to the Franchise Tax Board?, . . . . ™ D Yes EI No
If 'Yes,' explain, and attach copies of revised documents,

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

Nn

CACAIT12L 10Mminz

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... o 1 750,040.
2 Gross dues and assessments from members and affiliates ... ........................... .. e 2
Re;::i S | 3 Gross contributions, gifts, grants, and similar amounts received . ...... ... SEE.SCH...B e| 3 240,810.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... @ | 4 | 990, 850.
5 Costofgoodssold............... ... ..o, el 5 1,883.
6 Cost or other basis, and sales expenses of assets sold.... ... ®| 6
7 Total costs. Add line Sand liNe 6. ... ... e 7 1,883.
8 Total gross income. Subtract line 7 from i€ 4. ... o oiiiii i, | 8 988,967.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.....c.o oo, e| 9 1,005,733,
10 Excess of receipts over expenses and disbursements. Subtract line @ from line 8........ ... e; 10 -16,766.
11 Filing fee $10 or $25. See General Instruction F. . ... 0 L
Filing |12 Totalpayments........................o i e RS e e e 12
Fee 13 Penalties and Interest. See General Instruction J. ..............coovieiee 13
14 Use tax. See General Instruction K .. ... ... .. el 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ... o 15

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

Title Date @ Telephone
Signature .
of officer (866) 744-9102

Proparer's B ﬁ Date/ Chack T ® FTIN
e Lebe Karneda ¢/3[13]2 0 > [ |po1esasaz

Sign
Hegre

Egpgﬁ;s Fimts vame CROSBY & KANEDA, CPAS e FEN
ooy 1611 TELEGRAPH AVE STE 318 ___In/A
and address OAKLAND, CA 94612-2151 @ Teiggione
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .. ... ... ooo.. .. o [X|Yes [ |No

B For Privacy Notice, get form FTB 1731. 059 3651124 I Form 199 C1 2012 Side 1 E



GIRLS LEADERSHIP INSTITUTE INC,. .

33-1207431
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ............c....oo.no. ... o 1 12,108.
2 Interest. e o] 2
B DIVIENOS . vt e o| 3
Receipts | 4 Gross remtS .. ..o i e e o | 4
g?l:';r B Gross royalies . ... oo e e| 5
Sources 6 Gross amount received from sale of assets (See instructions) .............................. e| 6
7 Other income. Attach schedule .. ........................cooein... SEE. .STATEMENT.l e | 7 737,932,
8 Total gross sales or receipts from other sources. Add line 1 through ling 7. Enter here and on Side 1, Part |, line 1. . .. 8 750 , 040,
Expenses | 9 Confributions, gifts, grants, and similar amounts paid. Attach schedule .. .. .. ... ... ... ... . . .. . .., e | 9
aD'ilgburse- 10 Disbursements to or for members. . ......... .. e |10
ments 11 Coempensation of officers, directors, and trustees. Attach schedule. ..., ............... o | N 90,699,
12 Other salaries and Wages . ... o i e e e |12 341,039.
13 Interest. o e (13
T S - e |14 45,572.
B REMIS. L. e e e e |15 274,720,
16 Depreciation and depletion (See instructions). ................ e e |16 1,090.
17 Other Expenses and Disbursements. Attach schedule............... SEE..STATEMENT.2 e | 17 252,613.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . .............. 18 1,005,733.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@ (b) {c) (d)
T Cashoooo o ; 57,583. hd 163,820,
2 Net accounts receivable. ..................... : 76,646. et 35,742.
3 Net notes receivable ... ................... e
A Inventories. .......... .t 5,135.¢ ® 10,269,
5 Federal and state government obligations. ......... ' hd
6 Investments in other bonds. ................... et
7 Investmentsinstock....................... A
8 Mortgageloans. . ..................cuun... bt
9  Other investments Attach schedule. ... ......... ®
10a Depreciable assets . .......... .............. 4,169, 5,876.
b Less accumulated depreciation ..  .......... 1,824. 2,345, 2,911. 2,965.
1 Land........oooiiiiin |*®
12 QOther assets. Attach schedule .. ..... ... STM. 3 13,013. ® 11,326.
13 Totabassets.................... ... 154,722, ' 224,122,
Liabilities and net worth
14 Accounts payable ................ .......... 79,893, | 201, 376.
15 Contributions, gifts, or grants payable . .......... jo '
16 Bonds and notes payable, .. ........ .......... o
17 Morigages payable .. ... ... oo, le
18 Other liabilities, Attach schedule . ... .. ... STM. 4 152,940, 44,937.
19 Capital stock or principle fund. .. ... ............ *
20 Paid-in or capital surplus. Attach recongiliation. . . . . . b
21 Retained earnings or income fund ............... ~-78,111. hd -22,191.
22 Tofal liabilities and networth . ................. 154,722. 224,122.
Schedule M1 B iite this achoncle 1 the St o S oRT 16 13, column (@), is less than $50,000
1 Netincomeperbooks....................... ® -16,766.| 7 Income recorded an books this year not included
2 Federalincometax ..................c.e.... ® in this return. Attachsch............... ®
3 Excess of capital losses over capital gains. . ...... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . .......................... et Attach schedule. ... ............. ®
5 Expenses recorded on books this year not deducted ® Total Add line 7 and line 8...........
in this return. Attach schedule. . ............... ® 10 Net income per return.
6 Total. Add line 1 throughline 5. .............. -16,766. Subtract line @ from line &.......... -16,766.
. Side 2 Form 199 C1 2012 059 | 3652124 | CACATNI2L 12128112 .



2012 California Statements Page 1

Client GLI Girls Leadership Institute Inc. 33-1207431

6/0313 04:58PM

Statement 1
Form 199, Part i, Line 7

Other Income

MISCELLANEOUS . ...\t 8 19,078.

Program Service RevenUe. ... ... ... i 718,854,
Total 737,932,

Statement 2

Form 199, Part Ii, Line 17

Other Expenses

Accounting Fees..... ... . HUEE ., 8 9,687.

Advertising and Promotion.......... ... ... 14,110.

Dues, license and Service feeS...........ooiiii o 27,970.

b o 1 Lo 6,178.

M Sl LA OUS. .. i e e - 6,045,

Office ERPemSeS . i e e 85,253,

Other Employee Benefdt ... ... . . . 46, 359,

Other fees ...........ccoviiiiiiiine i, T R 16,670.

Professional Fundraising Fees.......... . ... i 22,821.

DA o 17,520.

Total § 252,613.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges.............ocoeeet it 11,326.
Total 11,326,

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

Deferred Revenue. ............ USRS 44,937.

Total & 44,937.




2012 California Statements Page 1

Client GLI Girls Leadership Institute Inc. 33-1207431
/0313 04:58PM
()
Position (do not check more than
weekﬁigt T the organization related organizations compensation
pops | TEE[Q[E[IF[g| OERNRD | CELEENEST | TRaw
ariza. =, =4 3 g %3: 2 andal}e:
bgﬁ gg 3 g § = organizations
line) § g %
-M Coni Frezzo _______ | _lz_ '
Board Chair 0 X X 0 0. 0
@ Terri McCullough ___ _ | _1_
Vice Chair 0 X X 0 0 0
-©® Maureen Griffin _____ _ 1.25
Secretary 0 X X 0 0. 0
@ Justine Lewls _____ _ | -2
Treasurer . 0 X X 0. 0 V]
_®) Bret DiMarco _______| _2_
Board Member 0 X 0 0 0
-€) Jeanette Fournier ___ |_ 0.5
Board Member 0 X 0. 0 0
- Tina Knauss ________ | -1
Board Member 0 X 0. 0. 0.
_® Simone Marean ______ | _55_
Executive Dir. 0 X 0 0 0
_©) Jennifer Landig __ ___ _40_ -
Dir. Ops/Finan. 0 X 0 0 0
a —_——
a ] _——




:“ o ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
;-0- 5°*;°3%4Z 042030470 TO ATTORNEY GENERAL OF CALIFORNIA
T:,";”,:'Lie_"('m) 2452021 Sections 12586 and 12587, California Government Code
P : 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi: ort all |ater than fo onths and fifteen d fter th
WEBSITE ADDRESSE . e::iuc:: Hles:rngIleli!:ﬂr:"s, aco:r::::lngy ::riud rrnay :esl.:.ll: Ir:': the Ii;: of tax enxem:n armie
hitp:/lag.ca.govicharities! the assessment of 2 minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
) Check if:
State Charity Registration Number CT(0177292 [ |change of address
D Amended report
GIRLS LEADERSHIP INSTITUTE INC.
Name of Organization
155 FILBERT STREET #245. Corporate or Organization No. C3296756
Address (Number and Streef)
QCAKLAND, CA 94607 Federal EmployerID No. 33-1207431
City or Town State ZIP Cexle

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
: Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/12 ending B/31/12 ) list:
Gross annual revenue $ 988, 967. Totalassets S 224,122,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

é
0

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an¥l officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a '
Form 4720 with the Internal Revenue Service, attach a copy.

5§ During this regorting pericd, were the services of a commercial fundraiser or fundraising counsel for charitable
purpeses used? If 'ves,' provide an attachment listing the name, address, and telephene number of the service

provider. SEE STATEMENT 1

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If ‘ves, provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation ﬁrogram? If 'ves," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

KO O0O®FOO;id
O (O |X)| k|| )E

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number (866) 744-9102

Organization's e-mail address SIMONERGIRLSLEADERSHIP.ORG

§ declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knoMede
and belief, itis true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/25/13 RRF-1 (3-05)




2012 California Statements Page 1

Client GLI Girls Leadership Institute Inc. 33-1207431
6/03/13 04:58PM
Statement 1

Form RRF-1, Part B, Line 5
Fundraisers Used

The Osborne Group

701 Westchester Ave., Ste. 205W
White Plains, NY 10604
917-721-3809




